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A Naval Nurse is on important nurse - coring for the health of 
Canada's fighting sailors. 
She leads on eventful life - with opportunities to engage in special 
fields, both medical and surgical and others - to travel - to serve 
her country - to enjoy the status and privileges of on Officer in 
Canada's senior service. 


Our expanding Navy has openings now in its Nursing 
Service - for provincially-registered graduate nurses who 
are Canadian citizens or British subjects, single and under 
35 years of age. 
Apply todayl Upon entry you will be offered a permanent or short 
service commission with officer pay, allowance for uniforms, full 
maintenance and other benefits including 30 days annual leave with 
pay and full medical and dental core. 
As a Naval Nurse, you'" find real opportunity to advance in your 
profession! For full information apply to: 


MA TRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 
YOUR NEAREST NAVAL RECRUITING OFFICE 


Royal Canadian Navy 
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Y olume 56! It dues not seem possible 
that it is almost five years since the golden 
anniversary of the founding of our J ol/rnal 
was celebrated. Month by month we are 
edging closer to the 60th - the diamond 
anniversary of publication. How should that 
be celebrated? 


* 


* 


* 


Elsewhere in this issue is the half page 
application form that we im,ite you to use 
to secure your own copy of the index of the 
material published in 1959. The copies will 
be available within the next few weeks. 
Even though the J ollrllal is published in 

eparate issues for each of our national 
languages, both are combined insofar as the 
index is concerned. Every article that has 
been published in either language during 
1959 is included in this bilingual reference. 
Since OnliY a limited number of copies 
of the index is printed, please send your ap- 
plication form along immediately. 
* * * 
.\n important announcement, appearing on 
page í4, heralds the second step in the 
program of translation from one language 
to the other that began with the first issue 
of L'/Ilfirlllièrc Calladicllllc in June, 1959. 
Beginning next month all of the professional 
advertisements will be published in both 
languages - those giving information re- 
ganling postgraduate courses in universities 
and hospitals as well as the numerous insti- 
tutions and organizations that are seeking 
staff for a variety of positions. 
Some oi you may wonder "hy the JOIl1ïlal 
Board cons.idered it just and right to share 
all of the information regarding employment 
or postgraduate training opportunities in 
obviously English language institutions with 
our French-speaking colleagues. The answer 
puts those of us who are English-speaking 
unly to shame! Thousands of the nurses 
whose native language is French are com- 
pletely or partially bilingual. ::\lany of the 
latter long for the chance to improve their 
knowledge of English through association 
with completely English-speaking staffs and 
patients. Ho\\ many of us whose native 
tongue is English would have the courage to 
seek work in a French hospital? 
* * * 
.\ shining example of complete bilingual- 
ity is our g raciou
 president, ::\f iss -\ LIeF 
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GIRARD, whose 
ew Year me
sage appears 
in this issue. Despite an exceedingly heavy 
work-load as director of nursing at Hôpital 
Saint-Luc, ::\[ontreal, and principal of the 
school of nursing there. ::\Iiss Girard finds 
time and energy to shuttle back and forth 
to Ottawa for frequent meetings, to meet 
with government committees, to perform all 
the multifarious duties that fall to the lot of 
the president of an organization as busy as 
the Canadian Nurses' .\ssociation. \Ve were 
very hesitant about adding to her tasks by 
our remindcr of the guest editorial. We are 
must happy that she consented to send m all 
her message. 


* 


* 


* 


.\11 of us have been suhjected to the 
obj ective-type examinatiuns at one time or 
another. "Parlor games," those who consider 
them much less effective titan the essay-type 
examinations, will snort. If you feel that 
way about them turn to the sample ques- 
tions in DR. \Y. H. Lücow's article and, 
without referring to the correct answers, 
complete the test to the best of your ability. 
You 1/Ia.\' be due ior a surprise! 
* * * 


Thousands of new patients are admitted 
to hospitals all onr our country every day. 
For some it is an awesome eÀperience, a 
step into the unknown that is beset with 
fear, even terror. Even whet"e prepaid hos- 
pitalization plans relieve anÀiety regarding 
expenses, there may be a haunting dread of 
rapidly accumulating hills for eÀtras that 
will whittle away careful savings. Above 
all, there are all those questions that have 
to be ans\\ered for the person in the admit- 
ting office! 
The thoughtful, kindly nurse in that de- 
partment of the hospital, who welcomes the 
new patient with as much courtesy and 
friendliness as a good hostess welcomes a 
guest in an up-to-date hotel, can help ta 
soothe the fears and calm the douhts, even 
though she is swamped by a hcavy list of 
new admissions. _\s is pointed uut in our 
brief series of articles on the work of the 
admitting department, that is where good 
public relations begin. 


\\ïtllOUt musIc life ,,'ould he a mi!;take. 
NIETZSCHE 
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THIS little housewife had a 
problem - sweet-tooth Hubby on 
a sweet-free diet. (And beginning 
to get nervous about it.) She 
tried everything. Fancy salads. 
Bigger helpings. .But Hubby's 
.frown darkened by the day. Then 
one day she read in a magazine 
about a discovery, a new 
non-caloric sweetener. One that 
she could actually cook and bake 
with - in any food, at any 
temperature. One which gave 
the perfect taste of sugar - with 
no bitter aftertaste in ordinary 
use. That night there were 
cookies, pudding, coffee - sweet 
coffee - and a big, big smile across 
the table. . . 


ABBOTT 


. . . and so she 
started using 


Sucaryl@ 
(Cyclamate, At)boU) 


For samples 
and 
recipe booklets, 
write 
Abbott 
Laboratories 
Montreal. 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical] olfrnal 
AND IN COOPERATION WITH THE PHAR:\IACEUTICAL FIR:\IS. 


ALTAFUR 
Indications-Systemic bacterial infections. It is particularly effective against staphylo- 
coccus, streptococcus, D. pneumoniae and E. coli. 
Administration-Average adult dose is a 250 mg. tablet q.i.d. with meals and at 
bedtime. 
Description-Altafur, brand of furaltadone, is a nitrofuran (synthetic antimicrobial, 
not an antibiotic or sulfonamide). Chemically it is 5-morpholinomethyl-3-(5 nitrofurfuryli- 
deneamino )-2-oxazolidinone. 
Manufacturer-Eaton Laboratories, Norwich, N.Y. Canadian distributors: Austin 
Laboratories, 32 Baker St., Guelph, Ontario. 
CATRON 
Indications-Anti-depressive agent effective in mental illness, angina, and hyper- 
tension. 
Administration-Must be given by mouth. 
Description-One of a group of agents known as monamine oxadase inhibitors which 
operate by inhibiting enzymes in the body that destroy neurohormones such as serotonin 
and norepinephrine. 
Manufacturer-Lakeside Laboratories (Canada) Ltd., 24 Wellington St. West, Toronto, 
Ontario. 
DESITIN HC 
Indications-To alleviate inflammatory and allergic symptoms and to promote healing 
in severe, acute and chronic inflammatory internal hemorrhoids (non-surgical), proctitis, 
cryptitis; inflamed postoperative scar tissue; internal anal pruritis. 
Administration-l suppository twice daily for up to six days or as required. 
Description-Each suppository contains 10 mg. hydrocortisone, high grade Norwegian 
cod-liver oil, lanolin, zinc oxide, bismuth subgallate, balsam of peru, in a cocoa butter 
base. 
Manufacturer-Desitin Chemical Company, Providence R.I., Canadian Distributor: 
Leslie A. Robb, 54 Baby Point Rd., Toronto, 9. 
DlAPARENE PERIANAL CREME 
Indications-For prevention and treatment of stool irritation (perianal dermatitis) in 
the newborn. 
Description-Active ingredients are methylbenzethonium chloride, zinc oxide, starch, 
cod liver oil and casein in a water repellant base. 
Manufacturer-Homemakers' Products (Canada) Limited, 36 Caledonia Rd., Toronto, 


10. 


HEATEX 
Indications-To aid in the prevention of heat fatigue and exhausthn. 
Description-Each tablet c:)mbines: sea salt containing the 39 analyzable trace 
elements that are lost in human perspiration, ascorbic acid and dextrose. 
Manufacturer-Taylor Laboratories, Houston, Texas. 
HISPRIL 
Indications-Wide variety of allergic conditions and non-allergic upper respiratory 
infections. 
Administration-Available in 5 mg. spansules and 2 mg. sC::Jred tablets. Adults: 1 
spansule every 12 hours or 1 tablet 3 or 4 times daily. Children: under 6 years, llz tablet 
(l mg.) once or twice daily; 6-12 years, adult dose or 1 spansule daily or a 2 mg. tablet b.i.d. 
Description-Hispril contains diphenylpyraline hydrochloride. 
Manufacturer-Smith Kline &: Fren ch Laboratories, Montreal 9. 
MEPHYTON 
Indications-Whenever there is a threat of hemorrhage due to hypoprothrombinemia, 
such as following the use of coumarin compounds and indanediones (mephyton has no 
antagonistic effect upon the action of heparin). 
Administration-As emulsion in 1 cc. ampoules containing 50 mg. per cc. to be used 
when oral therapy is not practical or for emergencies. 5 mg. scored tablets when bleeding 
is not present or an immediate threat. 
Description-Mephyton is Vitamin K. (2-methyl-3phytyl-l, 4-naphthoquinone). 
Manufacturer-Merck Sharp &: Dohme, Division of Merck and Co. Limited Montreal, 30. 
OTOBIONE 
Indications-Topical treatment and symptomatic relief of external otitis and chronic 
otitis media caused by pyogenic and mycotic infections. 
Description-Otobione combines the anti-inflammatory properties of a steroid 
(Prednisolone) with an otic solution of neomycin and sodium propionate (Otobiotic). 
Manufacturer-White Laboratories Ltd., 5100 Sax Street, Montreal. 
The Journal presents pharmaceuticals for information. Nurses Jmderstand that only a physician may prescribe. 
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SCHOOL for GRADUATE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES LEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING LEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 
Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGILL SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


[!)B 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


OffERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 5, May 3, 
August 30, 1960, January 3, 1961. 


ONTARIO PLACEMENT CENTRE 


For complete information write to: 


DIRECTOR OF NURSING 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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PRE-CONVENTION COURSE IN NUTRITION 


A course featuring Nutrition Education, to precede the biennial convention of the Canadian 
Home Economics Association, will be sponsored by the Nutrition Division, Department of 
National Health and Welfare, at the Macdonald Hotel, Edmonton, on July 4th, 5th and 6th, 1960. 
Designed for the professionally-trained, its sponsors will welcome attendance by Public Health 
Nurses, Home Economists, Dietitians, Nutritionists, Doctors and Dentists. Topics under considera- 
tion include: 
NORJ',"AL NUTRITION TEACHING NUTRITION 
INFANT NUTRITION EME1GENCY FEEDING 
GERIATRIC NUTRITION WORLD FEEDING 
NUTRITION EDUCATION IN PROFESSIONAL TRAINING 


Suggestions are invited. Those interested in further information are asked to forward the 
attached coupon. 


Registration Fee: $10 


* 


* 


* 


NUTRITION DIVISION, 
D
PARTMENT OF NATIONAL HEALTH AND WELFARE, 
OTTAWA, ONTARIO 
Please send information about the PRE-CONVENTION COURSE ON NUTRITION to: 


(Nome) 


(Address) 


My field of activity or special interest 


Suggestions for the course program 
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TO BIND YOUR 1959 COPIES 


we suggest 



. 


that you purchase one of our new SELF-BINDERS. 
These are equally useful for the school of nursing 
library or for an individual nurse. 



 


..: 


.. . 


:,. 


A large supply of these "Self-binders" has just 
been received. Order yours today by completing 
the form below and sending it with your cheque 
or money order for $3.00 each, to: 


THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE STREET WEST, MONTREAL 25, QUEBEC. 


NAME 


STREET 


TOWN OR CITY 


PROVINCE 


NO. OF BINDERS 


AMOUNT ENCLOSED 



 


THE CANADIAN NURSE 



1959 INDEX 


SUBSCRIBERS 'VISHING TO RECEIVE COPIES OF THE 
1959 1ltde
 
ARE REQUESTED TO CO
IPLETE THIS COUPON AND 
MAIL IT TO 


THE CANADIAN NURSE 
1522 Sherbrooke St. 'Vest 
\IONTREAL 25, QUEBEC 


Plcase þrint all details. 


Name 


Street 


City 


Zone No. 


Prov. 


Nun1ber of copies desired 


PRELUDIN ENDURETS 
Indications-Treatment of obesity. 
Administration-One Preludin Enduret on arising generally controls appetite 
throughout the daytime and evening hours. 
Description-Each Preludin Enduret contains 75 mg. of phenmetrazine hydrochloride. 
The medication is dispersed homogeneously throughout a special matrix which provides 
a slow, even distribution rate. 
Manufacturer-Geigy Pharmaceuticals, 2626 Bates Rd., Montreal, 26. 
PYRIDIUM TRI-SULFA 
Description-Each tablet contains: Pyridium (phenylazo-diamino-pyridine HC1) 150 
mg., sulfadiazine 167 mg., sulfamerazine 167 mg., sulfamethazine 167 mg. 
Indications-For analgesic and anti-infective action in urinary tract infections. 
Contraindications-Chronic glomerulonephritis; pyelonephritis of pregnancy with 
gastro-intestinal disturbance; severe hepatitis where excretion is 10w; uremia. 
Administration-Adult dose: one tablet 4 times daily. 
Manufacturer-WarTIer-Chilcott Laboratories Co., Ltd., 727 King St. W., Toronto. 
SILICONE SKIN SPRAY 
Indications-For all bedfast patients, particularly if incontinent or immobilized to 
protect the skin against chafing and irritation. It affords protection of skin surrounding 
ileostomies, colostomies and biliary drainage areas. 
Administration-Easily sprayed on the skin by means of aerosol container. It forms a 
durable bacteriostatic, moisture resistant coating. 
Description-Contains silicone and hexachlorophene. 
Manufacturer-Clay-Adams Inc., 141 East 25th Street, New York 10. 
UREVERT 
Indications-Reduction of intracranial pressure resulting from head injuries or brain 
tumors. 
Administration-Intravenous 70 ml. of invert sugar solution for each 30 grams of urea. 
A verage adult dose I gram per kilogram of body weight. 
Description-Urevert is packaged as a unit consisting of two containers, one holdir ;J 
sterile, lyophilized, synethic urea under vacuum and the other containing sterile inv -..::-t 
sugar solution (Travert). 
Manufacturer-Baxter Laboratories of Canada, Ltd , Alliston, Ontario. 
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PSYCHIATRIC COURSE 


For 


REGISTERED NURSES 


THE NOVA SCOTIA HOSPITAL offers to 
qualified Registered Nurses a six- 
month certificate course in Psychiatric 
Nursing. 


. Classes in March and September. 


. Remuneration. 


. Preference given to Nova Scotia 
applicants. 


For further information apply to: 


Superintendent of Nurses 
Nova Scotia Hospital 
Drawer 350 
Dartmouth, Nova Scotia 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit, 
4. Full maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1 st. 


For information apply to: 


SUPT. OF NURSES, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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andom f301rlments 


Dear Editor: 
:\Iay r say that I do not agree completely 
with the author of "\Vhy Judge Them?" 
of the November issue. The author lays the 
total blame at the doorstep of the parents. 
This conclusion is based on the testimony 
of the unmarried mother. How valid then 
is this conclusion? I t is unlikely that a young 
woman in this position is capable of examin- 
ing herself or her parents objectively, either 
before or after becoming pregnant. 
The author mentions the number of broken 
homes and unhappy homes that are not ac- 
tually physically broken. If this is a reason, 
why are there not more unmarried mothers 
among the daughters of these homes? Surely 
there are more unhappy homes than there 
are unmarried mothers. 
Is it not more correct to find some ex- 
planation in the fact that the unmarried 
mother is unable to cope with the exper- 
iences of her life in a way which is ac- 
ceptable to the mores of society. Surely the 
therapy used in the author's homes for 
unmarried mothers verifies this latter point 
of view. 


D. R., Saskatchewan 


Dear Editor: 
I have just read my November copy of 
The Canadian Nurse and I would like to 
comment in particular on the article about 
the unmarried mother. 
The subject has been dealt with most 
compassionately and very understandingly. 
It should be required reading for parents 
with teenage daughters or sons! Over and 
over again psychologists have pointed out 
how necessary firm but just parental control 
is in the lives of children. Our girls and 
boys need to know where their parents stand 
in relation to certain moral issues so that 
they, too, can take a stand. The example 
set by the parents, the opportunity for frank 
discussion between mother and daughter, 
father and son - all help our young people 
in their very important business of growing 
up to mature happy adulthood and, event- 
ually, parenthood. 
I am called upon to do considerable stu- 
dent nurse counselling in my work. I most 
certainly intend to use this article in my 
discussions with the girls since I feel that 
it will contribute to their understanding of 
others and also help them personally. 
E. 11:. H., British Columbia 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(aJ Public Health Nursing 
(bJ Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


Dear Editor: 
I am finding the issues of L'b,jir11lière 
Calladicnne very interesting but I would 
like to see more articles related to otolaryn- 
gology and ophthalmology. 
Having had a friend who had surgery per- 
formed for a detached retina, I would like 
to know more about this condition - its 
causes, the operative technique and prognosis. 
L. F., Quebec 
Dear Editor: 

fay I use this opportunity to tell you 
how much I appreciate L'[nfir11lière Calla- 
diellJle. 
It helps me to keep up with the new tech- 
niques and new drugs that appear almost 
daily and with which I am unfamiliar. 
M-B. P., Quebec 
Dear Editor: 
I did not have to turn over the page to 
know the author of "Great Expectations," 


though I did so with interest to finish 
reading it. 
1Iay I congratulate you on a very excel- 
lent article? A few more like it should 
work marvels in this day and age, when this 
aspect of nursing appears to be among the 
last to be given consideration. 
M. M., Quebec 
Dear Editor: 
I want to congratulate you on L'[nfir- 
mière Calladielllle, which is a very instruc- 
tive and interesting journal. It provides 
hours of profitable reading and keeps one 
up-to-date with the latest medical discoveries 
and new techniques in the various hospital 
departments. 
Enclosed is a money order for a year's 
subscription and I shall certainly renew it 
at the end of that time. Thank you for the 
special rate for student nurses. 
R. F., Quebec 


Did you know that men such as Einstein, 

fax Born and Sikorsky were all refugees, 
who gave their adopted countries priceless 
knowledge and industry? 
The Red Cross TVorld, Yo!. XXXIX, No.3 
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The best mirror is an old friend. 
- GEORGE HERBERT 
* * * 
Love your neighbour, yet pull not down 
your hedge. - GEORGE HERBERT 
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THE MOUNTAIN 
SANATORIUM 


HAMILTON, ONTARIO 


TWO-:\IONTH 
POSTGRADUATE COURSE 
IN THE IMMUNOLOGY, 
PREVENTION & TREA T\IENT 
OF TUBERCULOSIS 


This course is especial1y valuable 
to those contemplating Public 
Health, Industrial, or Tuberculo- 
sis Nursing. 


F or further illformatioll aþpl'jl to: 
Director of Nursing, 
Mountain Sanatorium 
Hamilton, Ontario. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad. 
uate Nurses th
 following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenanc
 
is provided. A reasonable stip
nd is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information pleas
 
writ
 to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Undergraduate 
Degree Course, 5 years leading to 
BNSc. Degree 


Graduate Nurses 
a. Degre Course, two years. 
b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 
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MOUNT HAMIL TON 
HOSPITAL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to quali- 
fied Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAilABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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in cooperation \vith 
UKIVERSITY HOSPITAL 


PROGRMIS FOR GRADUATE NCRSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
biHty in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR mGB SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further illformation or illquiries about scholarships, write to. 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHE\V AN 
SASKATOOS, SASKATCHEWAN 
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THE NATIONAL HOSPITAL 
QUEEN SQUARE 
London, W.C.1 
and 


MAIDA VALE HOSPITAL 
London W.9, England 
(Institute of Neurology, University of 
London) 
Postgraduate Nursing Education for 
Medical Neurology & Brain Surgery 
One year courses are open to Nurses on 
the General Register with good educational 
background. 
3 mo. full time instruction in the school 
under guidance of the Sister Tutor assisted 
by a teaching staff of senior neurologists 
& neuro-surgeons. 
a-mo. clinical experience, 1 mo. vacation. 
Certificate & badge of the hospital awarded 
to successful students. Staff nurses' salary 
paid throughout the year. This work has a 
special appeal to nurses interested in 
research & the humanitarian aspect of 
nursing. 


Apply, in writing, to Matron, 
THE NATIONAL HOSPITAL, 
W.C.1. 


COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin February 8, 
1960, May 2, 1960, July 25, 
1960 and October 17, 1960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Uaintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Cm'e of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· FulI maintenance and a stipend of 
$205 per month for the first four 
months. $215 per month for the last 
two months, plus maintenance. 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital. 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.O. 
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The tailored look is the result of 


Bland's distinctive style and the 


meticulous care In making the 


uniforms. 
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You may have the New Catalogue if you write 


Made and Sold Only by 


BLAND AND COMPANY 


2048 Union Ave., Montreal, Canada 
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for your own 
and your patients' 
skin care 
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. . . ideal after" scrub-ups" . for "detergent hands" . for use after 
dermatoses . for babies' tender skin . powder base, chafing, chapping 


VANZA CREME 


Soothing. emollient Vanza Creme forms 
a thin, protective, non-greasy film which 
protects against dehydration. . . 
PJubricates" with a cholesterinized 
water-in-oil emulsion. 
smooth-spreading . . . quickly absorbed 
2
 oz. tube, and 4 and J 5 oz. jars. 
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MAIL COUPON FOR FULL-SIZE TUBE 
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A 
COMPANION 
PRODUCT: 
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. 


VanZant & Co., limited, Dept. CN-3 
357 Co!lege Street, Toronto, Ontario 
Please mail me free of charge a complimentary tube of 
Vanza Creme and guest size Vanza Superfatted Soap. 
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VANZA 
. SUPERFATTED SOAP 
. 
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NAME .....................o......... . . , . . . . . . . . . . . . . . . 


for <ensitive or dry 
skin, fine. also, 
for nursery use. 
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Wantrd: Leaders 


Dr ITH the increasing development of 
" a social consciousness in the varied 
and complex problems of the nursing 
profession today it seems that a major 
concern must be the development of 
leaders. On a board scale, we are 
concerned with the changing policies 
and philosophy of nursing education 
and nursing service. \ Y e want our 
schools of nursing to be organized, 
administered and financed in such a 
way as to conform with modern the- 
ori
s of edncation. \ Y e \vant our nurs- 
ing services geared to the fulfilment of 
the needs of SOl'let\'. \\-e are anxious 
to determine most efficiemh' the func- 
tions of onr yarlOUS categories of pro- 
fessional nurses and of our nursing 
personnel. \Ye \\"ish to make dear what 
we expect from nursing studies and 
research projects and how \\"e plan for 
the maximum utilization of the data 
we collect. \ Yhen we examine these 
problems frum al1 these angles, we are 
perhaps partly justified in thinking 
that what we lleed most may not be 
more nurses but more leaders. - 
On a smal1er 
cale. we are confront- 
ed with the everyday problems of 
leadership. \Ye mnst select and pre- 
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pare the nurses who, through the ex- 
periences and skills that they acquire 
as teachers, head nurses and super- 
visors, will prepare for the broader 
tasks that today's changing order wil1 
present as tomorrow's challenge. 
\\' e often hear the complaint that 


(G Carpenter) 
_-\LICE GmARO 
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potential leaders are loath to accept 
positions of leadership. Have we made 
these positions appealing enough to 
induce those who show some promise 
of success, to want to accept the added 
responsibilities? Should we not start 
looking for potential leaders among 
student nurses and is it not our duty 
to train leaders? \ V e never know the 
measure to which a person can develop 
leadership qualities until she has been 
given the opportunity to exercise this 
ability. \Ve all know persons who have 
developed surprisingly well when 
placed in the right situations. Since 
leadership is concerned with how peo- 
ple can be helped to work together 
effectively and happily to\.\;ards a com- 
mon end, team work offers good situ- 
ations for the young nurse to try 
her skills in human relationships. 
Studies made by the Carnegie Founda- 
tion indicate that success in leader- 
ship depends more on desirable per- 
sonal qualities than on any other single 
factor. 
The young nurse with these qualities 
in such a situation can often, with 
youth's natural vigor, energy and en- 
thusiasm, gain what she lacks in experi- 
ence, for experience is of value only if 
it has been of the right kind. If the 
young nurse offers possibilities that we 
must not neglect, the mature nurse on 
the other hand may have the surer 
judgment, the breadth of vision and 
the prestige that her accomplishments 


offer. She is also more apt to have 
better developed skil1s, ability and 
poise. Have we not aU, at one time or 
another in our career, admired a 
mature leader who has influenced our 
behavior and inspired our life? In a 
study of why some leaders fail, the 
leading reasons were lack of apprecia- 
tion of the importance of human rela- 
tions, inability to cooperate with others, 
to delegate responsibilities and to make 
decisions. 

Iildred E. 1\ e\o\.ton states five "I" 
qualities designed to help attract and 
develop potential leaders: 
Identify the leadership characteristics. 
Interpret the role of a leader. 
Inspire the ambition to become a leader. 
Instruct for leadership. 
Initiate the climate for leadership. 
To elaborate on these qualities 
would take too long. All are, perhaps, 
equal1y important but I believe that 
the last one should permeate all phases 
of the others. Before complaining of 
the lack of leaders let us look at the 
air that we create around us and see 
if it is that of a good climate in which 
to grow leaders. 


Newton, M. E. Developing Leadership 
Potential. Nursing Outlook, July 1957. 


ALICE GIRARD 
President 
Canadian Nurses' Association 


Going to Boston in Febrnary
 


The annual four-day joint sectional meet- 
ing of the American College of Surgeons will 
be held at the Sheraton-Plaza Hotel, Boston 
from February 29 through March 3. Nurses 
are guests of the college and as such pay no 
registration fee. 
The preliminary program is as follows: 
February 29 
Morning: Panel - The Person with an 
Ileostomy 
Afternoon: Panel discussion and demonstra- 
tion - Surgical Sepsis. 
March 1 
Morning: Panel - Rehabilitation of the 


18 


Severely Inj ured Patient. 
Afternoon: Panel - Medical and Surgical 
Nursing in the Basic Curriculum. 
March 2 
Morning: The Burned Child: fresh burns, 
the convalescent patient, nursing aspects. 
Afternoon: Panel - Nursing Research: Its 
potential Growth and Development 
March 3 
Morning: Panel - Comprehensive Care of 
Patients who have Maxillofacial Surgery and 
Laryngectomy. 
Th
re will be hospital tours and demonstra- 
tions for nurses Monday through Wednesday. 
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Three Wishes 


DOROTHY M:. PERCY 
Remember if you can the message given to you on your graduation day. How 
different perhaps from these three wishes for a group of 1959 graduates. 


I N the far off olden time (1926) when 
I was briefly associated with The 
Ottawa Civic, it seemed a busy enough 
place in all conscience. The first of 
the new houses in this area were 
creeping close to the hospital. There 
was, however, considerable concern 
lest patients' relatives and friends 
would find the hospital "a bit far out" 
on visiting days. 
Now, in more senses than one, the 
Civic is almost in centre town. As 
this hospital, built in the 1920's, strives 
with courage, energy and vision to 
meet the medical and nursing needs- 
and demands - of the 1950's, we see 
an increasingly meaningful interchange 
between hospital and community, For 
example, nurses in hospital are finding 
themselves giving more health teaching 
to patients and their families. This 
is part of the therapy in which the 
nurse in hospital participates. 
Conversely, the nurses in the com- 
munity are doing more bedside nurs- 
ing as greater numbers of patients 
move out earlier from hospital to their 
homes. This movement is bound to be 
accelerated. Early ambulation, self- 
help, rehabilitation - an of these and 
other factors as well are adding to 
clinical nursing the coloring of that 
which was once considered public 
health nursing only. The care in their 
own homes of increasing numbers of 
patients discharged earlier from hos- 
pital or prevented from going unneces- 
sarily into hospital, is giving clinical 
coloring to the work of the public 
health nurse. 
This is interesting and challenging 
for the hospital and the community. 
Among other things, it points up the 
interdependence of the two and the 
urgent need for the development and 


This address was given to the 1959 
graduating class of the Ottawa Civic 
Hospital by Miss Percy, Chief Nursing 
Consultant of the Department of Na- 
tional Health and Welfare, Ottawa, 
Ontario. 
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maintenance of dose and better com- 
munication between them. There are 
important implications, too, for the 
education of the student nurse. 
It would be fatally easy for me 
at this point to elaborate on the com- 
plex and baffling problems that face 
nursing today, Some of the problems 
you are familiar with; others will 
doubtless affect you shortly. Today 
is supposed to be, in a very special 
sense, your Day. For you, then, I 
make three wishes. I wish for you: 
1. A hard life 
2. The courage to be udifferent." 
3. SO'1nething which, for the mo- 
'ment, will be labelled Si11'tply 
uI.A." 
N ow what do I mean by deliberately 
wishing you "a hard life?" Am I com- 
pletely out of step on an occasion when, 
as a matter of course, the most fre- 
quently repeated wishes you will hear 
win be for you success and happiness? 
Not at all. These things are not mu- 
tually exclusive - success, happiness 
and hardness of life. I believe, with 
all my heart, that young people have 
a tremendous capacity for response to 
the present-day equivalent of "blood, 
sweat, toil and tears." The trouble is, 
that we so often offer them instead of 
bread, a "stone." 
I repeat therefore the hope that you 
will have a "hard life." Please note, 
I am not suggesting that there should 
be any slackening in efforts to bring 
about long overdue improvements in 
nurses' salaries and working conditions. 
Such improvement is vitally urgent. 
\Vhat I am pleading for is that as 
young nurses you will not think ex- 
clusively in terms of security but rather 
of how and where you can make the 
best investment of your newly acquired 
professional skills, not only as nurses, 
but also as citizens. 
Mr. Gratton O'Leary, speaking 
some time ago to the Rotary Club 
of Ottawa, characterized as frighten- 
ing this 
pitiful craving for the unadventured 
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life, for \\> hat is called "security:" men 
at 20 dreaming úi 65; in youth, aspiring 
to a saie senility: men becoming smal- 
ler and meaner through shrinking from 
the duties and responsibilities of life. 
In my tra\-els across Canada in the 
course of my work I 
ee nursing in 
many of its aspects. I catch g1impse
 
of the needs and the breath-taking 
chal1enges there are for young people 
in our country. ); ever were the op- 
portunities so many or so exciting for 
the young nurse who is alert, keen 
and ready to meet them head on. 
Don't let anyone te11 you the pioneer 
davs of Canarla are over! There are 
stiÍl frontiers - even in tne geographi- 
cal sense. 
The horizuns are indeed unlimited. 
One thinks of tne opportunities pre- 
sented by the newer concepts of nurs- 
ing care in the fields of psychiatry. 
rehabilitation, geriatrics, home care. 
etc. There is the crying need for more 
we11-prepared teachers in schools of 
nursing. The changing emphases in 
commtmitr nur
ing are fascinating, too. 
Nursing has strnck its tents and is nn 
tne march. 
N or are the opportunities limited 
to onr own country. Canadian nurses 
are making a distinguished contribu- 
tion in many centre
 abroad through 
the \Vorld Health Organization and 
Colombo Plan programs. 
The worcI apprenticeship is not in 
very good odor in nursing education 
circles today. \\Te might remind our- 
selves, nowever, that in medieval times 
a person was apprenticed not to a job, 
hut to a master_ Frankly, I look for- 
ward to the day when 

;e shaH ha\"e 
"Masters of Nursing" (not neces- 
sarilv or solely in the academic sense, 
incr
asingly i'
l1portant and rlesirable 
as these degrees may be for a certain 
number of nurses) but masters of the 
art of lIursing.. practitioners þar ex- 
cellence of nursing in its widest and 
deepest sense, from whom the on-com- 
ing generations of nurses can learn 
much that is not contained in text- 
books. Perhaps one or two of you 
may, after the "passport" you receive 
today has been stamped with various 
experience "visas", aspire to be that 
kind of practitioner of nursing. It 
could be rewarding not only for you, 
hut for yonr patient
 and the doctors 
as well. 
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So nmch for the .. hard life" that is 
going to make demands on every- 
thing you have to offer of skins, per- 
sonalitv and character. \\'hat about 
my seéond wish - the courage to be 
different? 
One of our greatest dangers today. 
not only in nursing but in almost every 
field, is that of developing into "con- 
formists." People are afraid to be "dif- 
ferent," of being "individuals." This 
is particularly tragic when we see it 
among young people who should be, 
in the constructive 
ense of the word. 
rebels. Quoting l\Ir. O'Leary again: 
\Ve think in headlines, live on slogans 
and catch-words dreamed up for us by 
cocksure commentators on radio and 
television who have all life's answers 
wrapped up for us in cellophane. We 
are a11 "know-how," and no "know- 
why"; all facts and no knowledge, all 
specialization and no wisdom; all sign- 
posts and no destination. 
Rather grim, isn't it? But there is 
a hard core of stern truth in it. It is 
hard. to be an individual today, to 
think inrlependently, to act indepen- 
dently. \Ye move with the herd. We 
are vulnerable to the impact of mass 
communication media. "Togetherness" 
has become a cult. It is increasingly 
difficult to ohtain time, quiet and pri\y- 
acv in which to learn "the color of 
oD'e's sou1." 
I should like tu incite you to open 
rebel1ion against the status quo. The 
problems that beset our profession 
need some fresh, independent think- 
ing. Don't sit back and let the "mus- 
ing leaders" do this fOJ' you. Belie\'e 
me, the)' are groping, too ? Yours may 
he the ideas that will help cut through 
some of the tired c1ichés and inade- 
quate compromise solutions. J n what- 
eyer field of nursing you find yourself, 
don't be afraid to think as an indi- 
,'idual, and to make your views known. 
It mav be hard to 
be different but it 
is esséntial if we are to hreak out of 
this viciou
 circle of mediocrity ;1Ild. 
conformity. "\\'here a11 think alike, 110 
one is thinking very mnch." 
)\ ow T suppose you are wondering- 
ahout my third point - uJ.A." There 
is a little olò book in my bookca
e 
of which I am very fond.' Its title i
 
"Pedagogue Pie." It was published in 
England in 1936 (now ont of print. 
alas!) and was written hy D. F. P. 


THE CANADIAN NURSE 



Hiley. then about to retire after 40 
years as headmistress in a girls' schoo1. 
The author must have been a salty 
old lady and although her terse, pithy, 
philosophical reflections have to do 
with teachers and teaching, much of 
what she has to say applies equal1y 
\yel1 to nurses and nursing. For in- 
...-tance, she makes this strong plea for 
the development of interests outside 
one's work: 
Though one should give one's whole 
self to one's profe-ssion it is just the 
superabundance of personality that will 
not be absorbed, but slops over into other 
things that is going to make one's work 
vital and productive. 
This seems to me an important word 
fur our da\' when we are al1 in every 
\\'alk of life, caught in traps of ove;- 
organization and over-specialization. 
Do make sure, as you launch out into 
your professional life, that you invest 
in those values that, strictly speaking. 
lie outside nnrsing but which, in a 
\'ery special sense, wil1 increa
e your 
stature as a nurse. 
r would wish for you that you never 
lose your desire to learn something 
new (or, it may be, something old); 
that you keep your sense of curiosity 
sharp: that, if you think you haven't 
had much time up to now to read 
widely, you win set about discovering 
the delights and consolations of books. 
Nurses, you kn0w, (at least we older 
ones) are sometimes suspected of being 
narrow in our interests and, it must be 
confessed with sorrow, even of being 
a bit tedious, earnest and downright 
dul1! Anything that will jolt you out 
of your nice comfortable rut, that wiU 
hroaden your horizons, wiII help make 
it unlikely that you will ever be labell- 
ed "dul1." 
I think here, too, of music, paint- 
ing, bowling, dramatics, swimming, 
square dancing, gardening, cycling. 
hird watching. hobbies of various sorts; 
work with church groups, community 
activities - oh, just dozens of things. 
The main thing is that whatever you 
do should be different, in degree at 
least, from your everyday work. Most 
important, it should be something YOll 
like doing because it's fun, not because 
you (or anyone else) thinks you should 
do it. 
You see. outside interests will help 
to make you a more vital, more in- 
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teresting, more understanding per sun : 
in short, a better nurse, wen equipped 
to give generously of yourself to a 
troubled world hungry for friendly 
concern. Hear our retired headmist- 
ress agam: 
\Vhat really permanently impresses 
one is the increasing richness of life 
. . . Do let the free part of your person- 
ality flap in the wind. Keep your sense 
of wonder fresh and your interests 
active, especially human, artistic, spir- 
itual interests. 
Oh yes, what is "J..l.",! Thi
 i
 an 
abbreviation I use to designate some- 
thing that the headmistress feels no 
professional woman should be without 
- a touch of what she cans "jovous 
assishness" - the art of being: eJvery 
once in a while. and for no particular 
reason, )ust what it says - "a joy- 
ous ass ! 
How about a "spot of J./\.." - guar- 
anteed to havc definite value as a 
head shrinker, and as an allrou1J(1. 
sure-fire antidote for the "poison" of 
taking oneself or one's work too se- 
riously? Just a mite crazy, you under- 
stand. _ \s the headmistress puts it: 
"There is something to be said for an 
agreable touch of lunacy. l\Iadnt'ss 
is so vitalizing." Not a bad pre
crip- 
tion, taken in small doses with a nice 
discrimination. whenever \'ou fll1rl 
yourself becoming tense, irrÍtated and 
frustrated with this exasperating IH1
i- 
l1ess of being a nurse. 
Now one last word which, I think. 
stuns it all up and apart ft-om which 
nothing we are or do has any real or 
lasting significance. Dr. Karl 
Iennin- 
ger, one of the wodd's outstanding 
figures in the mental health field says: 
"Love is the key to the succes')ful 
treatment of the mentally ill patient." 
He might have said: "Love i...- the key 
to the successful treatment of all.\' þa- 
tient, or indeed of any person. ,. This 
we must learn for it says it aI1. 
I t would seem of utmost importance 
that all of us understand that, when 
we say this, we are expressing our 
belief in something that is mort' than 
a pious platitude, totally unrelated to 
the stark requirements of professional 
competence. In the heartbreaking pres- 
sures exerted today on hospitals there 
is a real danger of the personal factor 
being overlooked in pursuit of organ- 
ization. Faced b,' the need for ever- 
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expanding facilities and mounting costs, 
it is inevitable and understandable that 
hospital authorities be ceaselessly con- 
cerned with efficient operation. We 
need to remind ourselves from time 
to time of the reason for the existence 
of a hospital - that the services ren- 
dered are for a person. given to a 
person, by a person. This philosophy 
must permeate the attitudes and be- 
havior of an who serve in the health 
field. It will affect especiaIly the one 
who has the closest relationship to 
the patient, the nurse. 
You who are graduating are \veIl 
equipped for what you haye to do. You 
have much to offer your patients in 
the way of skins and techniques. It 
is vital for the safety, comfort and 
ultimate recoyery of your patients 
that you understand the purpose and 
nature of these and that you perform 
them wel1. But YOU and I know that. 
while essential, these are not the whole 
of nursing. In spite of scientific dis- 
coveries and technical advances in me- 


dicine (rather, perhaps, because of 
them) your patients, who are human, 
are still very much in need of under- 
standing, sympathy, and compassion. 

Iany patients, I think you will find, 
are impressed not so much by what 
you do for them or with them, but by 
what you are to them. It is what you 
give of yourself that is of therapeutic 
value. So, in this "helping" profes- 
sion you have chosen - this "giving" 
profession, if you will - make sure 
that in addition to everything else you 
give your patients, you give them 
yourself, too. As one of the older poets 
reminds us, "The gift without the 
giver is bare." 
This final thought I want to leave 
with you has been weIl said recently. 
I quote from an editorial written in 
tribute to the late Dr. 'Villiam Cone, 
of the l\lontreaI Neurological Institute. 
To all those who came to him won- 
dering and worrying, he gave the full- 
ness of his hope, and in the hopeless 
times, stood with them in their sorrow. 


In the Good Old Days 


(Thc Calladian Nurse - JANUARY, 1920) 


Possibilities of N c'wfolllldialld - Lord 
Morris said, not long ago, that there are 
sufficient fish on the Newfoundland banks 
and along the Newfoundland and Labrador 
shores to feed the whole of the British Em- 
pire. It is the second largest producer of 
iron in the British Empire, England being 
first. There is enough to supply the needs 
of the world for the next hundred years. 
* * * 
The 111 others' Memorial - A silver cross, 
hung from a purple ribbon, is to be given to 
any mother in Canada who 10st a son in the 
war. 1-lajor-General 1lewburn, Minister of 
Militia, is the authority for the statement. 
* * * 
The Prince a Canadian - In one of his 
after-dinner speeches in New York, the 
Prince of \Vales said: "I have become a 
rancher and a farmer in a small way by 
buying a ranch in Alberta. This makes me 
feel quite a Westerner; for the young, free, 
democratic spirit of the \Vest appeals to me 
enormously. I had a wonderful time in Cana- 
da, and Canadians quite spoiled me by the 
kindness and hospitality which they showed 
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me throughout my three months' tour across 
the Dominion and' back." In another speech 
he said that he came to the United States 
not only as an Englishman, but as a Cana- 
dian, across a border for three thousand 
miles undefended by a fort. 
* * * 
Belated News for Eskimos - The Eski- 
mos living near Cumberland Bay, on the 
Arctic Coast, had had no visitors from the 
outside world since 1917. When the crew of 
a Norwegian steamer told them of the end 
of the war, and the Allied victory, they were 
greatly excited. They celebrated with sing- 
ing and dancing, to the music of a melo- 
deon. They were strongly pro-AIly, as 
they had been badly treated by a German 
crew that visited them before the war. 
They were skeptical about the submarines, 
being unable to understand how a vessel 
could sink another vessel when itself under 
\'iater. 


I t is true that liberty is precious - so 
precious that it must be rationed. - LENIN 
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Test Construction in Jursing Education 


\VILLIAM H. Lucow, PH.D. 


If you have had difficulty in measuring the achie'z:ements of your nursing students 
and can identify your problems, the solutions may re'veal 
then'Lselves in this study of the construction and use of objective 
tests. 


P RESEKTED below are the ingredients 
of a four-session course in test con- 
struction given to teachers from :\Iani- 
toba schools of nursing at their Insti- 
tute for Instructors held June 15-19, 
1959 in \Vinnipeg. 
Session One started with the in- 
structor's declaration that the invi- 
tation "tickled him to death" like the 
grasshopper ,,,ho swallowed a cater- 
piHar. 
The purpose of the gathering was 
to gain facility in constructing and 
using objecti'Te tests with which to 
measure the achieyement of nursing 
students. The 'Tirtues of objective 
tests, 
11!qity a nd - 
iabilitL were 
briefly discussed, and t e meeting went 
on to the practical consideration of a 
sample test based on one of their of- 
ferings, Fundamcntals of Nursillg. As 
an introduction, the test ,,"as taken by 
the teachers themselves, who were the
 
in a better position to foHow the 
argument on how validity and re- 
liability might be incorporated. The 
test is giyen in full on page 
The first step in test construction 
is the drawing up of a table of speci- 
fications. This should be done before 
the first lecture is gi\'en. The syllabus 
or program of studies together with 
the textbook are studied by the in- 
structor, who then draws up a plan of 
topics weighted in importance by per- 
centages. The proportions of marks 
for each topic in the final examination 
correspond roughly to those planned. 
The table of specificationsl used as 
the basis for the sample test in the 
fundamentals of nursing appears on 
page 
Each topic in the table of speci- 
fications is identified by a key letter, 
to be used on 3 x 5 cards when the 
individual items are composed. This 


Dr. Lucow is in the Faculty of Edu- 
cation, University of Manitoba. 


JANUARY, 1960. Vol. 56, No. 1 


should be done daih-, after each lec- 
ture, so that the fiñal test may have 
content and curricular validity. By the 
end of the cour
e the file of items 
should be large enough to afford an 
adequate selection. 
Ya1idity may be further incorpor- 
ated by dropping or altering items 
that prove ineffectiye in the first ad- 
minis
 ra tion. 
Session Two was used to analyze 
hypothetical answers to the test. (The 
instructor did not use the responses 
by the teachers in the audience be- 
cåuse he felt sure all items were an- 
swered correctly, and there would be 
no
hing to anãlyze.) :\Iimeographed 
copies of the hypothetical answer sheets 
were distributed, and all teachers pre- 
sent could proceed indiyidually with 
the tabulation and analysis of scores. 
The Tahulation Sheet is shown on 
page 32. An "x" indicates a correct 
response, and an "0" indicates an in- 
correct response. 
Analysis of the items was directed 
toward t".o aspects of ya1iditv: the 
index of difficulty and the index of 
discrimination. The difficulty of an 
item is defined as the percentage of 
correct responses. Thus, a high index 
of 9070 indicates an easy item, while 
a low index indicates a difficult one. 
Items correctly answered by all can- 
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didate::. must be eliminated. Similarh', 
items missed by aU should be thro\\:n 
out. A good ".orking range is from 
difficulty indexes of 30% to í07'r, 
with more of them closer to 50% than 
far from it. Items 6. 27, 28. and 13 
would ob\"iously be thrown out on this 
score. 
The index of discrimination indi- 
cates whether the top students did 
better on an item than did the bottom 
students. In order to determine this 
index, the pupils are listed in order 
of merit. as on the tabulation sheet, 
and the top half is cum pared with 
the bottom half (or top third with bot- 
tom third). Item 14. on which more 
poor students did better than the good 
students, is an example of re\-erse dis- 
crimination. Such an item should he 
dropped 'when the test is re\'isec1. 
The rletails of test con
truction and 
analvsis of results ma\' be found in 
most of the reference...; fIsted at the end 
of this article. 
Session Three \\"a:-- concerned \\-ith 
elementarv statistical notions of meas- 
ures of 
entral tendency and di:,per- 
sion of marks. This led to a discussion 
of the normal cun'e and the awarding 


ra w scores and proceeded to give let- 
ter grades. A, B, C, D, and E in the 
course. For final record purposes, 
however. the marks must be stated in 
numbers out of 100. The problem was: 
How miglzt letter grades be cOllverted 
into nU11lber scores. v 
These conditions had to be met in 
solving the problem: 
1. The pass mark \\'as 60. so an 
"E" would haye to be helow 60. 
2. The distribution of scores would 
be assumed to be normal. 
3. The grade "C" would extend 
half a standard de\-iation on either 
side of the mcan. and the other letter 
grades \\-ould be one standard devi- 
ation wide proceeding from "C" as in 
the diagram below. 
-1-. The mark of I 00 would be at 
the position three "tandard deviations 
from the mean. 
The fol1o,,-ing formula was derived 
to fulfill the foregoing conditions: 
SO X-:\f 220 
L==- + 
9 a 3 
where L is a standard score satisfy- 
ing the conditions. X is the numerical 
ra\\' score of a candidate. 1\I is the mean 


-3.00' 


-1.50' -.50' +.50' +1.50' 
THE NORMAL CLRVE 


+3.00' 


A fi'l'c-lettcr marking system would have the indicated percelltage 
of students getting each grade. 


of marks on the basis of standard 
scores rather than on raw scores. 
Session Four continued the matter 
of marks and grades with consideration 
of a special problem that had arisen 
in practice. 
Suppose an instructor of nursing 
students realized the unre1iability of 
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of the group wntmg the examination, 
and u is the standard deviation of th
 
group. 
The information in this formula 
could be used to solve the original 
problem of converting letter grades 
into numerical scores. Using the 
boundaries set by the conditions above, 
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the practical limits turn out to be: 
.A == 87 to 100 
B == 78 to 86 
C == 70 to 77 
D == 60 to 69 
E == below 60 
Some suhjecti\-e judgments \\-ould 


ha ye to be made in deciding whether 
a mark was a high A, a middle A, or 
a low A, etc. 
The last session ended with a 
discussion of essay-type questions 
and how they might be made more 
reliable. 


TABLE OF SPECIFICATIO
S 


Fundamentals of 
 ursing 
(Based on Harmer and Henderson, Textbook oj the Principles 
and Practice of Nursing, Fifth Edition, Macmillan, 1955) 


TOPIC 


I. 


Place of Nursing in Health SerL'icc 
1. Purpose 
2. Relationships (with others concerned) 
3. Functions 
4. Preparation 


II. Ministration of Nursing Care 
1. Nurse uses h
r ministration as a means of 
knowing the patient as a person. 
J Through her ministrations, the nurse at- 
tempts to meet the physical, psychological 
and spiritual needs of the patient in order 
of rdative importance to him. 
3. During th
 ministrations, the nurse: 
Encourages th
 patient to care for himself 
by such means as: placement of articles, 
special equipm
nt convenience of arrange- 
ment, written directions. 
Helps th
 patient to accept care necessarily 
given by others and to seek help when 
appropriate. 
Uses her ministrations for teaching those 
facts and procedures, purposes and rational 
of his therapy which the patient can use in 
meeting and solving problems of rehabili- 
tative self-care. 
4. Nurse uses the ministrations to seek evid- 
ence that the necessary modifications in the 
activities of daily living, such as: eating, 
resting, exercising, eliminating, are directed 
toward rehabilitation. 
5. When patient's concerns of a medical nature 
occur or persist, the nurse encourages him 
to discuss them with the physician, or, â 
he is unable to, the nurse herself set:ks 
medical resources for him. 


III. Oúscr'i.'atioll 
1. Nurse notes patient's characteristic physical, 
intellectual, emotional and social behavior to 
situations such as: placid, tense, compliant, 
aggressive, withdrawn, out-going, optimistic, 
pessimistic, euphoric, inconsistent, garrulous, 
quiet, social reasoning, opinionated, sad, 
happy, constructive, negativistic. thoughtful, 
gullible; alarmist, realistic, breadth of in- 
terests, attention span. 
2. 
urse notes patient's response to stress, such 
as: anxiety, hostility, aggression, withdrawal, 
over-alertness, over-talkativeness, perspir- 
ation' tremor, flushing, ill-at-ease. 
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3. Nurse notes patient's individual responses to 
therapeutic measures in their relationship 
to his characteristic behavior. 
4. Nurse notes the relationship of the patient's 
behavior in the activities of daily living, 
such as: self-regulated exercises, sleep 
habits, food habits, rest habits; to the health 
teaching he receives from the nurse, and 
to his expressed attitudes toward life. 


IV. Teaching 
1. In planning health teaching with the patient 
the nurse seeks verbal expression of the 
patient's concept of his condition and its 
management, as well as an expression of 
his readiness and motivation to learn self- 
care. 
2. Whenever possible, the nurse includes mem- 
bers of the patient's home setting in her 
teaching of home care. 
3. Before presenting information, the nurse 
seeks evidence of the patient's ability to 
carry out self-care, or of his knowledge of 
what changes in his condition to watch for, 
such as signs of progress or of regression; 
or of his ability to observe and to use his 
ability to observe, and to use his reactions 
to therapy as a means of regulating his 
care with safety. She then corrects mis- 
interpretations, presents additional inform- 
ation, and reinterprets with him. 
4. Nurse seeks evidence that her teaching has 
increased the patient's awareness of his 
health problems, his capacity, and limitations, 
to the point that the patient understands what 
follow-up is desirable and where to seek it. 
5. Nurse permits the patient to make his own 
decisions, or collaborates with him when 
they share in making plans which affect him. 
Nurse helps the patient to solve his problems 
by encouraging him to express the first steps 
that he sees toward a solution and reviews 
these with him before adding factors or 
suggesting alternatives for his consideration. 
When patients with similar clinical conditions 
discuss the problems they have in common, 
the nurse guides the group in solving prob- 
lems of self-care. 


v, C o11lmunication 
1. Nurse in authority has some direct com- 
munication with the patient and is obtain- 
able if he requests her. 
2. Nurse gives evidence, through statements 
and gestures, of consistent acceptance of the 
patient, without approval or disapproval. 
3. Nurse permits the patient to set the direc- 
tion of discussion about himself. For the 
most part, the nurse keeps the conversations 
patient-centered. Nurse identifies and keeps 
the concerns expressed by the patient in 
focus as 10ng as he discusses them. Nurse 
identifies and seeks to clarify with the pa- 
tient what meaning his illness has for him, 
such as: pain, fear, mutilation, recurrence, 
recovery, death; his relationships, such as: 
family, friends, doctor; and his life settings, 
such as : home, work, social, spiritual. 
4. Nurse clarifies the patient's questions with 
him and tests his meaning of the terms he 
uses before answering him. Nurse tests the 
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patient's understanding of the terms she uses 
and the explanation she gives him. 
5. When patient's concerns of a medical, 
spiritual or emotional nature recur or per- 
sist, the nurse encourages him to discuss 
them with the appropriate person of author- 
ity, or, if he is unable to, the nurse herself 
seeks the appropriate authority for him. 
6. Nurse reflects the patient's feelings without 
any interpretation of them. In reassuring 
the patient, the nurse isolates or seeks to 
to have the patient express the hopeful facts 
that he sees and reviews these with him 
before adding other hopeful truths. 


AN OBJECTIVE TEST ON FUKDA:\fENTALS OF XlJRSI
G 
Experimental Edition 
(Based on Harmer and Henderson, Textbook of the Principles 
and Practice of Nursillg, Fifth Edition, Macmillan, 1955) 
Section One 
Instructiolls: Use T for true and F for false in answering the following statements. 
Record your answers on the answer slip provided. Do not write on this paper. 
Example: Disease is an abnormal state of the body. T 
Etiology refers to the treatment of disease. F 
1. Likes and dislikes of food by the patient must be ignored while he is in hospital. 
2. A nurse must be impersonal when referring to a patient: she should say, "the cardiac 
in Bed 2" rather than the name of the patient. 
3. Deep-seated emotional stress may interfere with the appetite of the patient. 
4. Occupation and economic status of the patient must not affect the kind of care given 
by the nurse. 
5. It is appropriate and desirable under some circumstances to do things for patients that 
they are entirely able to do for themselves. 
6. In pediatric service, a dose of T.L.c. may be given without a doctor's prescription. 
7. Constipation is more crucial than kidney failure. 
S. Play therapy has a meaning for the nurse that is different from its meaning for the- 
psychologist. 
9. The most difficult phase of medical practice is diagnosis. 
10. The introvert is often elated and euphoric. 


Section Two 
I nstrllcti01ls: Complete the following statements on your answer slip. 
Example: The capital of Manitoba is . _ . . . ... Winnipeg 
11. Normal body temperature on the centigrade scale is 
12. Meat should not be served on Friday to a patient whose religion is ........_ 
13. The collection of all information about a patient is known as 
14. A state of unconsciousness from which the patient cannot be aroused is reported 
as 


15. Inactive exercise in the form of massage is referred to as 
16. Symptoms that cannot objectively be observed by the nurse, such as pain or itching, 
are classed as 
17. Activity with no serious motive or material gain is known as . 
18. Conversation and interest of the nurse is, for the patient, a psychological 
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19. -\ ssistance to a mother during alJd following deli very is one of the phases of nursm
 
referred to as . 
20. .\ psychotic who alternates between extremes of moods IS classed as 


Section Three 


I".'ilrltctiol/s: Put the letter representing the best answer on your answer slip. 
Example: The nurse's greatest responsibility is toward 


(a) doc tor 
(b) patient 
(c) hospital 
(d) supervisor 


ans wer: (b) 


21. Hestoration of patient to uptimum independence is referred to as 


(a) rehabilitation 
(b) recupel-ation 
(c) revival 
(d) a miracle 


22. The gynic shape is 


(a) fat 
(b) feminine 
(c) tonic 
(d) tall 


23. TIlt' "seven danger signals of cancer" taught by the Canadian Cancer Society includes 
(a) discharge from your job 
(b) persistent hoarseness Or cough 
(c) any change in a sore 
(d) persistent constipation or ditiiculty in elimination 


24 In the matter of elimination, the nurse is responsible for 
(a) diagnosis of stuol 
(b) treatment of metabolism 
(c) analysis of urine 
(d) facilities and privacy 


25. The ultimate aim of psychotherapy is 
(a) shock treatment to precede lobotomy 
(b) mental deficiency 
(c) to bring about self-treatment 
(d) to bring the person into satisfactory relationshivs with others 


26. The best guide in selecting OCCuIJation and recreation for an individual is 
(a) mental age 
(b) chronological age 
(c) height 
(d) weight 
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27. Rehabilitation begins with 
(a) diagnosis 
(b) treatment 
(c) psychosis 
(d) remuneration 


28. Probably the most effective method of teaching a patient to look after himself IS by 
(a) lecture and presentation 
(b) supervision and demonstration 
(c) example and discussion 
(d) written instructions 


29. An exuberant, optimistic, talkative person might be described as 
(a) hypoactive 
(b) hypodermic 
(c) hyperactive 
(d) hyperglycemic 


30. The main purpose of a nurse 
(a) is to cooperate with doctors 
(b) remains unchanged throughout history 
(c) is to achieve a healthy citizenry 
(d) is to make the patient feel he can depend on her 


Section Fottr 
]uslntd;o"s: \Vrite the letter before the words in Column B that best match the words 
in Column A. Write only on your answer slip. 
Examþle: Colum" A Colu11'm B AlIswers 


1. nurse (a) chemical 
2. patient (b) teacher 
(c) pupil 1. (b) 
(d) emotion 
. (c) 


N o'w do the follow;ng: 
C olwmn A 
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Column B 
(a) twitches and tics 
(b) difficult breathing 
(c) abnormal eye movements 
(d) fear of photographers 
(e) inadequate oxygenation of blood 
(0 hatred for cameras 
(g) whispering 
(h) flight of ideas 
(i) needle-work 
(j) lying 
(k) inability to arrange words 
29 


31. nystagmus 
32. aphasia 
33. fabrication 


34. photophobia 


35. cyanosIs 



(1) abnormal sense of smell 
(m) occupational therapy 
(n) sensitiveness to moderate light 
(0) temporary suspension of breathing 


Now do the following: 
36. No substitute for this 
in actual nursing 
37. Estimate of patient's needs is based on this 


38. An example of a misleading symptom 


(a) hunger 
(b) intelIigence 
(c) cough 
(d) hypodermic 
(e) interest in medicine 
(f) shyness 
(g) experience 
(h) speed 
(i) patient's request 
(j) observation 
(k) printed chart 


39. Exclusively the doctor's responsibility 


40. Symptoms may be exaggerated by this 


(I) hypothesis 
(m) patient's imagination 
(n) prognosis 
(0) treatment 


Section Five 
Instructions: In this section you must choose all the correct alternatives and omit all the 
incorrect ones. There may be one, two, three, or all four correct. 
Tell the whole truth and nothing but the truth. 
Example: Three times five is more than 


(a) 5 
(b) 10 
(c) 15 
(d) 20 


answer: (a), (b) 


41. Nutritional diseases include 


(a) puberty 
(b) scurvy 
(c) beriberi 
( d) rickets 


42. Rehabilitation is viewed as a restoration of optimum usefulness for 
(a) certain categories of handicapped persons 
(b) only those who ask for it 
(c) only those who pay for it 
(d) everyone as part of their comprehensive 
care 


43. Return to normal eating habits may be encouraged 
(a) as soon as the patient is able to be up 
for part of the day 
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(b) by surprising the patient with visitors 
during meal time 
(c) by having patients eat in groups 
(d) by having the patient sit up to eat 


44. "Plan of care" for the patient refers to 


(a) the doctor's schedule of visits 
(b) the distribution of parcels in under pri- 
viledged countries 
(c) modification of the patient's manner of 
living 
(d) instructions from a textbook 
45. Fundamental needs in sick and well persons include 
(a) to feeluseful 
(b) to eliminate daily 
(c) to be 10ved 
(d) to be approved of 
46. Feelings or emotions are expressed in such questions as 
(a) May I have some water? 
(b) Isn't the doctor coming soon? 
(c) \Vhat day is this? 
(d) Do you think I'll get well? 


4í. The nurse should teach a diabetic patient 


(a) how to administer insulin himself 
(b) ways of avoiding insulin 
(c) how to make insulin himself 
(d) how to test urine himself 


48. \Vhen a physician asks a nurse to teach a pregnant woman how to treat varicose veins, 
it is professionally correct for the nurse to ask for discussion on 
(a) diagnosis 
(b) symptoms 
(c) treatment 
(d) prognosis 
49. Yaluable pre-training experience for a nurse would be 
(a) baby sitting 
(b) assistant at summer camp for children 
(c) psychiatric treatment following amput- 
ation 
(d) living with a neurotic relative 
50. "Professional nurse" power may be spread by 
(a) using attendants and aides for simple 
cases 


(b) having the nurse supervise the care of all 
patients with a team of helpers, the pro- 
fessional nurse doing only the more com- 
plex work 
(c) limiting her activities to nursing care 
(d) intensive training 
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The simple act of blowing uut a book 
match has now become a medical test. It is 
used to measure the seriousness of airway 
obstruction in such pulmonary diseases as 
asthma or emphysema. 
Wheezing and prolonged expiration 
the usual bedside signs of a.irway ohstruc- 
tion - do not give the necessary inform- 
ation to evaluate respiratory function. It is 
usualIy evaluated by two rather complicated 
tests requiring the use of mechanical devices, 
which cannot always he hrought to a bed- 
side. 
The match test was devised as a simple 
bedside means for checking airway obstruc- 
tion. If a patient is unable to blowout a 
match held six inches from his mouth, it is 
a sign that he should undergo the more 
specific complicated tests. 
- ] ounw' of the American Medical 
'\ssociation 


* * * 
The diversity of physical arguments and 
opinions embraces all sorts of methods. 
- 1IoNT AIGNE 


* * * 
There's not the least thing can be said 
or done, but people will talk and find fault. 
- CERVANTES 


* * * 
A service beyond all recompense weighs 
so heavy that it almost gives offense. 
COR
EILLE 
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In the l\dlllitting Office 


:\IARC T AIWIF J 
I.D. 


The role of the adnÛtting office seem,s obvious enough, but do you know what 
functions it perfon11s? How it should be set up? Who should be 
in charge and why? 


T HE admitting office is a strategic 
point in the hospital - it might 
be called the nerve centre. Since its 
chief function is the admission of pa- 
tients, it should be located near the 
main entrance of the hospital, prefer- 
ably on the first floor and providing 
easy access to doctors, nurses and 
other personnel and most certainly 
for the patient. 
The space required will depend 
on the bed capacity of the hospital 
and the type of patient care offered. 
At the very least there must be a 
waiting room and a private office. 
The general appearance of this depart- 
ment is important. We should not 
forget that this is where the patient 
receives his first impression of the 
hospital. A pleasant atmosphere and 
absolute cleanliness are a necessity. 


The Personnel 
This is composed of the person in 
charge and the staff. It is preferable 
to appoint a nurse as head of this de- 
partment since her professional pre- 
paration fits her better than anyone 
else for this work. She is familiar with 
medical terminology and doctors' or- 
ders. She will be able to grasp the 
provisional diagnosis which is given 
by telephone very easily. Her very 
presence tends to soothe the apprehen- 
sive patient. The remainder of the 
staff is made up of investigators, book- 
keepers, telephone girls, and so forth. 
To this could be added one or more 
orderlies or commissionaires whose 
duty it would be to take the patients 
to their wards. 
Need one say that certain very de- 
finite qualities in the head of the de- 
partment and other personnel are 
prerequisite - sound judgment, a 


Dr. Tardif is the assistant medical 
director at Notre Dame Hospital, 
Montreal. 
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sense of responsibility, patience 111 
abundance and unflagging courtesy. 


The Functions 
These may be divided into five main 
categories: 
1. Reservations for admission 
2. Admission of patients 
3. Discharge arrangements 
4. Procedure in case of death 
5. Transfer of hospitalized patients 


Reservations 
The admitting office, in some hos- 
pitals, may handle requests for con- 
sultations and a complexity of other 
duties besides. This brief listing of 
some of the tasks entrusted to it, help 
us to see the breadth and diversity 
of the work to be done. 
Let us consider each one of these 
functions in more detail. In the first 
place reservations may be divided into 
three groups - routine, public as- 
sistance and emergency. Prior to the 
patient's arrival at the hospital, his 
doctor will have made the preliminary 
arrangements that ensure a bed reserv- 
ation. The patient's name is put on 
the waiting list along with his provi- 
sional diagnosis and the type of ac- 
commodation desired. This is the 
routine reservation. 
Those people who will require pub- 
lic assistance to finance their hospital- 
ization, if they are not medical emer- 
gencies are seen either in the outpatient 
clinic or by a staff doctor. Then their 
names are placed on a waiting list 
until the department controlling public 
assistance funds accepts the responsi- 
bility for their hospital expenses. If 
the patient's condition 'u!arrants im- 
mediate hospitalization, regardless of 
his financial status, the admitting of- 
fice win request authorization from 
the medical director for priority and 
the patient will be admitted immediate- 
ly or with the shortest possible delay. 
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If admission is not urgent, the name 
of the prospective patient, the provi- 
sional diagnosis and the name of the 
attending doctor are added to the 
waiting list. Requests for reservations 
are then filIed in order of asking. The 
admitting officer forwards a letter to 
the patient informing him that his 
doctor has resen-ed a bed for him and 
enclosing a form to be filled out which 
wiU allow the patient to speed up the 
process of providing information con- 
cerning his identity, employment and 
financial means when he final1v arrives 
at the hospital. 
 
A. problem arises in connection with 
priority of admission. This is the ques- 
tion of social emergencies. For ex- 
ample: A mother must come into 
hospital. She can find someone to stay 
with her children at a specific date. 
Although her condition is not of an 
emergency nature, a request is placed 
with the medical director for approval 
of it. - 
The number of admissions is, of 
course, governed by the number of 
beds available. \Vhen a bed is freed 
through discharge, the head nurse no- 
tifies the admitting office. The waiting 
list is checked and the next patient is 
notified according to the type of ac- 
commodation desired: male or female, 
private or semiprivate, financial status 
and even the service. Sometimes a cer- 
tain number of beds are allotted to 
a specific service and only a patient 
on that service is to occupy one of 
these beds. However, the hospital beds 
belong to the hospital, not to the chief 
of a service or to a specific doctor. 
The medical director can authorize 
admission to a service other than the 
one which will prescribe treatment, if 
circumstances require it. 
I t has sometimes happened that a 
patient has had his discharge written, 
the admitting office has been notified 
and the next patient on the waiting 
list has been advised to report to the 
hospital whereupon. for some reason, 
the former decides that he can not 
leave. This may be the situation pre- 
sented by an out-of-town patient, 
brought to hospital by ambulance in 
his night clothes, given his discharge 
late in the day and whose relatives 
cannot be contacted to bring him his 
clothes. So there vou are with two 
patients and only ori'e bed. 
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On the other hand, it may be a wo- 
man who has been discharged but, of 
her own accord, decides late in the 
afternoon that she really is not well 
enough to go home. In the meantime 
the new occupant for her bed has ar- 
rived. The former patient is not dis- 
charged and an average of two or 
three hours must be allowed before 
another room can be prepared for the 
new patient. 
These details may seem quite amus- 
ing at first but they are everyday 
occurrences in the admitting office of 
a big hospital. Often such situations 
are very irritating. They require a 
long series of telephone calls in an 
attempt to find a more or less satis- 
fying solution to these problems. 


Admission 
The second function of this depart- 
ment has to do with the actual admis- 
sion of the patient. On his arrival, 
the patient is identified and a muIti- 
plicate admission form is fined out. 
One copy is sent to the addressograph 
room to have a master plate made; 
another copy is sent to the accounts 
office. Copies are also sent to the 
records department and the inform- 
ation desk. 
\Vhen these formalities have been 
completed, an orderly takes the pa- 
tient to the particular floor or ward 
and delivers the admission slip to the 
head nurse. 
One thankless job in the admitting 
office is accepting the flood of tele- 
phone cans directed towards it from 
every corner of the hospital and from 
outside as well. There is the anxious 
patient inquiring if his doctor has 
really put his name on the waiting 
list: "l\Iy doctor told me that I could 
soon go into hospital and that was 
three weeks ago!" 
lost of the time 
these complaints are made politely. 
Unfortunately there are times when the 
language is coarse and even insulting 
to the person who answers. The staff 
must often use great restraint in avoid- 
ing the temptation to reprimand the 
ill-bred and badlv informed caller. 
They ha,-e to renlind themselves that 
they are talking to individuals soured 
by illness. 
Discharge 
The third function IS closely allied 
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to the secund. \Vhen the doctor, the 
resident or the intern has discharged 
a patient, the head nurse advises the 
admitting and the accounts office. The 
addressograph plate is sent down to 
the admitting office and the di:;charge 
procedure is a simple one after the 
accounts office has given its approval. 



rocedure at Death 
Unfortunately not al1 patients can 
be cured and so the admitting office 
must have some procedure to folIow 
in the event of a death. 
'\s soon as the 
doctor has certified a death, the ad- 
mitting office is notified and the chart 
is sent down. There the final diagnosis 
is entered after consultation with the 
attemling doctor and the cause of 
death is recorded on the death certifi- 
cate. The bod v is removed tu the 
morgue followi;lg preparation by the 
ward personnel. If the death is an un- 
expected one and members of the fa- 
mily have not been present, they must 
be notified either by the nurses on the 
wélrd or some other designated person. 
\Vhen the official certificate for de- 
mography has been fil1ed out, the chart 
goes to the medical director and the 
cause of death is entered in a special 
file. If there is any doubt as to the 
final diagnosis or cause of death, or if 
there is something of scientific signi- 
ficance in the circumstances leading 
to death, the attending doctor Or his 
intern wil1 ask for an autopsy. In some 
instances, it fal1s to the lot of the ad- 
mitting office to get in touch with the 
next of kin and request written per- 
mission for an autopsy. It is a difficult 
task to have to make such a request 
from people who are upset by the news 
of the death of a loved one. We must 
use tact, understanding and sympathy 
in our choice of words. The family 
are overcome by grief and the idea 
of an autopsy may seem both useless 
and repulsive. As soon as the autopsy 
has been completed, the funeral direc- 
tor is notified. 
Sometimes when death occurs with- 
in 24- hours of hospitalization or fol- 
lowing an accident, the law requires 
that the coroner perform the autopsy. 
However if the cause of death is ob- 
vious, the coroner may dispense with it. 


Transferring a Patient 
A patient may, for reasons of eco- 
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nomy, request transfer from his initial 
type of accommodation. Sometimes 
the accounts office may request the 
transfer because the patient is unable 
to pay his biBs or it may be a ruling 
of the :l\Iedical Board that, in the case 
of infection or of severe psychosis, 
the patient must be 111O\'ed to an iso- 
lation room. The attending doctor wiB 
ask for the transfer or the head of 
the accounts office may suggest it to the 
doctor. This change is noted on the 
chart and the admitting office is also 
nutified. Often difficulties arise through 
the lack of isolation rooms or other 
accommodation desired for transfer 
purposes. The admitting office has to 
juggle the bed list and try to find a 
solution to this problem. 


Other Functions 
Finally, the admitting office may 
also be on the receiving end of re- 
quests for consultation with another 
service or another doctor. As the re- 
quests for consultation come in, they 
must be stamped, date and time ,)f 
their arrival noted, and then they are 
distributed to the services or persons 
concerned. 
This brief description of the func- 
tions of the admitting office, although 
somewhat incomplete, win give some 
idea of the scope of work The respon- 
sibilities and the demands of the "vork 
make it anything but a 5'inecure. There 
is considerable detail and the slightest 
error must be avoided. The ca 1 m of 
rontine can he suddenly shattered hy a 
telephone can reporting an emergency 
and requesting the ambulance and the 
intern on duty. Or a patient may arrive 
unannounced, hag and baggage, for 
immediate hospitalization. 1 J e comes 
from a distant part of the province; 
his doctor has toItl him that he shonld 
have snrgery done and so with no 
warning- and without even an explana- 
tory letter from the doctor, he hoarded 
the first train for the city. It is up to 
the admitting officer to sort out this 
tangle. 
The patient can be sent back home 
again with the very good excuse 
that he was completely unannounced. 
However, after he has been seen by 
the doctor, the admitting officer may 
realize that he simply can not he sent 
home again. A place must he found 
for him somewhere, if only temporarily. 
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The Nurse ilnd thr Ne" I'atient 


JULIA TRUDEAU 
To the nurse, admitting a new patient is one of the most routine dut-ies in her 
day. She tends to go through the procedure almost mechanically. 
That is why she needs to be reminded that for the patient, this is 
a crisis in his life. 


T HIS IS a familiar theme but one of 
prime importance in the develop- 
ment of the truly competent nurse. 
For those who are experienced in 
nursing, the opinions expressed here 
may contain nothing new. N everthe- 
less, let us review the different steps in 
the admission of a patient from the 
nurse's point of view. It may prove 
beneficial to some rtnd gi ve others a 
sense of satisfaction in a job well-done. 
The nurse's role will be considered 
from both the psychological and tech- 
nical points of view. 
In the life of the hospital, the admis- 
sion of patients is a daily occurrence 
and, unfortunately, a routine one. This 
same situation applies to the nurse's 
work. During her professional career 
she will admit an undetermined num- 
ber of patients. However, if this is an 
every-day event for the nurse, it is not 
so for the patient. As far as he is 
concerned, he is the only patient in the 
hospital and his admission is a major, 
if not particularly happy, experience in 
his life. Often it acts as a shock or a 
psychological trauma. This is where 
the nurse's role in helping him to 
adjust under the best possible condi..: 
tions and with the least stress becomes 
important. First impressions tend to 
remain and the nurse should put forth 
every effort to develop a favorable 
attitude in the patient towards his 
hospitalization. 
\\That should the nurse's attitude be 
towards each new patient? Let us look 
at the matter objectively. She should 
see each one as an individual present- 
ing a fresh field for action in physical, 
psychological and moral care. Her 
time, her knowledge, her ability should 
be expended upon each newcomer as 
if he were the first. She win receive 
her patient as he should be received - 


Miss Trudeau is assistant director of 
orientation for nurses at Notre Dame 
Hospital, Montreal. 
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with the kindliness that alone is 
capable of inspiring confidence. Her 
expression, her words, and her ges- 
tures will convey calm reassurance. 
She will accept the fact that the patient 
has a right to her sympathy and her 
care. She should be compassionate and 
tactful in helping him adjust to his 
new state and surroundings and a\'oid 
causing him any unnecessary mental 
anguish. Remembering that this is a 
suffering human being, dependent 
upon hospital services, she will ob- 
serve him closely to determine his per- 
sonality and his needs in order to 
understand better his physical and 
mental reaction to his il1ness. She will 
view him within the setting of his 
social, familial and financial back- 
ground. 
Except under emergency or unusual 
circumstances, arrangements for ad- 
mission should be made 2-1- hours or 
more before the patient comes to hos- 
pital. The admission period should 
extend over another 24- hours to take 
into account all those memDers of the 
personnel who will be caring for the 
patient during his stay in hospital. 
This is an important and necessary 
step since it fosters a good adjustment 
to the patient's new environment and 
activities. Not onlv is he iII when he 
come into hospité
1. but he is away 
from familiar home surroundings. 
In saying that admission arrange- 
ments should precede the patient's 
arrival by 2-t- hours or more, we also 
assume that the hospital in question 
will send out a folder explaining what 
can be expected on admission. Certain 
necessary forms could be included and 
fil1ed out prior to admission, tIms 
avoiding irritating complications on 
arrival at the hospital. Classification of 
his illness and reception of the patient 
into hospital would be facilitated. This 
procedure will also heIp to avoid the 
necessity for transfer following hospi- 
talization. No patient eyer appreciates 
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a suddcn transfer from one service to 
another - and our aim is to keep him 
as happy as possible. 
The patient's arrival at the hospital 
is set for a specified hour. The admit- 
ting office should notify the department 
concerned far enough in advance to 
have the new patient received in the 

moothest manner possible. The head 
nurse must be warned of all new ar- 
ri,'als since she is directly responsible 
for the \velcome accorded each one. 
The reception of the new patient win 
be all the more cordial when she is 
forewarned and prepared. 
On the ward preparation includes 
inspection of the room for tidiness and 
cleanliness. The bed covers should be 
folded back, and the whole appearance 
of the room should. produce a pleasing 
impression. The observant nurse win 
see to such details as straightening the 
drapes, adjusting the window blinds, 
put
ing objects back in position. De- 
fective equipment should be restored 
and any other repairs should be car- 
ried out in advance. .\ squeaky bed. a 
noisy door, a dripping tap, a stuffy 
room - all these need to be remedied 
hefore the patient arri,'es. 
After being received in the admit- 
ting office, the patient is taken to his 
ward by an attendant who also brings 
the admission slips carrying the pa- 
tient's name, address etc. The head 
nurse, having been prepared of his 
arrival, gives the patient a friendly 
greeting and introduces him to the 
nurse who is to be responsible for his 
care - perhap5 the team leader - and 
she takes him to his bed. 
The patient is almost always accom- 
panied by relatives or friends who, 
quite naturally, want to go with him 
to his room. They should be shown 
every courtesy. They must be re- 
assured concerning the patient's care. 
Their anxiety must be relieved and 
their cooperation obtained. Either the 
nurse responsible for the patient or the 
head nurse will answer the questions 
asked by the relatives. Explanations 
must be clear to help them to under- 
stand the requirements of the hospital. 
By so doing, possible misunderstand- 
ings are averted, the patient is helped 
and the good name of the hospital is 
protected. 
The chart, name plate and identifi- 
cation band are brought to the ward 
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later. It would be very desirable to add 
the charts from previous admissions or 
from attendance at outpatient clinics 
immediateh' . 
After the patient's initial orientation 
to his environment, the nurse, assisted 
by the nurse's aide, helps him to get 
settled. She sees to the convenient 
arrangement of his personal effects. 
If he is not in a private room, she 
indicates the area in the ward that 
belongs to him specifically. If his 
clothing is to be kept in hospital, the 
nurse fins out the appropriate forms. 
After the patient or, if he is not able, 
one of his relatives has signed the 
form, it is attached to the chart. The 
clothing is labelled and locked away. 
Valuables, such as money and jewell- 
ry, are given to the relatives or to the 
head nurse. If the head nurse takes 
responsibility for them, the articles are 
placed in a special envelope with the 
patient's name, address and bed numher 
on the outside. The en,-elope is sealed 
in the owner's presence and then he 
signs it. The envelope is placecl in the 
hospital vau1t after having been coun- 
tersigned by a responsible men}ber of 
the business office staff who also gives 
a receipt to the bearer. The patient 
must be warned that the hospital takes 
no responsibility for valuables kept in 
his possession. 
The nurse must instruct the patient 
in hospital routine as part of the ad- 
justment process. This should be 
spread over the first 24-hour period. 
The patient should. be introduced to 
the other people who will be concerned 
with his care, including student nurses 
and nurses' aides. The nurse will 
explain to him that these people make 
up the team responsible for giving him 
all the care he may require in the most 
pleasant way possible. She must be 
ready to listen to what the patient has 
to say about his own special problems 
since it will help her to understand 
him hetter. One can often do more 
good by listening than bv talking. 
Hospital rules are clarified so that 
the patient may feel at ease. He is 
made to understand. that the rules are 
there to ensure smooth functioning of 
hospital activities. The patient must 
be familiarized with the physical set- 
up: the call-hell, intercommunication 
systems, lights, windows, the bed - if 
it is raised and lowered electrically, 
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he must be shown how to operate it, 
the hed screens, the position of the 
wash basin, bath and shower. This 
helps him to feel at home in the new 
environment which is an important 
factor in assuring good morale. 
If the patient is admitted just at 
mealtime or slightly after, find out if 
he has eaten and give him something 
if he has not and if it is permissible. 
It is ahvays better to ha,'e a doctor's 
order in this regard. The nurse must 
carry out certain steps in the patient's 
care before the doctor's arrival. The 
patient must undress and either get 
into bed or be comfortably seated. The 
nurse must check to see that he is 
clean and, if not, he should have a bath. 
If ambulatory, he must be weighed. 
His temperature is taken. In each in- 
stance an explanation must be given. 
Finally, the nurse should be sure that 
the patient is comfortable generally and 
that all necessary details have been 
attended to before she leaves him. 
The nurse's next duty is to give 
an account of her observations to the 
head nurse and to call the doctor and 
intern. The head nurse must check to 
see that she has sufficient personnel 
on hand to ensure that all new patients 
will receive treatment as prescribed. 
The chart, Kardex and requisition 
forms must be seen to next. 


During the first 2-t--hour period in 
hospital, every new patient has yarious 
treatments and examinations. It is 
most important that each one be ex- 
plained to the patient and that he 
should be giyen advance notice. This 
avoids a fresh surprise each time for 
the patient and prevents delays or 
blunders. A physical examination is 
the first requirement. The nurse must 
help the patient to understand the 
necessity for this and she must W111 
his cooperation. She assembles the 
equipment needed by the doctor and 
assists with the examination. 
The staff on each shift must be 
made aware of the new patient on the 
ward. The system of reporting must 
take into account the steps necessary 
to ensure continuity of treatment. Use 
of the' Kardex and conferences with 
the team leaders are methods of notify- 
ing each nurse of the new patient's 
arrival. The nurse is responsible for 
assigning auxiliary personnel duties in 
connection with the new arrival. 
If this pattern is followed, a super- 
ficial attitude is avoided. The patient 
quickly becomes aware of the sym- 
pathetic attitude towards him and the 
general serenity of the atmosphere. 
But we still have work to do before 
we will have attained the ideal in our 
admission procedure. 


Vegetable oils, commonly used in cooking 
and in salads, have come to the aid of diet- 
conscious teen-agers, who suffer from acne. 
Dr. \V. R. Hubler, Corpus Christi, Texas, 
has said that corn oil, used as a dietary 
supplement, prevented \veight loss and fatigue 
often associated with low fat diets - a 
frequent acne treatment. 
In one group there was remarkable im- 
provement in the skin and general condition 
of five patients. None of the patients be- 
came worse when corn oil was added to their 
diets. In another group of 180 patients 
studied, the acne condition seemed to sub- 
side more rapidly than in patients treated 
prior to the use of corn oil. It was neces- 
sary to resort to x-ray treatment in only 
five instances in order to produce clearing 
of their acne. 
Even patients who suffered from acne in 
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its worst form improved with remarkable 
rapidity with the use of corn oil. All acne 
patients treated by this doctor now are al- 
lowed to use corn oil freely in their diets. 
Seventy-five patients have also used an un- 
saturated corn oil oleomargarine on their 
bread without apparent deleterious effects. 
The Texas physician pointed out also that 
he had found that ingestion of corn oil did 
not influence the normally low cholesterol 
levels of the teen-agers in any way. 
- Archives of Dermatology, American 

fedical Association. 
* * * 
Death's no punishment: it is the sense, 
the pains and fears afore, that makes a 
death. - SIR JOHN SUCKLING 
* * * 
The vagabond, when rich, is called a 
tourist. - PAUL RICHARD 
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The Patient. comes to 1I0spitai 


DENISE FORTIN, B.Sc. ED. 


No nurse can truly empathize with the patient who is being admitted to the 
hospital for the first time. Why? She, at least is no stranger to 
a hospital - for the new patient it is an em,ironment unknown. 


T HE remarks which foHow are the 
results of observations made as a 
head nurse, and as a patient since I 
have had this experience on several 
occasions. To give greater objectiv- 
ity, the opinions volunteered by cer- 
tain persons who have been hospital- 
ized at one time or another in their 
lives, have been added. 
This is not intended to be a SCien- 
tific exposé concerning the psycho- 
logical reactions of the patient upon 
admission to hospita1. I simply ap- 
peal to your feminine intuition and 
natural understanding when J ask you 
to consider with me what the human 
heing has to go through when hospital- 
ization is necessarv. 
\ V e will find th
t there are as many 
different reactions as there are patients. 
:\Irs. Brown \vho arri\'es in hospital 
on her own two feet for a medical 
check-up, certainly wiII not have the 
Séune feeling about it as .Miss Kay 
who is brought to the ward by wheel- 
chair and in great pain, or 1\1r. \Vhite 
who left his home by ambulance. The 
chronically ill patient who comes into 
hospital periodicalIy will exhibit atti- 
tudes which may not appear in the 
person brought to hospital under emer- 
gency conditions. A11 of these catego- 
ries, if superficially different, have 
fundamental resemblances when we 
remember that they are all human 
heings. - 
As a first step let Us find out what 
the identifying characteristics of hu- 
man beings are; what factors relate 
one to another and draw men to- 
gether fundamentally, so that we may 
have a better understanding of the 
state of mind of the person who must 
be hospitalized. 
Every individual on earth IS pos- 


Miss Fortin is an instructor in the 
school of nursing, X otre Dame Hospital, 

f ontrea1. 
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sessed of a human nature, a nature 
at once equal and divided, equipped 
with powers requiring constant use. 
The powers of thought, of desire, of 
imagination, of feeling seek expres- 
sion continua11y. This manifestation 
can be easily influenced or changed 
by circumstances in one's life (ill- 
ness is one of these), through ex- 
posure to a new environment (for ex- 
ample, hospitalization), or through 
the behavior of those around one. 
If we admit that individuals possess 
essentially the same nature, the same 
psychological make-up, then we must 
also admit that inherent in their nature 
are certain hasic needs that must be 
met. \i\!hat are they? 
1. The need for security 
2. The need for appreciation, affec- 
tion, attention 
3. The need for growth 
Then can you dispute that the hu- 
man being as he really is tends toward 
one end-happiness? Having admitted 
that all indiyiduals, regardless of their 
differences, are fundamentally the 
same in nature because of their inher- 
ent needs and their common goal. it 
is much easier to appreciate what takes 
place in the heart, mind and soul of 
the person who has to be hospitalized. 
F rom the moment he comes into the 
hospital, the patient becomes prey to 
a nagging sense of insecurity. In the 
admitting office, he must face a bar- 
rage of questions \vhich no doubt has 
a purpose but does nothing to cheer 
the patient and, in my humble opinion, 
is not very gracious. I am perfectly 
aware that institutions must live but 
is it really necessary to embarrass peo- 
ple to death? I found this procedure 
difficult to accept but I have confidence 
that the efforts being put forward to 
improve the lot of patients in other 
respects wi1l lead "the powers that be" 
to devise a more acceptable and less 
traumatizing method for this aspect of 
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the admission procedure. 
Cpon leaving the admitting office, 
the patient is taken to his room. At 
some moment, he finds himself alone, 
facing the unknown and its. disquieting 
possibilities. He asks himself all sorts 
of questions. 
\Yhy did he come in anyway? 
\Vill he have to stay for long? 
\Yhat will they do to him? 
\Vhat will it cost? 
How will he be treated? 
\Vill they really be as interested in 
him as he has heard? 
\ViIl he be able to sleep? to eat? 
How will he get along? 
So many questions, so many an- 
swers that it is important for him to 
have! \\'ill he have a chance to ask 
about them? \Vith a quaking heart, 
aching head and an anxious mind, he 
waits apprehensively. Happily, he finds 
himself in a hospital with kindly nurses 
who attend to him as quickly as pos- 
sible, greet him smilingly, bid him 
welcome, and explain things to him so 
that he knows what to expect. \Vel- 
coming the new patient properly is so 
very important! The only welcome 
that can truly satisfy the new patient's 
need for security is, I believe, far 
beyond the rules of protocol outlined 
in our books on etiquette. It encom- 
passes that attitude towards the sick 
which is conducive to the necessary 
and comforting human contact. 
Have we not been struck by the 
effect on the patient of the endless 
stream of people who go in and out 
of his room so impersonally, especi- 
ally in the first 24 hours? Each time 
the door opens the patient is on the 
alert. Somebody comes in to take 
blood; somebody else brings in an 
examination tray with its mysterious 
contents. An intern in quest of an in- 
teresting "case" to round out his ex- 
perience as a budding clinician arrives 


on the scene. The dieti tian pays a visi t ; 
the nurse's aide brings in a glass of 
fruit juice (and the patient wonders 
if he should drink it); the nurse de- 
livers his meal tray; and a representa- 
tive from a television agency comes 
in to see if his services are required. 
Unless the appearance of each one of 
these various categories of personnel 
is explained and justified, win not all 
this coming and going simply serve to 
increase the patient's insecurity? 
Besides the new patient's need for 
security, \vhich it is so impe
ative 
to satisfy, is it not also true that the 
need for appreciation is similarly Im- 
peril1ed? 
Since the normal human being has 
as much need, if not more, of being 
respected, appreciated and loved as 
he has of eating and sleeping, do you 
not feel that the anonymity with which 
we tend to surround him during those 
first few hours in hospital must be 
distressing? And how about all the 
labels that we attach to him? They 
do nothing to personalize him. \Ve 
should never forget that the patient 
is a person with a name, a family, 
social status, with his o\\'n views on 
life and his own special character- 
istics. He has a personal value that 
must be recognized. If we want him 
to feel respected and liked from the 
beginning, we must look upon him as 
a man first and a patient last. If we 
notice that a patient seems to have a 
feeling of inferiority, everything pos- 
sible should be done at once to build 
up his confidence and self-respect. 
What other conclusion can we draw 
from this than the need to show 
greater consideration for the patient 
from the moment of his arrival so 
that we may see him in his true light 
and by the warmth of our manner les- 
sen the insecurity and anxiety that 
plague him. 


For truth itself has not the privilege to 
be spoken at all times and in all sorts. 
- MONTAIGNE 


* * * 


The rung of a ladder was never meant to 
rest upon, but only to hold a man's foot 
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long enough to enable him to put the other 
somewhat higher. 
- THO::\IAS HENRY HUXLEY 
* * * 


There is great ability in knowing how 
to conceal one's abiJity- L.-\ ROCHEFOGCAULD 
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Happy New Year 


Agnes Campbell Neill ftlemorial 
A ward 
Through an educational award, the 
members of the Nursing Sisters' As- 
sociation of Canada are proud to honor 
the memory of lVIatron-in-Chief, AGNES 
CAMPBELL NEILL, ORE, RRC, LLD. 
A graduate of the Toronto General 
Hospital, Agnes Neill served for ten 
years in increasingly important super- 
yisory and teaching positions in her 
own hospital and school of nursing. 
latterly as junior assistant to the re- 
nowned Miss Jean I. Gunn, superin- 
tendent of nurses. 
As an international student at Bed- 
ford Col1ege in 1935-36, lVIiss Neill 
gained knowleclge of hospital admini- 
stration which was later reflected in 
her able organization of the Royal 
Canadian Army :Medical Corps nursing 
service abroad. From her enlistment 
in the first month of the war and sub- 
sequent assignment overseas as Cap- 
tain (:Matron) until her return to 
Canada five years later as Colonel 
(Matron-in-Chief), her record of ser- 
vice to her country and to her caIling 
"tells better than any words the story 
of Agnes Neill, the woman, the nurse, 
the officer." To these words every 
nursing sister whuse privilege it was 
to serve with her, would unquestion- 
ably wish to add "the friend." 
Returning to civilian life, her great 
heart for veteran justice natural1y drew 
her to a posting with the Department 
of Veterans Affairs. But veterans, doc- 
tors, nurses ami. friends everywhere 
vI.-ere all too soon to be saddened be- 
yond measure. for Agnes Neill died 
on the 5 t h of tIay, 1950. 
As a loving remembrance of a noble, 
happy person; as a symhol of her out- 
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standing professional leadership; as a 
continuation of her life's ,,,,"ork the 
first Agnes Campbel1 Neill I\ien;orial 
A ward wil1 be made at the time of 
the 30th Biennial 1Ieeting of the CN A 
being held in Halifax, June 19-24, 
1960. . 
The following information regard- 
ing this Award is presented for the 
benefit of those nurses who might 
wish to apply for this scholarship. 
A\VARD 
1. The amount of the A ward shall he 
$500. 
2. The A ward shall be given every 
two years to a suitable candidate 
who is planning to further her nurs- 
ing education through university 
study and who meets the require- 
ments set by the Nursing Sisters' 
Association. 
APPLICANTS 
1. Applicants for the A ward shall be 
nurses who are registered in a pro- 
vince in Canada. Preference shall 
be given to: 
(a) Former nursing sisters who have 
served in Her Majesty's Forces. 
(b) Relatives of nursing sisters or 
veterans. 
(c) Other veterans who have served 
in the Allied Forces. 
APPLICA TIONS 
1. Application forms may be obtained 
from the Canadian Nurses' Associa- 
tion, ï4 Stanley Avenue, Ottawa, 
Ontario. 
2. The processing of applications will 
be carried out by the Agnes Camp- 
bell Neill Memorial Award Com- 
mittee with the assistance of the 
CNA. 
3. The CN A will provide professional 
advice to the Nursing Sisters' As- 
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sociation or their representatives 
with regard to qualifications of 
applicants. 
..L All applicatiotls must be received 
at eN A H eadqrw,-ters tlot later thatl 
May 1st. 1960. 


H aU/ax Headlines 
PEARL STIVER, our general secre- 
tary visited Halifax in October to 
attend a meeting of the Sub-Commit- 
tee of the Committee on Legislation 
and By-Laws and to meet with mem- 
bers of the Arrangements Committee 
for the 30th Biennial :\leeting, June 
19-2-+, 1960. 
::\Iiss Stiver reports that conven- 
tion plans are well undenvay. AIl per- 
sons involved in planning, local CN A 
members, Halifax citizens and the 
R
ANS are enthusiastic in their en- 
deavor to make this meeting a 
memorable one. CN A members can be 
assured that the 30th Biennial meet- 
ing of the CNA wiIl fulfill their great- 
est expectations, program-wise and 
otherwise. 
Don't miss this opportunity to meet 
with old and new friends and to share 
with our ,Maritime nurses the results 
of their endeavors. A warm welcome 
awaits you. 


A elion and Reaction 
This was the theme of the RNAO 
FaIl Conference held at Honey Har- 
bour, Ontario, October 3-7, 1959. This 
conference was designed to improve 
the ability of nurses to work together 
and with others in identifying and 
solving problems. About 150 nurses 
attended, representing hospital, public 
health and industrial nursing fields. 
LILLIAN CAMPION, our Nursing Sec- 
retary, was priviledged to attend as 
"Group Trainer." :ì\1iss Campion 
shares with Us her impressions of 
this conference. 
::\IRs. LYDIA HALL, director of Loeb 
X ursing Centre Project, lVlontefiore 
Hospital, Bronx, New York and DR. 
ROBERT CROOK, assistant professor, 
Queen's ColIege, K ew York ( they 
soon became known as Lydia and Bob) 
led the conference. :\1rs. HaIl spoke on 
.. Society Health Needs" and in her 
second talk she gave her concepts of 
nursing. This she described as a pro- 
cess going on between the patient and 
the nurse. This process has three 
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interwoven aspects: intimate Lodih' 
care, medical care and therapcut(c 
use of self. She emphasized that 
nurses must help the patient par- 
ticipate in stating his prohlem and 
work with him in meeting this prob- 
lem. There is a need for individuals 
to verbalize their feelings and nurses 
should help the patient develop an 
undertanding of his emotions and to 
mature physicalIy and emotionally. 
There was much in her talks to stim- 
ulate discussion and provoke thought. 
The content provided numerous topics 
for group discussion. 
:Miss Campion tells us it was a most 
valuable experience to work with Dr. 
Crook, an expert in group techniques, 
in the trainer's role and to observe 
him put his theories of group work 
into practice as he so skilfu1ly worked 
with large and small groups. 
The role of a trainer was a ne\\" 
experience to many of the nurses at- 
tending the conference. A "group 
trainer" is not a group leader. Rather, 
his function is to observe the group 
process and to intervene ,vhen the 
group seems to be in difficulty. The 
group trainer may intervene when a 
group is unable to identify a problem, 
establish a common purpose or ,,,"hen 
group antagonisms develop. He helps 
the group look at what is happening 
and understand some of the underlying 
emotions affecting group behavior. 
"AlI work and no play makes Jack 
a du1l boy." Planners for Honey Har- 
bour conferences believe wholeheart- 
edly in this maxim. The daily pro- 
gram consisted of general sessions, 
smaIl group discussions and recreation- 
al periods. Sometimes sessions were 
held in the e\'ening permitting the 
nurses to enjoy the falI beauty and 
splendor of Ontario's 
Iuskoka clistrict 
in the afternoon sunshine. 
Planned recreational activities in- 
cluded a tOUr of the harbor and part 
of Georgian Bay by launch, picnic 
lunch on Beausoleil Island, a barbecue 
supper and an eyening dance. YIany 
nurses enjoyed walks through the 
countryside and swimming. 
AIl good things must come to an 
end. Miss Campion returned to Ottawa 
by car via Algonquin Park which 
was ab
aze with beautiful fa11 colors 
- a lovely finale to a most stimulating 
week. 
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Pel/ow of 1FHO on Study Tour 
:Miss ALISON CATHIE, instructor at 
the New Zealand Nurses' Post Grad- 
uate School and the recipient of a 
\YHO Scholarship is at present com- 
pleting a study tour in Canada. 
She has visited nursing education 
centres in four provinces. lV1iss Cathie 
is mainly interested in the integration 
o! nursing education into nursing ser- 
VIce. 


VON House, November 1959 
\TON IIuuse, Ottawa, was the scene 
of great activity last November when 
35 yisiting nurses, representing Cana- 
da from east to west, attended the bien- 
nial conference for regional and dis- 
trict di rectors sponsored by the Vic- 
torian Order of :r\urses for Canada. 
The theme was Leadership and In- 
terpersonal Relations. :Mr. JOH
 KIDD, 
executive director, Canadian Citizen- 
ship Council, Ottawa, was conference 
director, ably assisted by Dr. ALEx- 
A
DER LAIDLAw, national secretary, 
Cooperative Union of Canada; 1\lr. 
JOlIN HARcorRT, director. Planning 
and Development Branch, Civil Ser- 
vice Commission; 1\1r. \V ALTER HER- 
BFRT, director, Canada Foundation and 


secretary, Canadian Association of 
Adult Education; Dr. F. R. \TV AKE, 
professor of psychology, Carleton 
University, Ottawa and ,Miss CHRIS- 
TINE LIVINGSTO
, Director-in-Chief. 
Victorian Order of Nurses for Canada. 
After identifying the reason for their 
presence the group sought to identify 
their problems. Inspiring addresses 
were giyen on subjects relating to pro- 
fessional and personal growth, super- 
vision, counsel1ing and guidance, the 
Victorian Order nurse and her puhlics 
and, that eyer-present monster, deci- 
sion-making. 
Group discu
sions folIowed the main 
addresses and each group presented 
their reports to the general session. 
Discussion leaders were Miss PHYLLIS 
BURNS, director of \Velfare Services, 
Canadian \Velfare Council, and lVliss 
LILLIAN CA:\JI'ION, nursing secretary, 
CNA. 
An \TON personnel across Canada 
wilI benefit from this conference a
 
the directors share with them the 
wealth of knowledge gained during 
the sessions. The ans,yer to Miss 
Livingston's question "\Vhere do we 
go from here ?" wilI be forthcoming 
in improved nursing service. 


This is a shoe tester for operating rooms 
that instantly signals the static-charge con- 
ducti\'ity of footwear. A person steps onto 
the instrument's two metal plates located 
close to the floor. If the shoes are satisfac- 
tory, a light on the unit shines. But if the 
comhined resistance of both shoes and body 
is more than 1,000,000 ohms the light re- 
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mains off. In that case the shoes must be 
cleaned thoroughly and tested again. 
The device, called the "Lite-Rite" Shoe 
Tester, is equipped with test buttons to 
show that the unit is in working order and 
is properly calibrated. For further infor- 
mation write to: National Cylinder Gas Div- 
ision of Chemetron Corporation, 840 North 
Michigan Avenue, Chicago 11, Illinois." 
* * * 
Aspirin may be dangerous for the pa- 
tient who has a peptic ulcer. Acute gastric . 
hemorrhage has been known to occur usually 
as a result of acute gastric erosion, even if 
the patient has an associated duodenal ulcer. 
A suluble form of aspirin is probably safer 
if the patient has to receive the drug. 
* * * 
.\ doctor who was listening to a woman's 
ailments and taking down all the pertinent 
facts, asked her age. Even after repetition 
of the question there was complete silence. 
"Gh come now," he finally said impatiently, 
"just make a wild guess." 
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Nursing Profiles 


The appointment of Peggy Nuttall as 
editor designate of ;Vursillg Timcs has been 
announced by the Council of the Royal Col- 
lege of X ursing, London, England. She will 
replace l\larjorie n'engf'r who, unfortunate- 
ly, has had to resign her editorship for 
health reasons. 
:\1 iss Nuttall began her professiunal career 
by taking training in physiotherapy at the 
London Hospital. She subsequently held 
posts at several London institutions as a 
practising physiotherapist and as a teacher. 
Later, nursing attracted her and she entered 
51. Thomas' Hospital, from which she 
graduated with distinction in 1955 as winner 
of the Gold :\Iedal. lEss Nuttall also re- 
ceived the 
Iaternity Prize from the East 
End Maternity Hospital where she took 
her midwifery training. Following comple- 
tion of her professional preparation, she was 
appointed as a charge nurse at the Royal 
\\T aterloo Hospital and later became senior 
night assistant at S1. Thomas' Hospital. In 
1958 she came to the staff of Nursing Times 
as assistant editor. 
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PEGGY NPTTALL 


It is with pleasure that we e'\.tend warm 
good wishes to Miss Nuttall in her work 
with a professional journal that is weIl- 
known to Canadian nurses. 


It is with great regret that the vresident 
anù board of management of the Victorian 
Order of Xurses for Canada have announced 
the retirement of 1\1. Christine Livingston. 
The nurses who staff the YON units across 
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(Paul Horsdal Ltd.) 
11. CHRISTINE LIYINGSTON 


the country, friends, colleagues and acquain- 
tances will echo this emotion with even 
greater feeling. Miss Livingston has been 
director in chief of the Order since 1949, 
having previously served as a staff nurse in 
:\Iontreal and in various other capacities 
including assistant superintendent and super- 
\,isor with natiunal office. In all she has 
serwd the Order fur 27 years. 
Upon graduation from Hamilton General 
Hospital, :\Iiss Livingston went to the Uni- 
versity of Toronto to study public health 
nursing. After obtaining her certificate, she 
returned to the social service department of 
H.G.H_ and subsequently joined the health 
department of the City of Hamilton. Later 
she attended Columbia Cniversity where she 
ubtained her B.S. degree, majoring in ad- 
ministration and supervision in public health 
nursing. In 1952 she was awarded the 
Coronation 
Iedal in recognition of her 
servIces. 
Her professional connections have been 
many and varied. She is an officer-sister 
of the Order of St. John of Jerusalem; a 
Fellow of the American Public Health As- 
sociation; a member of the Canadian Red 
Cross Advisory Nursing Committee, St. 
John Ambulance Advisory l\;ursing Commit- 


45 



tee, National Committee on Aging and the 
executive council of the Canadian Public 
Health Association. As one of our Cana- 
dian leaders in nursing, her touch will con- 
tinue to be felt through the work of organ- 
izations such as these. 
Regrettable as her retirement from active 
nursing is, her desire to have the opportun- 
ity to enj oy her homc more fully, to indulge 
in the personal pleasures set aside so often 
to meet professional demands, is most unùer- 
standable. \Ye wish for her a full and happy 
life in the years ahead. 
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(Nat. Defelice Photo, Canada) 
1\IAJOR 1\1. E. DEWAR 


"Iargaret E. Dewar was recently ap- 
pointed for duty on the staff of the Surgeon 
General, Canadian Forces :\Iedical Services. 
Maj or Dewar is a graduate of the Toronto 
General Hospital. In 1939 she joined the 
Royal Canadian Army 
redical Corps and 
served in England with No. 15 Canadian 
General Hospital. Follo\\"ing her return to 
Canada, she served as matron of military 
hospitals in Toronto, Kingston, Montreal 
and Calgary. She was awarded the Royal 
Red Cross in recognition of her services. 


Edna E. Andrews recently retired from 
the Canadian Army after almost 18 years of 
service. Major Andrews graduated from the 
Saskatoon City Hospital in 1931 and joined 
the RCAMC in 1941. She went overseas 
in the following year and subsequently 
served in Canadian general hospitals in the 
United Kingdom, France, Belgium, Holland 
and Germany. In 1945 she was made an 
associate of the Royal Red Cross. 
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(Nat. Defence Photo, Canada) 
,MAJOR E. E. AKDRE\\"S 


Following her retum to Canada in 1946 
she serveù as matron of military hospitals 
at Calgary, \Vhitehorse and Toronto. In 
1950 she became 
latron-in-Chief, RCA
IC 
- the position from which she has an- 
nounced her retirement. 



 


JENNIE IVES 


The Ontario Hospital Services Commission 
has announceù the appointment of Jennie 
Evelyn Ives to the nursing consultant staff. 
Until accepting this position, Miss I yes had 
been Nursing Service Secretary \\-it!: the 
Registered Nurses' Association of Ontario. 
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She is a graduate of Belleville General 
Hospital and has ùone postgraduate study at 
the Cniversity of Toronto and at Columbia 
University where she receiyed her B.S. 
degree, in 1957. Prior to her, appointment 
to the RN AO staff, 
Iiss I ves had served 
on the faculties of Collingwood General 
Hospital, :\fcKelIar Hospital, Fort \ViIliam 
and Toronto General Hospital. In 1943 she 
became assistant director of nurses at T.G.H. 
and retained this post until 1957. Her back- 
ground of professional experience and her 
administrative ability wiIl be valuable assets 
in her new field of work. 
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(Ashley & Crippen) 
BLANCHE DUNCANSON 


This year the Ontario Hospital Services 
Commission will establish the Nightingale 
School of Nursing- - a pioneer proj ect of 
the organization. Directing the activities of 
the new school will be BlanclU" (l\lcPhe- 
dran) Duncanson, a graduate of Victoria 
Hospital, London, Onto and of the Univer- 
sity of \ Vestern Ontario where she obtained 
her B.Sc.N. degree. 
Mrs. Duncanson is widely experienced in 
the field of nursing education. The present 
program at Toronto \Vestern Hospital 
School of Nursing was developed under her 
guidance during the years 1949-58. More 
recently she has conducted a survey among 
schools of nursing in the province of Mani- 
toba; directed a study of registration exam- 
inations on behalf of the Registered Nurses' 
Association of Ontario; conducted institutes 


in the provinces of Nova Scotia and Quebec 
relative to the Pilot Project and one in 
nursing arts at the Uninrsity of New 
Brunswick to assist nursing instructors to 
incorporate principles of nursing through- 
out the curriculum. 
Her acknowledged skiII as an administra- 
tor and as an educator assures the new 
school of expert guidance and leadership. 
The congratulations and good wishes of 
friends and colleagues are extended to her. 
Grace Patterson has been appointed di- 
rector of nursing for The Toronto \Vestern 
Hospital. She is a graduate of the school of 
nursing of this same hospital and since 1950 
has been associate director, nursing services. 
During \Vorld \Var II lIiss Patterson 
served overseas with the RCA
fC and when 
war ended, was principal matron with the 
rank of major in charge of No. 12 Canadian 
General Hospital in France. She was twice 
decorated with the Royal Red Cross in 
tribute to her outstanding military service. 
After her return to Canada Miss Patterson 
studied hospital administration at the Uni- 
versity of Toronto and later completed re- 
quirements for her Bachelor of Science de- 
gree in nursing at Columbia University. 
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(Le Ro)' Toll) 
GRACE PATTERSON 


Her rich background of experience, her 
administrative ability, her complete familiar- 
ity with the aims and obj ecti ves of this 
hospital and its school ensure capable and 
devoted guidance of nursing activities. 
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Good, the more communicated, more abundant grows. - JOHN MILTON 
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atient goal: 


eautiful fingernails 
ohysician Rx : 
Knox Gelatine 


3rittle fingernails are a real source of distress to women so afflicted. That's 
vhy it's important to be able to provide more than psychological support 
or such patients. 
(nox Gelatine restores normal nail strength in approximately 80 per cent 
If patients with brittle laminating fingernails. This fact has been confirmed 
>y four independent clinical studies involving 122 subjects. Dosage is one 
o three envelopes of Knox Gelatine per day and improvement usually 
legins within 30 days. 
)ne point needs special emphasis. Research has established that the entire 
'nvelope of Knox Gelatine (120 grains) must be taken in a single dose to 
>rovide the dynamic effects necessary to correct the brittle nail defect. 

onsequently, fractional or divided doses are contraindicated. If you 
vould iike to examine the substantiating studies just use the coupon below. 
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KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 St, Paul St. West, Montreal, Quebec. 
Dept. (0-16 
please send reprints of the following articles: 
c.. 1. Rosenberg, S., Oster. K.A., Kallos, A. and Burroughs, W.: A. M.A. 
Arch. Dermat. 76:330. September 1957. 
C 2. Schwimmer. M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 
4:403, July 1957. 
[.3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171. March 
1955. 
4. Tyson, T.L: J. Invest. Dermat. 14:323, May 1950. 
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Talk of Jlany Things 


HELEK L. BOLGER, B.S. 


.--l slwlma-ry of the confercnce of executive secretaries and registrars held m 
September, 1959. 


P ROFESSIONAL STAFF MEMBERS of the 
ten provincial nurses' associations 
and National Office, Canadian Nurses' 
Association, assembled at 1\IcGi11 Uni- 
versity, J'vlontreal, Quebec, for an insti- 
tute during the \\"eek of September 
14-19, 1959. 1\Iiss 1\1argaret Kerr, 
executive director and editor of The 
Canadian Nurse was the chairman for 
all sessions except those held on Thurs- 
day, September 17 when Sister 1\Iary 
Felicitas, Director of Nursing, St. 
:\Iary's Hospital, ,Montreal, and chair- 
man uf the national Committee on 
::"J ursing Service officiated. 
Attention was focused on the re- 

ponsibility of nurses' associations for 
leadership in the fo11owing areas: 
Research in nursing. 
Direction of employment relations for 
nurses. 
Facilitation of interprovincial and 
international registration of nurses. 
The first two days consisted of 
lecture-discussion periods on employ- 
ment relations under the direction of 
!\1iss Frances Goodall, C.B.E., S.R.N., 
who is chairman, staff side for the 
Nurses' and 1\Iidwives' \Vhitley Coun- 
cil, Great Britain. The moderator for 
this session was lVlrs. lVlary F. Strong, 
nursing consultant, Personnel Rela- 
tions, Registered Nurses' Association 
of Ontario. One day was devoted to a 
discussion of the understanding of 
human relationships, the knowledge of 
conditions under which people work, 
relationships between various types of 
staff, and between these and manage- 
ment. 
:Miss Goodall pointed up quite for- 
cibly that nurses' associations should 
take responsibility for the direction of 
employment relations for nurses and 
provide arbitration facilities for their 
members. She stated quite emphatical- 
ly that she did not approve of nurses 


)'frs. Bolger is executive secretary of 
the Association of Nurses of Prince 
Edwarù Island, Charlottetown, P.E.I. 
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joining labor unions because they are 
then a party to strikes which upset the 
community where they work. As pro- 
fessional people we do not want or 
need to strike; we can use other 
measures if we have a proper channel 
of communication with management. 
That channel should properly be under 
the direction of nurses' organizations. 
For the past few years, nurses in Great 
Britain have conducted national nurses' 
conferences to which they invited doc- 
tors, hospital and agency adminis- 
trators. The majority in attendance 
were nurses, but all were in a position 
to promote improvement in employ- 
ment relations for nurses. 
On the second day, Miss Goodall 
gave detailed information on the back- 
ground, constitution, arbitration, con- 
ciliation and disciplinary measures of 
vVhitley Councils. "The name Whitley 
and the pattern of organization of these 
Councils stems from World War I," 
rvIiss Goodall said. The name honors 
1\lr. J. J-I. \Vhitley, a former speaker 
of the House of Commons. After the 
First \Var it was realized that labor 
relations needed a complete reorgani- 
zation and a special committee in the 
I louse of Commons was appointed to 
study the question. The terms of refer- 
ence were: to make and consider sug- 
gestions for permanent improvement 
between labor and management, and to 
recommend means of improving indus- 
trial relations for the future as we11 as 
to review these recommendations from 
time to time. The study of this Com- 
mittee resulted in five steps: 
1. The formation, in well organized 
industries, of Joint Industrial Councils. 
2. The appointment of Joint Works 
Committees composed of management 
and staff. 
3. The establishment of statutory regu- 
lation of wages in badly organized in- 
dustries. 
4. The establishment of Court:. of 
Arbitration. 
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5. The authorization of the Minister 
of Labor to hold enquiries regarding 
disputes. 
\Vhen the I\ ational Health Services 
Act was passed in 1948 the 
Iinister 
of Labor was empowered to provide 
methods of payment of members of 
National Health Services. At this time 
nurses gave inspiration in giving direc- 
tion to the provision of such methods, 
because the vocation of nursing had 
been exploited tremendously. 
After many meetings of representa- 
tives from many of the health profes- 
sions, it was agreed to haye \\'hitley 
Councils deal with the problems of 
management and staff under the N a- 
tional Health Services Act. The Coun- 
cils were set up under a Royal Charter 
with definite provision that they did 
not operate as trade unions. 
The functions of these Counci1.s were 
stated as: 
1. To secure the greatest possible 
measure of cooperation between the au- 
thorities responsible for the nation's 
health and the general body of persons 
engaged in health services, with a view 
to the greatest efficiency of the services 
and the well-being of those èngaged in 
the services. 
2. To provide machinery for consid- 
eration of remuneration and conditions 
of work of persons within their orbit 
under the National Health Services Act. 
The Whitley Council, organized on 
a national basis, is made up of a General 
Council and nine functional Councils 
composed of representatives from or- 
ganizations engaged in health services. 
Each Council has representation from 
management and staff (labor). The 
organizations represent the fo11owing 
health personnel: administrators, cleri- 
cal workers, anci11ary workers, dental 
personnel, doctors, nurses and mid- 
wives, opticians, pharmacists, and other 
professional and technical workers. 
Each functional Council has represen- 
tation from management and staff. 
There is a consultative group for each 
functional Council which works hard 
at getting agreement. ] oint staff- 
consultative measures are employed 
continuously. 
\Vhitley Councils may be set up on 
county, regional, community or hospital 
levels and their establishment is urged 
through good publicity. On request, 
groups wi11 receive assistance in or- 
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ganizing from the national level. Such 
Councils haye been set up all over 
Great Britain. Through them a great 
many knotty problems are being soh-ed. 
and satisfactory working conditions 
are being established for health per- 
sonne1. l\liss Gooc1a11 suggested that it 
is not advisable to establish a \Vhitley 
Council in smal1 units where the hos- 
pital is under one hundred beds or 
where the number of personnel in an 
agency is under one hundred. 
As a first step to being organized as 
a bargaining agent, :l\Iiss Gooda11 said, 
It is necessary to learn thoroughly the 
history of labor relations in one's own 
country, the labor laws and social his- 
tory of hospitals and schools of nursing. 
It may be necessary to revise existing 
nurse legislation to become empowered 
to negotiate regarding labor relations. . 
\Ye must remember that unions deal 
with matters on a material basis, but the 
professions deal with human elements. 
\Ve deal in the eternal verities of nurs- 
ing; vocation, patient and human ap- 
proach, with the ultimate goals of 
satisfactory service to the public and a 
happy and satisfying life for nurses. 
Nurses therefore need to be good nurses; 
they should be good members of their 
profession as well as good citizens. 
On September 16, a symposium un 
"Nurse Registration" was conducted 
by l\Iiss Frances :\lcQuarrie, registrar, 
RNABC; :Miss Grace 
Iotta, registrar, 
SRX A; and 1\Iiss :\1 uriel Archibald, 
executi\'e secretary, NBARN. Out of 
the discussions on registration, the fol- 
lowing recommendations were adopted 
by the members present. The registrars 
from each province were asked to 
present these recommendations to the 
executives of their respective nurse 
associations and report the reaction of 
the same in February 1960 at the 
Registrar's Conference. 
Registration of Cmzadiml _Vurses hy 
C crtificatioll 
\\"HERKA.S, In each province there 
is an authorized body responsible for: 
(a) approving schools of nursing 
(b) conducting examinations to deter- 
mine the competency for the practice 
of nursing 
(c) maintaining a register of regis- 
tered nurses, and 
\YHEREAS, The integrity of the 
nursing profession is dependent upon 
mutual confidence in the standards of 
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each provincial registered nurses' as- 
sociation, it is 
Reco1l111/cndcd, That the academic and 
professional educational Qualifications of 
graduates from Canadian Schools of 
Kursing who apply for inter-provincial 
registration be considered acceptable 
upon submission of proof of : 
(a) identity 
(b) fluency in English or French, if 
required 
(c) initial registration by a provincial 
registered nurses' association. 
Registration of N O1t-Calladian Nurses 
\VHEREAS, Great difficulty has been 
experienced in evaluating the Qualifica- 
tions ( determining equivalencies) of 
nurses from other countries in respect 
to: 
(a) general academic education 
(b) basic nursing preparation 
(c) procurement and interpretation of 
individual nursing records, and 
WHEREAS, Standards of nursing 
care in Canada are dependent upon the 
proficiency of all persons admitted to the 
profession and provincial registered 
nurses' associations are held responsible 
(usually hy provincial statute) for 
evaluating the proficiency of registered 
nurses, it is 
Recom1l1C1lded, That 
1. Applicants for registration who are 
not graduates of a Canadian school of 
nursing he required to: 
( a) provide proof of identity 
(b) provide proof of fluency 111 Eng- 
lish or French, if required 
(c) provide proof of certification for 
nursing 
(d) provirle a statement of efficiency 
in nursing employment in Canada for a 
period of not less than one month 
( e) Qualify for and pass the regis- 
tration examination of the province. 
2. Applicants for registration, who are 
not graduates of a Canadian scho01 of 
nursing be 110t required to write the 
provincial registration examination if 
the applicant can present evidence of 
(a) success in the registration ex- 
amination of another province in Canada 
(b) success in the N.L.N,S.B.T.P. 
examination for professional nurses. 
The last two days of the meeting 
were concerned with research and 
nursing. All the guest speakers for this 
part of the Institute have made nota- 
ble contributions in research, each in 
his or her own right. They were Miss 
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Virginia Henderson, R.N., M.A., re- 
search associate, Yale University; Dr. 
David Solomon, associate professor of 
Sociology, 1IcGil1 University; and Dr. 
Heinz Lehmann, associate professor of 
Psychiatry, l\IcGill University. 
Miss Henderson, who was intro- 
duced by l\1iss Suzanne Giroux, offi- 
cial visitor to the French schools of 
nursing, Quebec, reminded us that 
research is not new in nursing. Since 
1909 there have heen some sporadic 
studies, but it was not until 1930 that 
evident interest was shown in applying 
the scientific method to nursing prob- 
lems. This approach was adopted in a 
sincere effort to improve nursing ser- 
vice, nursing education and adminis- 
trative procedures related to nursing 
service. The major emphasis at that 
time \Vas placed on nursing education 
because there were so many problems 
stemming from the fact that nursing 
education programs were based in ser- 
vice agencies. l\Iiss Henderson said 
It has been with the greatest effort 
that we have taken our schools out of 
service agencies and into educational 
institutions . . . The development of the 
scientific method in dealing with nursing 
problems has paralleled the development 
of collegiate nursing education programs. 
Without this we would not have much, 
if any, investigation by nurses . . . Be- 
cause nursing is an applied science, as is 
medicine, we borrow the sciences and 
our study is bound to be a composite of 
the sciences of many fields. Therefore 
we will have a different concept of re- 
search on the one hand from groups of 
workers whose work is based on re- 
search and on the other hanrl from 
groups whose work itself is research . . . 
It is no disgrace or disadvantage to get 
help to study problems. This will be a 
great strength in the future - the 
working together of research teams in 
the solution of problems We wiIl need 
the chemists, the physiologist, the 
physicist, the sociologist and the psych- 
ologist. 
An interesting definition which l'Iiss 
Henderson gave for research was "A 
structural effort to solve a problem." 
A good part of the time she spent with 
us was given to the practical approach 
to handling a problem in research. She 
outlined the basic steps for solving a 
problem and discussed each in detail: 
1. Statement of problem. 
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Now. . . 22 new Gerber varieties to stimulate 
infant appetite interest. The fruits and des- 
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for natural sweetness and fia vour. The 
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, SPECIAL FRUIT 
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COMBINATIONS 


STRAINED & JUNIOR 
Bananas wIth Applesauce 
Apple Peach 
Apple Raspberry 
Aprlcot.Pmeapple 
Dessert 
Peach Dessert 
Cereal. Egg Yolks and 
Bacon Breakfast 
Ham Omelette Dmner 
Bacon Omelette Dinner 
Peas and Carrots 
FruIt Salad 
STRAINED 
Bananas wIth PIneapple 
Banana Dessert 


58 



2. Review of the literature for identi- 
lì.cation of similar wor;
, 
3. Possible breakdowns or restatement 
of the prohlem. 
4. Determination of method or design 
of the investigation, (Statement of as- 
sumptions) 
S. Collection of data, conduct of ex- 
periments, usually including a further 
study of the literature. 
6. Recording of data, 
7. Evaluation of data. 
8. Report of findings. 
It was heartening to learn from :Miss 
Henderson how much assistance the 
libraries are giving to research workers 
and how much is being done by uni- 
\"ersities and libraries to meet their 
needs. 
Dr. Lehmann spoke of the impor- 
tance of a research attitude and de- 
scribed the typical research personality 
as one who has "courage, tenacity and 
a high frustration tolerance." He said 
that one must be "tolerant to himself 
as wen as tolerant to attitudes and 
facts." He is such a master of the 
techniques of research that he made it 
an sound quite simple and entirely fas- 
cinating. In his outline of methods of 
approach to the solving of a problem, 
he described some interesting research 
that is being done in psycho-pharma- 
cology, a specific study of "The psy- 
chological effects of wearing colored 
glasses" and a very mundane study 
that he and a student of nursing did on 
the problem of eliminating odors in the 
room of a patient with an open car- 
cinomatous lesion. 
Dr. Solomon stressed the need for 
formal training in research me
hods. 
He answered the question "Can any- 
one do research? by asking another, 
"Can anyone do nursing?" He re- 
minded the nurses that there are a lot 
of current problems that will have to 
be solved administratively. He cau- 
tioned the group not to go beyond their 


depth in attempting to do research amI 
to secure assistance of specialists where 
this is needed. "There is a place on 
research teams for nurses with special 
preparation to assist with re
earch 
projects." Dr. Solomon implied that in 
the future this may we11 be the area 
where nurses can make their most 
valuable contributions to research. 
Howcyer, this ,,'i11 not happen until 
man v more nurses avail themselves of 
adv
nced study. Discussion fo11owed 
here on the n
ed for financial assist- 
ance for nursing education, because of 
the great need for research in nursing 
and the lack of prepared people to do it. 
As one \\"ho has had only elemen- 
tary courses in sociology at school, I 
was particularly impressed with the 
topics for research Dr. Solomon sug- 
gested as 1inks between sociology and 
nursing such as: 
The anti-therapeutic effect of ex- 
pecting a patient to perform in a cer- 
tain way in a hospita1. 
A study of hostility fee1ings exhibited 
by nurses to obstetric patients. 
A study of the effect on the head 
nurse of employing a \vard secre<-ary. 
:ßlany master's theses in the past 
have been centred on curriculum studies 
and the solving of nursing service 
problems. The above topics presented 
a completely new picture. It \vould 
seem that the days of racking one's 
brain for a master's degree thesis pro- 
ject are over, at least for a while. Not 
quite an the problems in nursing have 
been solved! 
At the outset of the conference, we1- 
comes were extended by Dr. Rae Chit- 
tick, Director, 1\1cGi11 School for Grad- 
uate Nurses and l\Iiss f\Iargaret 
\Vheeler, president, Association of 
X urses of the Province of Quebec. The 
nurses were entertained at teas during 
the wcek by the School for Graduate 
X urses and by the Association of 
:-.J urses of the Province of Quebec. 


According to the American Uedical As- 
'iociation a vaccine which \\ ill prevent from 
60 to 70 per cent of all common colds will 
probahly be available within the next 19 
months. The researcher believes that a vac- 
cine can be developed against an acceptable 
proportion of the common cold. 
- H calfh, Sept.-Oct., 1959 
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The not-so-young lady made her first in- 
vestment in common stock. A short time 
afterwards her broker called her in some 
satisfaction to say he had just heard that 
Procter and Gamble were going to split. 
"\Vhat a shame" was the lady's reaction 
"they've been together so long." 
The Canadian Docfor 
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Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Onl} two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully acceptcd. One is the 
mother and the other is the nurse in school, 
doctor's ollicc, or elsewhere. . \ctualIy, the 
nurse, because of her professional stature 
and knmdedge, can help where a parent 
often fails. 


There is now a clinically-prO\'ed medica- 
tion for pimples* which you can recommend 
with confidence... CLE.\RASIL 
fedication. 
Many nurses do in fact suggest CLK \RASIL 
-as a reccnt survey of readers of UN, .1 
Journal for Nurses, indicates. 
CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It works \\.jth a gentle, penetrating, 
drying action. And it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin-coloured, too hides pimples while 
it works. 


Each package of CLK\R.\SIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and li\'ing habits. CLEARr\SIL is 
guaranteed to help clear skin fast or money 
back. 69
 or $ I. 19 at all drug counters. 
For FREE. PROFESSION.\L SA
fPLE 
of CLEARASIL and copy of clinical report, 
write CLEARASIL, Dept. N5, 429 St. Jean 
Baptiste St., 'Nfontreal. (Expires 1\l3r. I, 1960) 


.Original clinical reports in our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALLY WORKS 
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Convention Pel'sonality 


1960 - a biennial year for the Canadian 
Nurses' Association and preparations are 
far advanced for the General lIeeting in 
Halifax. Beginning with this issue some 
of the persons who are contributing or will 
contribute to the success of this event will 
be introduced to the readers. Unfortunately, 
space will not permit individual tributes to 
the many nurses working quietly, efficiently 
and determinedly behind the scenes as 
members of committees or subcommittees. 


t/:; 


" " 

" 


(PattI Horsdal) 
1\1. ELIZABETH REED 


They are the unsung heroines of every 


1 


convention, the driving shaft of the whole 
mechanism of convention organization. Our 
tribute to them is our acknowledgement of 
the fact that without their work, there 
would be no General Meeting. 
The first of our convention personalities 
is Mary Elizabeth Reed, the chairman of 
the Program Committee. As assistant director 
in chief of the Victorian Order of Nurses 
for Canada, she is a familiar figure to Cana- 
dian nurses. She is a graduate of the Gen- 
eral Public Hospital, Saint John, N.B. 
(now Saint John General HospitaI), holds 
her certificate in public health nursing from 
McGill University and her B.S. degree in 
administration and supervision in the same 
specialty from Columbia University. 

1iss Reed joined the VON shortly after 
her graduation and with the exception of 
her military service during World War II, 
the connection has remained unbroken. The 
years 1942-46 were spent mostly in military 
hospitals in Canada, England and North- 
west Europe. For part of that time she 
served in the office of the Matron-in-Chief 
at Canadian 
filitary Headquarters, London, 
England. In 1945 she was made an asso- 
ciate of the Royal Red Cross in recognition 
of her military services. 
Her professional activities include her 
duties as chairman, Public Health Nursing 
Section, Canadian Public Health Associa- 
tion; chairman, Agnes C. Neill Memorial 
A ward Committee, Nursing Sisters' Asso- 
ciation of Canada and membership on the 
finance committee of the RNAO. Her ef- 
forts on behalf of the program committee 
for this Biennial Meeting will reflect the 
calm etlìciency characteristic of ber. 


Schizophrenia may involve an error 111 
metabolism, an errur that may be responsible 
in turn for the production of excess amounts 
of some toxic substance or substances in 
schizophrenic patients. 
.\ study was undertaken at the Depart- 
ment of Neurological Res
arch, Cniversity 
of British Columbia Facu!ty of 
reùicine to 
test this possibility. The method used \\ as 
the evaluation of the physiological propertics 
of urine extracts from schizophrenics and 
normal subjects. 
.As a first step, the O\'er-all effecb of 


56 


these unne extracts on the behavior and 
spontaneous electrical activity of the brain 
were studied in cats and monkeys. 
Urine extracts were prepared from samples 
of a gruup of 20 acute schizophrenic pa- 
tients at the Provincial Mental Hospital; 
members of the departmental staff served 
as controls. Further studies are being con- 
ducted to determine whether the differences 
observed in the over-all effects following 
inj ections of the schizophrenic and normal 
urine extracts are quantitative or qualita- 
tive. - Ilospital Progre.u, October, 1959 
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TABLETS 
the wonder 
combination .
 
for 
RELIEF 
IN HALF 
THE TIME 


",>>-" 


'"" 


Acetylsalicylic acid. . . . . .. .3V2 gr. 
Phenacetin ............... 2V2 gr. 
Caffeine Citrate . . . . . . . . . .. V2 gr. 
Available in Handy Tubes of 12 
Economy Sizes of 40 and 100 
é 
B.3'IIOMt&Co. 
MONTREAL, CANADA 
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WHE 
EVEN 
STUBBORN 
HOSPITAL 
I · HYLOCOCOI 
RESPO 0 


THE ANTI II Ie I 
 APT TO BE 


CHLOROMYCETI 


. 


In an investigation 1 of staphylococcus carriers among hospital patients, in vitro 
studies showed that more than 85 per cent of 337 staphylococcal strains were sen- 
sitive to CHLOROJ\IYCETIN. In those patients who carried strains resistant to 
CHLOROMYCETIN, <<... resistance was lost entirely after 3 months... ."1 
Heports from other investigators 2 - 10 have repeatedly confirmed the efficacy of 
CHLOROMYCETIN against a wide variety of present-day pathogens. One worker 
states: <<Resistance to chloramphenicol occurs infrequently, except in cases which have 
been intensively treated with the antibiotic:'2 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is avaiIable in various forms, including 
Kapseals" of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have 
been associated with its administration, it should not be used indiscriminately or for minor 
infections. Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 


(1) Goslings, ,v. R., and Büchli, K.: Arch. Int. Med. 102:691, 1958. (2) Flippin, H. F.: Am. Pract. & Digest Treat. 
10:39, 1959. (3) Borchart, K. A.: Antibiotics and Chemother. 8:564, 1958. (4) Fischer, H. G.: Deutsche med. 
Wchnschr. 84:257, 1959. (5) Holloway. \v. J., & Scott, E. G.: Delaware M. ]. 30:17
, 1958. (6) Suter, L. S., & 
Ulrich, E. w.: Antibiotics & Chemother, 9:38, 1959. (7) 
iarkham, N. P., & Shott, H. C.: New Zealand M. ]. 57:55, 
1958. (8) Ditmore, D. C., & Lind, H. E.: Am. ]. Gastroenterol. 28:378, 1957. (9) Schneicrson, S. S.: ]. Mt. Sinai Hosp. 
New York 25:52. 1958. (0) Godfrey. 
1. E., & Smith, I. M.: ].A.M.A. 166: 1197 >- 1958. *1 ,.,. or. rln Un I. 
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IN VITRO SENSITIVITY OF 337 STRAINS OF PATHOGENIC STAPHYLOCOCCI (ISOLATED FROM 
HOSPITAL PATIENTS) TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICSt 


CHLOROMYCETJN 85.2% 


ANTIBIOTIC A 63.2% 


ANTIBIOTIC B 48.4% 


ANTIBIOTIC C 33.5% 


o 20 40 
tADAPTED FROM GOSLINGS & BÜCHLI.1 
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General Paralysis 


]OH,:\' GIBSON, 
1.n., Cu. g., D.P.).l. 


Although syphilis may be thought of by some nurses as a disease of the past, 
tertiary syphilis is found today ill those who 'lvere infected 10-15 
years ago. One of its forms is general paralysis of the insane which 
now can lzave a very favorable prognosis. 


G ENERAL paralysis uf the insane 
(G.P.I.) IS a chronic syphilitic in- 
fection of the brain and meninges, 
characterized by progressiye dementia 
and paralysis. It is one of the forms of 
tertiary syphilis and occurs about 10 
to 15 years after the primary infection, 
most commonly between the ages of 30 
and 50. It occurs in onk a few of the 
people infected with syphilis - prob- 
ably in less than five per cent - an 
incidence suggesting that a special type 
of Treponema pallida is responsible. 
I t is much more common among men 
than women. It may be combined \yith 
tabes dorsalis in a disease cal1ed tabo- 
paresis. It can occur as a congenital 
condition in a congenital syphilitic. 
The disease is now much less common 
than it used to be, probably as a re- 
sult of more effective methods of treat- 
ing syphilis in its early stages. 
The onset of the disease may be in- 
sidious extending over several months 
or dramatical1y sudden, appearing in 
a few days. The course of the disease 
can be described in thíee phases: an 
early phase, a middle phase and a late 
phase. 


Early Phase 
In this stage the patient begins to 
show evidence of developing dementia 
associated with neurological changes. 
Characteristically, the dementia shows 
itself in a change of the personality for 
the worse, The affected person becomes 
careless and inattentive, makes foolish 
decisions, cannot concentrate, is easily 
tired, cannot express his thoughts clear- 
ly and is obviously not the man he was. 
In mood he may be euphoric or de- 
pressed, easily moved to laughter or 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital. Catcrham, Surrey, 
England. This is the fifth of a series of 
articles on psychiatric subjects. 
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tu tears. An admirable account of the 
progress of the disease is given in Steeg- 
muller's life of de Maupassant who 
died of it. The patient may have head- 
aches; his fingers become tremulous; 
he cannot pronounce words correctly. 
The tone of his muscles becomes re- 
duced, the reduction showing in his face 
by a loss of the normal folds, His ten- 
don reflexes are commonly exaggerated. 
His pupils become unequal and show the 
.\rgyll Robertson abnormality of loss 
of reaction to light without loss of re- 
action to accommodation. He may be- 
gin to have epileptic seizures. 


.lVliddle Phase 
In the middle phase of the illness the 
dementia progresses further to gross 
personality changes, a severe loss of 
memory, crass errors in judgment and 
loss of normal control. Progressive de- 
mentia without mood change is common. 
About one patient in five is grossly 
euphoric and exhibits ddusions of enor- 
mous wealth, cleverness or power: he 
is a millionaire, he has mountains of 
gold, he is the strongest man in the 
world, he has invented the most mar- 
vellous machines. A few are depressed, 
anxious and tearful. Some may alter- 
nate between euphoria and depression. 
Delusions of persecution may develop. 
Speech becomes even more disordered 
and more epileptic attacks may occur. 
Signs of paralysis become increasingly 
obvious. The patient cannot walk a 
straight line or stand on one leg. He 
develops a severe tremor of hands, lips 
and tongue. He may develop a paresis. 


Late Phase 
In this final phase the patient be- 
comes markedly demented and incapable 
of rational thought and speech. Emacia- 
tion, physical weakness and muscular 
paralysis are severe. He becomes bed- 
ridden, cannot control his sphincters, 
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is very likely to develop bedsores. Event- 
ually he dies. 
The outlook for the untreated disease 
is always bad. Death ensues within two 
Or three years. In some patients a spon- 
taneous remission may check the pro- 
gress of the disease for some months, 
but relapse is almost always inevitable. 
\\Ïth modern methods of treatment the 
late phase hardly ever occurs. 
The diagnosis of the disease is made 
on the basis of a history of syphilis, 
the development of dementia, char- 
acteristic changes in pupils and re- 
Hexes. a positiye \Vasserman reaction 
of the blood, characteristic and diag- 
nostic changes in the cerebrospinal fluid 
in which the \ V assenllan reaction is 
positiye, the number of cells increased, 
the amount of protein and globulin in- 
creased, and the Lange curve shows 
the paretic type, e.g. 55543210000. 
Taboparesis shows characteristics 
of both general paralysis and tabes 
dorsalis. It runs a much more chronic 
course than general paralysis and lasts 
for years. The dementia is commonly 
of the simple kind. The signs and 
symptoms of tabes include: 
lightning pains - sudden attacks of 
severe pain in the legs or other parts 
of the body; visceral crises in which 
a cute pain and disorder of function 
occur in organs such as the stomach, 
rectum and bladder; ata),.ia with the 
feet lifted too high in walking and 
slapped down; blindness due to optic 
atrophy; loss of sphincter control; loss 
of tendon reflexes; irregular pupils; 
perforating ulcers of the feet and Char- 
cot's joints, that is joints which are 
painlessly enlarged and disorganized. 
Congenital General Paralysis is an 
uncommon development of congenital 
syphili
. Symptoms deyelop in adoles- 


cence and are similar to those develop- 
ing in the adult variety. The grosser 
euphoria and depressi\'c form
 do not 
often occur. The typical picture is that 
of a gradual1y progressing dementia. 


Treat111ent 
The prognosis for patients with gen- 
eral paralysis of the insane has changed 
dramatically. This was accomplished 
first by the discO\'ery of malaria treat- 
ment and more recently through the 
use of peniciI1in, \vhich is no\\' the 
treatment of choice. It is very impor- 
tant that treatment should begin as 
early as possible and before irreparable 
demcntia has heen produced. 
Penicil1in should be gi\ en first. 
After giving smal1 doses for one day 
to detect unusual responses, it is given 
daily in doses of 60,000-1 mil1ion units 
until 12 mi11ion units ha\'e been re- 
ceived. This course m3.Y be enough to 
create a cure and abolish symptoms. 
Progress may be checked hy examin- 
ation of the cerebrospinal fluirl, espe- 
ciallv the ce11 count which, in a cured 
case: should return to norma1. The 
cerebrospinal fluid should be examined 
at six-month intervals for one year 
and then once a year for five years. 
If there is any relapse the course of 
penicil1in may be repeated. 
l\Ialaria treatment is as effective 
as penicillin but it is much more dif- 
ficut to perform and has an element 
of danger. The patient is given an in- 
tramuscular injection of 3 cc. of blood 
infected with the organism of tertian 
malaria and is allowed to have eight 
bouts of fever of at least 103 0 F. The 
malaria is then controllecl by admini- 
stration of an antimalarial drug such 
as quinine sulphate. Attacks of malaria 
do not recur after this treatment. 


Standill'diZf'd 
1ln'mS (01' jddl'essogl'aphs 


Physicians' Record Company, publishers 
of Hospital and Medical records, now have 
a complete series of standardized record 
forms available for use with addressograph 
machines. A "Portfolio of Standardized 
Record Forms for all Hospitals using 
1Iechanical Addressing Equipment" will be 
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sent on request to: The Physician's Record 
Company, 3000 S. Ridgeland A venue, Ber- 
wyn, Illinois. 


* * * 
A wrong doer is often he that has left some- 
thing undone, not always he that has done 
something. - TERn'LLIAN 
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Infantile Eczema 


ELLEN JOHNSON 


Fe'lu patients exhibit the utter misery of the one 'uJith the extensive, angry, itchy 
eruption of eczema. Treatment is so often a practical application of 
the old adage: "If at first YOlt don't succeed ." Fortunately, this 
method is frequently successful. 


.t LTHOUGH medical science has come 
11 a long way since the invention of 
the stethoscope or the discovery of in- 
sulin, there are still many hills un- 
climbed and many phases which lend a 
chal1enging, stimulating aura to the 
profession. \Vhat factors in the tissue 
suddenly cause a normalIy healthy 
person to produce new growths, or 
what constitutional factors suddenly 
cause a bounding, healthy child to 
become coyered with angry skin erup- 
tions? Of an the puzzling diseases that 
have been troubling pediatricians for 
years, eczema is prohahly one of the 
most dramatic and most interesting. 
Eczema is a relatively common con- 
dition of infancy and childhood, often 
characterized by a reaction of the skin 
which in most cases has an anergic 
basis. It causes a great deal of discom- 
fort to the child, and produces much 
anxiety in the parents. In severe cases, 
the entire skin surface may be invol- 
\red, but the most frequent locations 
are: the cheeks, the scalp, and the 
folds of the skin - behind the ears, 
in the neck, axil1ae, and groins. The 
disease often commences ,vith a red- 
dening and itchiness of the cheeks, 
then spreads to other parts of the body. 
Although eczema is a relati,'ely com- 
mon condition, its appearance usuaI1y 
provokes numerous problems, many of 
which may be peculiar to that indivi- 
dual alone. This necessitates a deep 
understanding of the child's needs emo- 
tional1y as they relate to this particu- 
lar disease. 
In order to gain an adequate know- 
ledge of a child's emotional and 
physical background, observation of 
the parent-child relationship is essen- 


Miss Johnson is a senior student at 
Sarnia General Hospital, Sarnia, On- 
tario. 
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tial, coupled with personal interviews. 
Unfortunately, in many hospitals the 
restrictions on visiting on pediatric 
wards make adequate parental contact 
almost impossible. Our knowledge of 
a child's home environment must be 
developed chiefly through keen obser- 
vation of the child, telephone conversa- 
tions with the parents and information 
gathered from charts. 
\Vhen Daniel's parents. brought 
their small, very in, nine-month-old 
into our children's ward, his condition 
was enough to arouse a rather illogical 
though thoroughly understandable 
opinion of the parents in the minds 
of the nurses. The screaming, red- 
skinned, revolting-appearing baby had 
made his debut into the field of allergic 
diseases irrespective of nurses' opinions 
or the seemingly ineffective parental 
care he had received. His mother ap- 
peared to be a slightly overwhelmed, 
and rather frightened person of aver- 
age economic status. She said that the 
disease had progressed so rapidly that 
before she had a chance to adjust to 
her child's changing condition, she 
suddenly realized that he was seriously 
ill and should be hospitalized. Later, 
we learned that about one month prior 
to his admission to hospital, Danny had 
been moyed from a bedroom that he 
had previously occupied with his pa- 
rents, to one that was freshly papered 
and painted. \ "hen questioned about 
Danny's response to this move, his 
mother said that she had not noticed 
any apparent physiological or psycho- 
logical reaction. 
About two weeks later the baby 
developed dry, red, scaly eczema on 
the buttocks that spread to the ex- 
tremities and finally to the body trunk. 
The condition seemed to become 
worse after the child had worn a new 
nylon play-suit. Although Danny had 
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had no previously known a11ergies, 
the mother realized that an al1ergic 
condition was present in this sudden 
skin condition. She said that she had 
had se\'eral bouts of mild skin reac- 
tions when she was a child. 
On consulting a doctor the mother 
was told to try eliminating a great 
many foods such as vegetables and 
meats. During this time, not knowing 
what she could safely give her child, 
she fed him a great many fruits, to 
many of which by skin tests later he 
developed a positive reaction. Upon 
admission to hospital, Danny's severe- 
ly eczematous condition presented us 
with four major nursing care problems 
namely: diet, identification of al1ergic 
factors, skin care, and emotional care. 


Diet 
To patients suffering from eczema, 
the identification and elimination of 
the a11ergic factors, and the establish- 
ment of a proper diet are the gateways 
to success or failure, especial1y during 
childhuod. Danny presented a prob- 
lem in this regard even on a diet 
restricted to Mulsoy and rice cerea1. 
For about a week his skin showed 
very little improvement. Mulsoy for- 
mula is made of water and a powder 
of a soy bean base. It is a fairly vis- 
cous formula, so was quite easily tol- 
erated by the child at first. This was 
supplemented with rice cereal, which 
is light, easily tolerated, and seems 
to be responsible for few anergic re- 
actions. Danny did not gain weight on 
this diet, so it was obvious that he 
would have to be given other foods, 
especially as he eventuaI1y started to 
vomit his Mulsoy feedings. He could 
tolerate smaI1 amounts given frequent- 
ly and could drink this from a cup. 
After Danny's skin started to im- 
prove a little, it was decided he could 
be placed on an elimination diet, in 
which only one new food is added to 
the diet at a time. After a new food 
has been given, the skin is watched 
careful1y for two or three days for 
signs of a reaction. If no change oc- 
curs or if the skin seems to be im- 
proving, it is safe to continue giving 
this food and another new food may 
then be added. If, however, the skin 
becomes rough and reddened or in 
other ways shows an unfavorable re- 
action to the new food, the child is 
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considered al1ergic to that food and it 
is automatical1y omitted from the diet. 
Using such a sy
tem it is necessary 
that each person caring for the patierÎt 
is ful1y aware of what foods are per- 
mitted. A careful list of the foods to 
which Danny had been satisfactorily 
introduced was made out and posted i
1 
order to prevent mistakes. 


Allergic Factors 
\Vith the fulfillment of the dietary 
needs, Danny's skin improved to such 
a degree that it was possible to do 
skin tests of 16 different foods. In a 
skin test, a solution containing pro- 
tein from the allergen is injected sub- 
cutaneously. A careful observation for 
elevation or redness of the area is 
made a fe\\' minutes later. The nurse's 
responsihility is first to prepare the 
child as much as possible beforehand. 
\Vith a nine-month-old child, this is 
rather difficult, but the presence of 
someone with whom he was familiar 
seemed to help. The nurse should also 
gently restrain the child with her hands 
using as Ii ttle force as possible. I t is 
her responsibility to write down a list 
of the al1ergens tried, in the order and 
formation in which they were injected. 
The first skin test was rather un- 
successful as his skin was stilI too 
reddened. A later one was tried which 
proved much more successful and cor- 
roborated some of the facts which we 
had learned from his elimination diet. 
We could then use the results of the 
skin test as a basis upon which to huild 
Our basic diet. 
Before Danny was discharged we 
tried to teach his mother a few sim- 
ple principles for eczematous children 
\\'hich could be easily carried out at 
home. \Ve ga\'e her a list of the foods 
to which Dannv's skin seemed to be 
negative, indicáting which foods had 
already been tried and could safely 
he continued. \Ve encouraged her to 
try new foods, but impressed upon 
her that onlv one new food could be 
tried at a tillle. \Ye tried to make her 
as familiar with Danny's diet as pos- 
sible, in order to prevent frustration 
on her part which could result in es- 
tablishing poor feeding habits for Dan- 
ny. Final1y, we told her that if 
 red- 
ness or irritation did occur, she should 
consider the foods which he had eaten 
the day hefore and eliminate any 
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So pure and fresh in sparkling glass, Swift's new Meat Dinners for 
Babies are a carefully balanced combination of Swift's lean, 100% 
meat, vegetables and a little cereal. Like Swift's well-known 100 % 
Meats for Babies, they're prepared from only the very finest ingredi- 
ents. The leanest, freshest meats. , . the youngest, freshest vegetables 
-all trimmed, cooked, and pureed with the greatest care-make 
Swift's Meat Dinners nutritious, easy to digest. 
Swift's new Meat Dinners provide another fine way to include the 
important values of meat in the infant diet. You can recommend 
Swift's Meat Dinners for Babies with confidence. 5 varieties: Beef, 
Chicken, Ham, Veal and Lamb. (Most are also available in chopped 
form for Juniors.) 


OTHER MEATS FOR BABIES FROM SWIFT . . . 
Beef. Lamb · Pork · Veal · Chicken · S . E 
Chicken & Veal · Ham · Liver. Liver & WI t 
Bacon · Beef Heart . Pork with Apple- 
sauce . Ham with Raisin Sauce . Lamb 
with Mint flavour · Egg Yolks · Egg 
Yolks & Bacon, "h" Seu-e f'tHn 
.t?e11h 
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doubtful ones. If the condition persist- 
ed she should, of course, notify the 
doctor. 


Care of the Skin 
The second, seemingly formidable 
problem, was care of the skin. The 
most important factor was the appli- 
cation of medications. Before any- 
thing was applied the skin was cleansed 
with a heavy, white. soothing, emol- 
lient liquid, the main ingredients of 
which were lanolin and olive oil. A 
small amount of the preparation was 
absorbed during application and the 
remainder, which contained debris en- 
crustation and sloughed tissue was 
patted off, using a piece of scorched 
linen to prevent friction. After ap- 
plying the preparation, Danny's skin 
was more soft and pliable. \Ve then 
applied a thick, dark gray, tar-like 
paste made of a water-miscible base 
with zinc oxide and titanium dioxide 
as the two main ingredients. This 
not only provided a protective layer 
over the eczema, but also removed 
some of the dry, scaly, sloughed tissue 
from his skin. His cheeks were per- 
sistently very reddened and hardened, 
so a smooth white cream containing- 
polyethylene glycol and propylene gly- 
col was applied to them. This cream, 
which suppresses anergic dermatoses 
and skin reactions and decreases pru- 
ritus, made his cheeks smoother and 
softer. Danny's groins and genital 
areas were very slippery and red. 
Lassar's paste, which contains a zinc 
base anò is heavier and more tenuous, 
was applied to these areas. This paste 
causes the cells to contract making the 
skin harder and less slippery. 
After using the glycol preparation 
on Danny's cheeks for some time, it 
was discovered that they were healing 
up faster than the skin on the rest of 
his body. Accordingly, the doctor or- 
dered the glycol preparation to be ap- 
plied to his entire body. This prepara- 
tion is applied very sparingly and 
only after the skin is first cleansed 
with the lanolin. Using this treatment 
the skin cleared up to such an extent 
that only the area around his external 
genitalia remained hardened, elevated, 
and reddened. Scrapings were taken 
from the area, and tested for fungi, 
but the results were negative. Event- 
ually, with use of a controlled diet, 
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proper cleansing, and the application 
of the glycol preparation, this area, 
too, cleared up. 
Scorched linen is especially effective 
in conditions such as Danny's because 
an the lint is removed in a hot oven 
and provides a soft, non-irritating 
covering for the tender eczematous 
skin. Danny's bed was made up using 
the same kind of linen so that even 
the bed clothes could do little to ir- 
ritate his sensitive skin. \Vhen giving 
him his skin treatments, especially 
during the acute stages of the disease, 
it was usua11y better to expose only 
smalI areas of the skin at a time. Be- 
cause his skin was very itchy, he could 
usually manage to scratch it or rub 
it in some way, in spite of our ef- 
forts, if large areas were exposed at 
one time. Even a very sma11 scratch 
would bleerl and make his skin even 
more itchy and irrihble. After the 
skin started to improve, at least half 
of his body could be exposed at one 
time. 
A stockinette mask with eyes, nose, 
and mouth cut out, was pulled over his 
head to protect his cheeks from the 
bed linen. Danny loved to sit up in 
a high chair for part of the morning 
each day. It was not necessary for 
him to have the stockinette on at this 
time. 
Unfortunately, Danny's condition 
\vas such that it was necessary to re- 
strain him with elbow splints. These 
were put on over the dressings and 
were removed twice a day for short 
periods. They could be removed only 
under supervision lest Danny should 
find some way to scratch himself. They 
were padded at both ends to prevent 
irritation of the skin from pressure. 
After all the linen dressings were ap- 
plied and the splints put in place, 
stockinettes were pulled over arms and 
legs, and pinned to the diaper. The 
principle of using splints is to anow 
the child plenty of movement from the 
shoulder joint and yet prevent pur- 
poseful movements of the elbow joint. 
On discharge, some teaching of skin 
care was necessary in order to extend 
the doctor's plan of treatment. To 
cleanse the skin, it was necessary to 
point out a few facts to the mother. 
Danny could not have either tub or 
shower baths until permission was 
given by the doctor. A very gentle 
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sponging with tepid water using no 
soap seemed best. \Ye tried to empha- 
size the fact that his skin should be 
patted dryas rubbing ,,"ouId very eas- 
ily irritate it. The mother was giyen 
a tube of a cortisone preparation to 
use at times \vhen areas 
eel1led to be 
becoming eczematous again. 


Emotional Behavior 
That Dannv's disease v\"as c1oseh. 
linked to his -emotional behavior w;.., 
evident almost from the beginning. 
At first he seemed to be like any other 
very iII little hoy. He was irritable. 
took his feedings only with persuasion. 
and cried violenth' when disturbed 
for any reasun. 
 \fter the more acute 
phase of his disease was passecl, Dan- 
ny stil1 produced evidence of emotional 
upset. He made shrill, irritable crying 
noises yery frequently, often when 
apparently quite happy. Sometimes he 
would sit in one position for quite a 
while and seemed irritable and hyper- 
sensitive to any unusual stimulus. Dan- 
ny needed some one person to cuddle 
him and form a rather close, personal 
relationship with him. His condition 
alone must have caused the very height 
of frustration without having the feel- 
ing of heing rejected by those who 
cared for him added to it. 
\1though a 
nurse often feels guilty because of the 
repulsive effect a child such as Danny 
has upon her, such feelings are natural. 
By regarding the situation in this light 
and thus bringing about a deeper un- 
derstanding of herself and her relation- 
ship to the child, the nurse can gi\'e 
him bt'tter and more satisfactory care. 
Aside from personal relatio
ships, 
Danny's frustration could have other 
outlets. Some of it could be lessened 
by remO\'ing his splints as often as 
possible and hy taking off his face 
mask for a period each day. Sitting 
in a doorway in a high-chair seemed 
to Iwovide a maximum of enjoyment 
for him, so \\'e tried to \vork this pleas- 
ure into his plan of care at least three 
times a day. He was a very playful 
little ho? so ,,'e prm'ided him with 
several bright. noisy toys. 
Before he \\'as dischargerl, possible 
emotional problems \vere reviewed 
with the parents. Danny \vas an only 
child so the attitude of the parents to- 
wards him in comparison with other 
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members of the family did not present 
d. problem. However, he seemed to be 

l1ch a sensitiye child that overprotec- 
tion or e\'en a slight amount of rejec- 
tion could ,,'arp his character. Talking 
in a matter-ot-fact, kindly way to the 
parents helped them accept and un- 
derstand. 
Danny's gro\\.th ancl cle\'elopmcnt 
seemed slightly ad\'éU1ced for his age. 
The anterior fontanel appeared to be 
closing. lIe drank from a cup without 
much spil1ing. 1 Ie \\'as partially toilet- 
trained on admission, but during his 
il1ness, he regre
sed to the point where 
he was usual1v incontinent. The linen 
wrappings anéI the general frustration 
from his condition may have been 
partly responsible for this. Danny 
crawled around his hed well, and to- 
wards the end of his hospitalization, 
started making attempts to pu1I him- 
self to his feet. Like most nine-month- 
olds, he feared strange things or peo- 
ple. For example, he cried violently 
when placed on the scales or when a 
strange person entered the room. This 
apprehension may have been a product 
of his disease, to some extent, because 
as his condition improved, his fears 
became less and less evident. He loved 
to watch any movement in the room, 
especial1y another baby being bathed. 
He would laugh merrily if a baby made 
gurgling noises. Danny could handle 
large toys quite wen \\ ith his hands. 
He could grasp a toy Or rattle, and 

hake it expertly. 
\Vhile caring for Dann)', our many 
chal1enging problems and onf fight for 
progress instil1ed in my mind a know- 
ledge of the disease which will un- 
doubtedly prove of infinite value to me 
in the future. 
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Ilissionary X UI'SP 


MABEL ]OHKSOK 


Combining the positions of director of IlltJsing, nursing instructor and operatÙl!J 
room supervisor for a 40-bed hospital would frighten most of us. 
These, however, are some of the responsibilities of a C anadiall 
nurse in Portuguese 
V est .1frica. 


I T was Christmas Eve, 19jï. \\-e had 
just finished a lovely e\'ening \\-ith 
one of our missionary families when a 
message from the hospital arri\'ed. 
Amelia Baptista was in labor. In a few 
hours I had the joy of delivering her 
of t\vins - both breech presentations. 
Relati\"e
 l1sual1y crowd into the wait- 
ing room or corridor and what rejoic- 
ing, clapping and dancing goes on when 
a little one - or e\'en twins are born! 
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Catota 111 emorial Hospital 


How different this scene was some 
25 years ago when missionaries first 
arrived at the Catota 
Iission Station, 
in Angola, Portuguese \ Y est Africa. No 
hospital, no nurses. only _\frican mid- 
wives working in villages in unsanitary 
surroundings, with resultant high mor- 
tality rates. The Africans of that area 
are animists and live in fear of evil 
spirits. If twins were born, surely 
one possessed an evil spirit. so both 
would be buried alive. \Yhat a trans- 
formation has becn wrought! Amelia 
has been a keen Christian for vears 
and now twins bring joy instead of fear 
to her and to manv others. 
Early in 19'+8,"' Dr. and 11rs. A. C. 
Henderson of Toronto arrived at Cato- 
ta. They began building a 30-bed n05- 


Miss Johnson is at Catota 
remorial 
Hospital. Angola, Portuguese \\- est 
Africa, 
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pital SO Dr. Henderson's medical skin 
was laid aside part of each day in or- 
der to supenrise the building program 
which included the making of burnt 
brick, roof tile, hauling rock, sand etc. 
In November, 1948, I arrived, after 
spending a year studying the Portu- 
guese language in Lisbon, PortugaL 
:\1 v first five months at Catota were 
spent mainly in learning Nyemba, one 
of the African languages of that area. 
I also spent some time in our smal1 
three-ruomed dispensary and every day 
we watched the progress in the CO:l- 
struction of our new hospita1. 
] n 19-1-9 the operating room and a 
few other rooms were completed 
o we 
transferred our equipment from the 
clinic to Our new huspital. Patienb 
\\'ere flocking in for treatment - badly 
burned cases, malaria, relapsing feyer, 
pneumonia, tropical ulcers, elephantia- 

is, schistosomiasis, ameba, anquilos- 
tome, tenia, etc. They aU needed treat- 
ment. Surgical cases also came pouring 
in and in a few weeks about 40 patients 
with thyroids. some medium, maIH 
huge, ca
ne to ask if the doctor couldn;t 
help them. Noone 
eemed afraid of 
surgery. To them the surgeon's knife 
could work miracles. 
\Ye worked hard getting our oper- 
ating room ready, sewing laparotol1l
 
sheets, drapes, gowns, etc.; washing 
scrubbing and sterilizing. \Ve had no 
stove to begin \\-ith, so the African 
masons made an outdoor stove of brick 
with a round drum coyer for the to\,. 
If we fed it sufficient dry wood we 
managed to get our sterilizing done! 
] low we appreciated our "real" stm e 
\\.hen it arriyed from Cape Town. 
Soon our doctor was doing an kinds 
of 5urgery - hernias, hydroceles, re- 
1110\Tal of huge abdominal tumors, thy- 
roidectomies. hysterectomies, excision 
of breast lipomas (one weighed almost 
12 lbs.), cataracts and e\'en spinal 
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fusions. All this with only one doctor 
and two nurses! 
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Hyperthyroidism 
F rom the beginning we realized the 
necessity of training African nursing 
assistants. Our first two students, Ed- 
wardo Jacob and Herculano Chico, 
graduated in 1952 and since then over 
20 students have completed the three- 
year course and have received their 
diplomas. All our students receive a 
three-month laboratory training. After 
nurses' graduation, Mr. Edwardo Jacob 
took postgraduate work and is now 
in charge of our laboratory. He is 
very capable and helps in our teaching 
program. Nurses also have three 
mon ths in the pharmacy and some time 
at our leprosarium where we have over 
100 patients. Mr. Herculano Chico 
is now in charge of the operating room 
and is a very conscientious worker, 
Our medical work was growing so 
quickly that our hospital with its five 
rooms for clinic was soon too small 
so we began building a new outpatient 
department. This was completed last 
year. \ìVe now have room for about 
40 beds in the hospital. \Ve have about 
125 to 150 patients who come daily 
for consultation or treatment and our 
prenatal clinic has about 30 in atten- 
dance every Friday. A few years ago 
only the ones who were having dif- 
ficultv came. \Ve will soon need a 
maternity hospital but that may take 
a long while to materialize as we re- 
ceive no grants for our work. It is 
maintained by the free wilI gifts of 


70 


churches and folks in the homeland 
who realize the value of such work. 
In 1953 Dr. and 1vlrs. Henderson 
and their two children \vent home on 
furlough and were unable to return 
for health reasons. Dr. Regina Pearson 
was with us for three years and is now 
in charge of the large leprosarium at 
Cavango in Angola. We were without 
a doctor for about two years. Our 
nearest mission hospital with a doctor 
was at Dondi, about 175 miles away. 
Even though \ve were without a doc- 
tor patients kept flocking in as before. 
vVe treated a number who had been 
mauled by leopards and lions. One was 
carried by stretcher for three days 
and by the time he arrived we could 
smell the gas gangrene even before 
the wounds were uncovered. He re- 
sponded well to treatment. He came to 
greet us at camp last year, and to 
thank us again for help received. 
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Miss Johnson and Native Nurses 


One day a five-year-old lad was 
brought in with "bloody diarrhea and 
abdominal pain." There was no ev- 
idence of diarrhea when he was admit- 
ted but his spasmodic pain continued 
and on palpating his abdomen we found 
he had a small moveable "growth." 
After pouring over medical books 
we diagnosed "intussusception." \\1 e 
would have to take him to Dondi im- 
mediately. We began our journey over 
rough roads early in the morning 
and after a few car difficulties along 
the way, finally arrived at 7 :00 P.M. 
I gave the anesthetic, the mission doc- 
tor operated, assisted by his nurse. 
The invaginated bowel was dealt with 
and circulation brought back to the 
reddened area. The boy's life had been 
saved and the parents were grateful 
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to all for his speedy recO\'ery. 
These 1\\ u "doctorless" years \\"ere 
busy, full of interest and \'aried ex- 
perrences. However, the responsibili- 
ties \\"ere heavy and we were \"ery glad 
last vear when Dr. Lois Roberts from 
Calitornia arrived just before I left 
for furlough and home. 
I returned to Angola last autumn 
and am looking forward to teaching a 
new group of students. to supervising 
our -J.O-bed hospital and operating 
room. The only other missionarv nurse 
left for furlou
gh when I retu;ned so 
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A simple new "breathing tube" for artifi- 
cial respiration has been announced by 
Johnson & Johnson Company. Called Resu- 
sitube, the device is said to be far more 
effective than any manual method of arti- 
ficial respiration now in use. It is based on 
the technique of mouth-to-mouth breathing. 
Its uses include: victims of drowning, elec- 
tric shock, smoke or gas inhalation, drug or 
chemical poisoning, cardiac arrest, brain in- 
jury and shock from blood loss. It is a pocket- 
sized, S-shaped tube of translucent white 
plastic. One end acts as a mouthpiece for the 
rescuer who is stationed at the victim's 
head. The other end, inserted over the 
victim's tongue to its base, provides the 
breathing tube. The rescuer's hands are free 
to keep the patient's head tilted back and his 
chin upward. This is vitally important in 
maintaining an open airway since the pas- 
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there were responsibilities in the out- 
patient department and leprosarium. 
However our graduates ha \'e taken 
over a great deal of responsibility; 
without them we could not carryon. 
It is a joy to see them as concerned 
about the spiritual needs of their pa- 
tients, as they are about their physical 
needs. \ Ve seek to minister to the pa- 
tient in his every need of body, soul 
and spirit. Healed bodies, lifted spirits 
and transformed lives make us feel that 
tl
is work is worthy of all we haye to 
grve. 


, 
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sageway is blocked when the patient's head 
is bent forward. The device is fitted with a 
flange to prevent air leakage. 
Mouth-to-mouth (or expired air-resusci- 
tation) has been widely tested and is now an 
approved life-saving procedure. The Resusi- 
tube makes mouth-to-mouth breathing easier, 
more effective and more acceptable by elimi- 
nating the need for direct oral contact with 
the victim. In both controlled studies and 
actual emergencies, it has proven more 
efficient in maintaining an open airway and 
providing pulmonary ventilation, and less 
fatiguing to the rescuer than manual 
methods. 


The tube comes in two sizes, one for 
adults and children over 3 years; the other 
for younger children and infants. The retail 
price is $1.50 for each size. 
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Jln Æemoriam 


Muriel (Young) Aiken, who graduated 
from The Toronto Western Hospital (form- 
erly Grace Hospital) in 1930, died on June 
26, 1959. She had engaged in private nurs- 
ing for several years prior to her death. 
* * * 
Adeline (Racicot) Cloutier, a grad- 
uate of the St. Charles Hospital, St. Hy- 
acinthe, Quebec, in 1929, died at Sorel, 
Quebec on September 19, 1959. 
* * * 
Rachel Drouin, who graduated in 1944 
from the St. Vincent de Paul Hospital, 
Sherbrooke, Quebec, died in September, 1959. 
* * * 
Claire (Noël) Ducharme, a graduate 
of the St. Vincent de Paul Hospital, Sher- 
brooke, Quebec, in 1942, died in September, 
1959. 


* * * 
Catherine Graham, who graduated from 
the Victoria General Hospital, Halifax, 1n 
1895, died in that city on September 30, 
1959. She was a charter and life member 
of the RNANS and had served overseas 
in World \Var 1. After the war she joined 
the staff of the Department of Health and 
Welfare of the City of Halifax, where she 
served until sne retired in 1953. 
* * * 
Marjorie Jean (Kirker) Jarrett, a 
graduate of tne Cornwall General Hospital, 
Cornwall, Ontario in 1951. died on July 3. 
1959. She had been living in Rockford, Mi- 
chigan and was employed in institutional 
nursing. 


* * * 


Catherine (Page) Smith, who graduated 
from The Toronto \Vestern Hospital. in 
1931, died on July 11. 1959, at Soldiers' 
Hospital, Orillia, Ontario. Following several 
years in institutional nursing, Mrs. Smith 
was the industrial nurse at Standard Brands 
Company Toronto until her marriage. 


Jane Broadfoot l\IacLelland, a grad- 
uate of Soldiers' Hospital, Orillia, Ontario, 
in 1922, died on November 1, 1959. She had 
been engaged in private nursing. 
* * * 
Alexina Marchessault, who graduated 
from the Hotel Dieu Hospital, Montreal in 
1918 died in October, 1959. She spent five 
years in the nursing services of Metropoli- 
tan Life Insurance Company, following 
which she joined the teaching staff of the 
School of Public Health of tne University 
of Montreal. From 1934 to 1940 Miss Mar- 
chessault was director of this school. Lat- 
terly, she was employed in the Division for 
the Handicapped, of the Unemployment In- 
surance Office in Montreal. 
* * * 
Jessie Bell Monkman, who graduated 
from Lamont Public Hospital, Alberta, in 
1918, died in Toronto, October 7, 1959. 
She had been engaged in private nursing in 
Toronto. 


* * * 
Daisy Evelyn l\lunnings, a graduate of 
the Hamilton General Hospital in 1934, died 
recently. She had been engaged in occu- 
pational health nursing. 
* * * 
Sister Jeanne Phaneuf, a 1921 graduate 
of the Hotel Dieu Hospital, lIontl-eal, died 
in that city in November, 1959. 
* * * 
Florence Tait, who graduated from the 
Cornwall General Hospital, in 1938, died 
suddenly on August 13, 1959. Since 1952 
she had been on the staff of Women's Col- 
lege Hospital, Toronto. 
* * * 
(lUrs.) l\laureen E. \\'atson, died re- 
cently in Ontario. She graduated from St. 
Paul's Hospital. Vancouver, in 1954, and 
had been engaged in institutional nursing. 


The sense of humor is the just balance 
of all the faculties of man, the best secur- 
ity against the pride of knowledge and the 
conceits of the imagination, the strongest 
inducement to submit with a wise and pious 
patience to the vicissitudes of human ex- 
istance. - RICHARD :!\1. MIL
ES 
* * * 
The whole art of teaching is only the art 
of awakening the natural curiosity of young 
minds for the purpose of satisfying it after- 
wards. - ANATOLE FRANCE 
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Words are like leaves; and where they 
most abound, much fruit of sense beneath is 
rarely found. 


- POPE 


* * * 
The highest possible stage in moral cul- 
ture is when we recognize that we ought to 
control our thoughts. - CHARLES DARWIN 
* * * 
It is futile to expect a hungry and squalid 
population to be anything but violent and 
gross. - JOSEPH PRIESTLEY 
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POSEY PATIENT SUPPORT 


The Posey Patient Support was designed to 
fill a long-felt need. It is used on wheel- 
chairs or conventional chairs. It is possible 
to get a bed-patient up into a chair with 
safety and with no fear of danger. Gene- 
rously designed to accommodate practically 
all size patients and all types of chairs. 
Available in small, medium and large sizes 
in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder 
strap model, Cat. No. PP-154, $7.50 each, 
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Patent Pending 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


FIVE OF E((
HT 


Thuugh the 
hortage oi nurse;; IS a re- 
current prohlem in many areas, one iamily 
has made a notable contribution toward 
meeting this demand. 
Irs. \Vorrell and 
the late R. \\". L. \Vorrell. formerly a 
conductor on the Canadian :x a tional Rai 1- 
ways, had eight daughters. Between 193j 
and 1932 five of these young women grad- 
uated from school!' of nursing. Robina. Jean 
and Beatrice chosc the Soldier'" Memorial 
Hospital in their home tü\\n ui Campbell- 
ton. :x B.: Elsie ,,-ent to the Civic Hospital 
in Ottawa: Rachel. the youngest. enrolled 
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at Royal Yictoria Hospital. 
I()ntreal. 
Two of the sisters are still acti\-e pro- 
fessionally though all five have married. 
Robina, 
lrs. R. Day, is on the staff of the 
Outpatient Department at the Reddy 
Iem- 
orial Hospital, Montreal. Rachel, 
Irs. R. 
\V. Fitzgerald, is on the staff of Yictoria 
Hospital. London, Onto Elsie, 
lrs. J. L. K. 

Iarais, is residing now in Cape Town, South 
Africa. Beatrice, Mrs. S. C. Douglass Ii\.cs 
in EI Paso. Texas. Jean. 
Irs. A.. B. Love- 
lace of Lennox\"ille, Que. completes this 
family of nurses. 
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Phasr II to be fjaullcbrd 


Since June, 1959, the Canadian Nurses' 
Association has published its official nurs- 
ing journal in two languages. Despite a few 
inevitable problems that accompanied the 
translation of editorial material from either 
language to the other, the new issue L'Infir- 
11lièrc Calladicnnc, has been well received. 
Genuine satisfaction with the J ollrnal in 
their native language has been expressed by 
countless subscribers. 
Phase I in this developing program covered 
the publication of an essentially identical 
cditorial content. Phase II provides for the 
translation of all thc ad'i.'crtisc11Icnts that are 
included in the section of the J oltr1wl headed 
"Employment Opportunities." In addition, 
postgraduate courses given either in hospi- 
tals or in universities will also appear in 
both English and French. A new scale of 
rates for these dual-language advertisements 
has been approved by the Journal Board on 
behalf of the Canadian Nurses' Association. 
These new rates become effective with the 
February, 1960 issue. AU organizations 
utilizing the J Oltrlwl for advertising purposes 


during the past two years were notified last 
N O\'ember of the beginning of Phase II. 
The rates for line advertisements (classi- 
fied) will be as follows: 
Canada and Bermuda 
Three lines or less -$7.50 
Each additional line - $1.50 
United States and other foreign countries 
Three lines or less - $10.00 
Each additional line - $3.00 
The rates for professional display adver- 
tisements that are placed with the Journal 
directly by an organization are available on 
request. No discounts or commissions are 
allowed on these insertions. 
All professional advertisements placed 
through or by an advertising agency will be 
charged at the commercial advertising rates 
appearing on the Jour/wI Rate Card No.8. 
Fifteen per cent agency commission and 2 
per cent discount for payment within 30 days 
of the date of invoice are allowed on these 
insertions. 
All translation costs will be borne by the 
Jour/wI. 


IlItr'lliational Prdiat'liu Study Tour 


This tour was sponsored by the National 
Council of Nurses of Great Britain and 
Northern Ireland and the Association of 
British Pediatric N utses. The course was 
held in London, May 3-11, 1959. Seventy-six 
participants attended and the group included 
nurses from Australia, Canada, Denmark, 
Finland, Eire, Germany, Great Britain, 
Holland, Sweden, Switzerland, Northern 
Ireland and the United States. 
Three Canadian nurses were present - 
Rosemary Prince, Saskatchewan, Dorothy 
Richards, Ontario, and Phyllis Lyttle, Nova 
Scotia. Miss Prince and Miss Richards 
are graduates of the School of Nursing, 
University of Toronto, and had been work- 
ing in one of the London, Eng. hospitals 
for several months. 
The course proved to be most interesting 
and worth while. Some of the lectures in- 
cluded: family responsibilities; care of child- 
ren outside of hospital; pediatrics today 
and the pediatric nurse; care of children 
in hospital; new diseases; early diagnosis 
and treatment of cerebral palsy. In addi- 
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tion we visited hospitals, pediatric units, 
health units, day nurseries, etc. 
One afternoon we were privileged to visit 
either the Royal College of Nursing, the 
National Council of Nurses, or the Inter- 
national Council of N urses. 
1iss Bridges, 
of the International Council of Kurses, was 
extremely interested in having us as her 
guests. Included in the general itinerary 
was a tour of London and a trip to Cam- 
bridge. 
On our last night in London we were 
guests at a dinner in the Dorchester Hotel. 
Our hosts were the directors of Cow and 
Gate, Ltd. Each group had a leader who 
knew London, thus we did not have too 
many difficulties on the buses or tubes. Miss 
Rowe, of the National Council of Nurses of 
Great Britain and Northern Ireland, and 
Miss Lane, of the Association of British 
Pediatric Nurses, \\ere extremely kind and 
helpful. 


PHYLLIS J. LYTTLE, R.N., 
SIlPerintelldcnt of Nurses, 
Dcpt. of Public H ca/th. 
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Tht" Care of the Patient in Surgery in- 
cluding Techniques by Edythe Louise 
Alexander R.N., B.S., 1LA. 840 pages, 
555 iIlustr
tions. C. V. Mosby Company, 
St. Louis, Mo. 1958. Price $12.75. 
Re'lliewed by l.fr. RalPh Co01l1.bs, Oper- 
ating Room Supervisor, University of Al- 
berta Hospital, Edmonton, Alta. 
This is a comprehensive text covering 
every phase of operating room nursing from 
planning a new operating suite to instructing 
those peep Ie who are to work within the 
suite_ The author has made every effort to 
assist the nursing members of the surgical 
team to provide and maintain a safe environ- 
ment for the surgical patient. 
The first section of the text discusses 
the new operating room, what it should be 
like and what it should contain. Basic prin- 
ciples of asepsis are well discussed in con- 
cluding the section. This portion of the 
book is of considerable value. 
The concluding chapters give a compre- 
hensive coverage to the surgical specialties. 
Each chapter begins with a review of the 
anatomy and physiology that is essential to 
the understanding of that particular type of 
surgery. This is complemented by a discus- 
sion of the basic instruments commonly used 
by that service, the operative position or 
positions used and a step-by-step account of 
some of the more common operations. 
This book is well written, concise and 
thought-provoking. All those interested in 
broadening their nursing experience in the 
operating room wiII find it of great value. 
Every hospital library should contain a copy. 


Education for Xursing Service Adminis- 
tration by 
Iary Kelly :Mullane, R.N., 
Ph,D. 242 pages. \Y. K. Kellogg Found- 
ation, Battle Creek, )'Iichigan_ 1959. 
RC'i'ic'i('cd by .Hiss Doroth}, Hibbert, Ulli- 
'l.'crsity Hospital School of Nursing, Sas- 
katoon, Sask. 
In this book Dr. :Mullane skilfully sum- 
marizes the accomplishments of 14 univer- 
sities in developing and conducting programs 
in nursing service administration on both 
the Bachelor's and the :\Iaster's level of 
education. These programs were sponsored 
by the \V. K. Kellogg Foundation over a 
five-year period, 1951-56. This book was 
also sponsored by the Foundation reflecting 
their philosophy of their obligation to eval- 
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A mastectomy patient wearing IDE:'iTicAL FORM 


your patient's most 
important 
 
back-to-normal step 
IDENTICAL@ FORM 
The importance of treatiNg the 
hole 
patient is nowhere more graphIcally 
illustrated than in the successful re- 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FOR:\I - the life-like breast 
pros
hesis - women look natural and 
feel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won't experience the dis- 
comfiture of static, dragging weight or 
"ridin<Y-up". Normal contour, comfort 
b . d 
and confidence are maintame even 
when she wears an evening gown or 
bathing suit. 
You 'II find our new boc!det "Total Care 
of Your Mastectomy Patient" invalu- 
able as a guide for all the physiological 
needs of your mastectomy patient. 
Available in 24 sizes. Expertly fitted by authorized 
dealers and adaptable to any brassiere. Patented 
U.S.A. & foreign countries. 

--------------
 
I IDE "'TICAL FORM, INC. eEl 
I 17 West 60th St., New York 23, N. Y. I 
Please send professional literature and list I 
I of authorized dealers. 
I ................................. RN : 
I Address..................... . . . . . . . . I 
I Ci ty . . . . . . . . . . . . . , . . . Prov . . . . . . . . . . . J 
L____________ 
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uate and report the results oi the program" 
that they sponsor. 
The administration. facuIty, students, cur- 
ricula and research are each described in 
sufficient detail to provide an excellent guide 
for the de\'elopment of similar programs. 
For example, the objectives of educational 
programs in nursing service administration 
are outlined; the desirable qualification
 
for faculty are listed: the learning exper- 
iences and the content of various courses are 
discussed; samples of questionnaires used to 
evaluate programs are included. In the final 
chapter the author raises penetrating ques- 
tions for consideration in CUl-riculum plan- 
ning. On what basis should we determine 
the length of field work desirable? \\'hat 
\\.ill be the impact on nursing service in our 
general hospitals of having psychiatric units. 
and of giving pmgTessive patient care? "'hat 
should nursing service administrators he 
taught ahout o\'el-all ho"pital administra- 
tion ? 
The authOl' i..; to be commended for the 
readability of this report. She has com- 
piled pertinent information about the various 
programs in a skilful1 manner and in a style 
that will make enjoyahle reading for nurs.?s 
interested in curriculum de\'elopment in the 
profession; a valuahle guide for university 
faculties in developing similar programs and 
an important reference for graduate nur
e 
educational programs. 


Pharmacology and Therapeutics by Ha- 
rold N. \Vright, M.S., Ph.D. and 'Mildred 
Montag, Ed.D., R.N. 497 pages. \V. B. 
Saunders Company, \Vest \Vashington 
Square, Philaòelphia, 7th ed. 1959, Price 
$5.00. 
RC'l!ic'H'cd by .l! iss Dorothy 11' ood. 111- 
structor, Grace I1ospital, 1Villllipc!}. Jlall. 
The authors had three main objectives in 
mind for this extl'emely readahle and practi- 
cal textbook. 
L To attempt to bring us abreast of 
recent advances in pharmacology and thera- 
peutics. 
2, To expand materia! concerning acid- 
hase and electrolyte balance by a discussion 
of clinical acidosis and alkalosis and the 
parenteral t1se of the various solutions of 
electrolytes. 
3. To òiscuss. for example. related 
drugs in connection with the care of tI-le 
cardiac and hypertensive patient. 
The text should be \'aluable to the stu- 
dent at all levels of her educational ex- 
perience. The first two or three units deal 
with the ha"ic material found in earlier 


í6 


editions a" well as in most other te'\ts: 
terminology, drug standards, sources, types 
uf drug preparations, The arithmetic review 
and calculation of amounts of drug has been 
reorganized and restored instead of being 
published separately as in the last two edi- 
tions. The Canadian as well as Amel'ican 
drug legislation is discussed very \\ ell. 
Illustrative material in the form of dia- 
grams and tables should add greatly to the 
student's understanding, especially in par- 
ticular areas such as "Drugs affecting the 
acid-base and water balance of the body." 
Bibliographies are to be found at the con- 
clusion of each chapter. They have been 
revised and hrought up-to-date. Included are 
references to several professional nursing 
journals. The journals chosen would he 
available in most schools of nursing. 
.\fter the basic material has heen dis- 
cussed the authors relate drugs in the ca re 
of patienb suffering from various disorders, 
The patient-centered approach and the nur-;e- 
patient relationships are emphasi/.C"d through- 
out. In discussing patients suffering from 
cardiovascular and hypertensive symptoms, 
there is a concise summary of normal phy- 
siology and then a comparison of the nor- 
mal with the abnormal. Drugs al-e discuo.;- 
sed in relatiou to this, The usual infor- 
mation concerning source, therapeutic useful- 
ness. acti(JIl, administration and dosage, t()'xic 
effects is gi\'en for each ch-ug. The drugs 
most commonly used as part of the treat- 
ment ior these patients as well as some 
newel- preparations, are discussed: Digitalis 
and related preparations, qninidine, pronestyl, 
nitrites. rauwolfia, Diuril. anticoagulants. 
The physical and mental comfort of the pa- 
tient is discussed in relation to sotne drugs, 
particularly digitalis, The student is thus 
made aware of the part that nursing" care 
plays in drug administration. 
The questions at the conclusion of each 
section make the student aware of her re- 
sponsihilities in the aòministration of druRs, 
and of the function of the drug as a means 
of therapy for the individual patient. 
This text appears to discuss the prin- 
ciples of pharmacology without going into 
tou great detail. The student should find the 
hook readahle, practical, and as up-to-date 
as possible. The instructor should find it 
valuable in guiding her students in the study 
of pharmacology. 


Applied Anatomy for 
urses by E. J. 
Bocock. S.R.
., S.C.::\L D.N. and R. 
Wheeler Haines. M.B., D.Sc., F.L.S. 326 
page
. The ::\Iacmillan Company of Cana- 
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da Limited, íO Bond Street, Torunto. 2nd 
ed. 1959. Price $3.00. 
RC'i.'ic'Wed b:y Sister Clare J/arie, Director. 
.Vllrsillg Educatioll, St. J/artlw's H osþ;tal, 
A 11 tigon ish, .\-.S. 
This book treats anatomy from a regional 
point of view, unlike the usual exposition 
of systemic anatomy found in most text
. 
It is written in a very concise style, un- 
cluttered by too much detail but adequate 
enough to give a clear understanding of the 
subj ect matter. The content is presented in 
a very vivid manner, especially planned to 
stimulate the process of association. Thi
 
factor, supplemented by excellent diagrams 
makes the text a valuable teaching ai.:1. 
The sections dealing with muscles. both 
from a diagrammatic and explanatory puint 
of vie\\, are exceptionally well done_ \ - a- 
rious items stand out because of the manner 
in which they are elaborated upon, for exam- 
ple, the explanation of why arteriosclerosi
 
is more prevalent in blood vessels of the 
brain than anywhere else in the body: the 
mechanism of the coronary sinus: the phe- 
nomenon of the closing of the foramen 
ova Ie. 
Extraneous material appears here and 
there but the inclusion of it is explained 
by the authors when they say that they 
"make no apology for presenting a great 
variety of interesting facts, for only the 
student can select those she requires." Since 
it presupposes that the reader has a hasic 
knowledge of anatomy, this book would 
seem to serve its most useful purpose as 
a reference text. both for instructors and 
students. 


Physiolog'y and Anatomy by Esther 
1. 
Greisheimer, B.S.Ed., M.A., Ph.D., 
LD. 
868 pages. J. B. Lippincott Company, 4865 
\Vestern Ave., 
Iontrea1. 7th ed_ 1959. 
Price $6.00. (Yideograf edition). 
Re'l,icwcd bj' Sr. Capt. Ethel KolliJ/, Di- 
rector of Educatioll, Grace H ospita/, l1ïll- 
nipeg. 
The seventh edition of this text was first 
published in 1957. Although the context b 
unchanged, there has been a slight revision 
to allow for the inclusion of a "Videograf" 
section. This is composed of eight plates of 
transparent diagrams in color. They show 
body parts in relation to each other as the 
Videograf leaves are superimposed upon one 
another. The layers of the body may be seen 
from the anterior on the front of the plate 
and the posterior on the back. This is a 
worthwhile addition to the book and shoul,1 
prove of considerable value. 
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PRACTICAL APPROACH 
TO MICROBIOLOGY 
FOR NURSES 
By Lida S. \Vhite and Sr. Sigrid L. 
Nelson, both of Lankenau Hospital, 
Philadelphia, Pa. A book of labora- 
tory exercises for beginning students. 
127 pages, 1959. $4.00, 


UROLOGICAL NURSING 
MANUAL 
By Alfred H. Rossomando. Mercy 
Hospital, N ampa, Idaho, and Florence 

1. Miles, Boise Junior College, Boise, 
Idaho. A manual for student nurse.. 
112 pages, 27 figures, 1959. $3.75. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-B 


OVERSEAS EDUCATION LEAGUE 
LILIAN WATSON TRAVEL SERVICE 
50th ANNIVERSARY TOURS- 
191 0 - 1960 
SAILINGS 
from Montreal: June 28, July 5 
from Britain: August 19, 26 
All Canadian Pacific Empresses 
BY AIR 
from Canada-July 1, 2 
from Britain-Aug. 25, 26, 27, 28, 29 


TOURS-in Britain, 
including ocean, from _$685.00 
land portion only, from ,$245.00 
Continental tours, 
from london, from $130.00 
Our own special 
Continental Tour, 
including Oberammergau _$575.00 
Independent travel at all times 
There is no charge for our services 
R. Fletcher, B.A., LL.D., Miss Lilian Watson 
President Travel Diredor 
642 SOMERSET BUILDING 
WINNIPEG 1 MANITOBA 
Approved lATA AGENTS 
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WE ARE SPECIALISTS IN THE SALE OF 


NURSING HOMES 
AND 
PRIVATE HOSPITALS 
ALL OVER ONTARIO 
LARGE AND SMALL 
FULLY FURNISHED AND IN OPERATION 
FROM $7,000 DOWN 
TERMS ARRANGED 


YOUR ENQUIRIES INVITED 
WALTER ENSKAT REALTY LTD. 
Business Brokers 
42 Sterling Street, Hamilton, Ontario 
Phone JA 2-0178, anytime 


KINGSTON 
GENERAL HOSPITAL 


REGISTERED NURSES 


required for the 


requires 


GENERAL STAFF 


GENERAL DUTY NURSES 


of the 


with special preparation & expe- 
rience in psychiatric nursing, for 
duty in new unit presently under 
construction. 


OPERATING ROOM 


Salary range $270 - $305 


Salary: $260 to $290. 


commensurate with experience 
and qualifications. 


For details relating to hours, 
vacations & benefits, apply to: 


Apply 


DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO. 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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Employment Opportunities 


Am'ERTISING RATES - $5.00 for 3 lillcs or lcss; $1.00 for each additional line. 
U.S.A. & Foreign - $ï.50 for 3 lilies or less; $1.50 for cach additionallinc. 
Closing date for copy and ca
cellations: Six weelu prior to date of publication. AIl letters 
should be addressed to: The Canadian Nurse Journal, 1522 Sherbrooke St. "V., Montreal 
25, Quebec. 


ALBERTA 
General Duty Nurses (2-immediately) for 21-bed hospital. $250 per mo, plus room, board 
Or laundry, 4-wk. vacation with pay after I-yr. service, Increments of $5.00 every 6-mo" 
sick time accumulative 111z days per mo. Matrons position will be vacant next June. 
Anyone interested apply: E. A. Richardson, Matron, Municipal Hospital. Berwyn, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home, 40-hr. wk" with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta, 
Public Health Nurse (Qualified) for rural Health Unit in Alberta. Salary range from 
$3,180 - $3,660 with annual increment of $120, transportation is provided on duty, provi- 
sion made for sick leave .& holidays, pension plan is available. Apply to: Dr, K. A. 
Barrett, Medical Officer of Health, Minburn-Vermilion Health Unit, Vermilion, Alberta. 
BRITISH COLUMBIA 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age, qualifications Or experience. Salary based on above. General Duty Nurses, basic 
salary $285. Generous personnel policies, nurses' residence. Apply to: Director of Nurses, 
Trail- Tadanac Hospital, Trail, British Columbia. 
Nursing Supervisor (B.C. Registered) for new 26-bed General Hospital opening January 
1960, Starting salary $335 per mo. Consideration given in deciding salary to past expe- 
rience Or postgraduate courses. Full maintenance $48 per mo, in new modern nurses' 
home, Scenic location, excellent working conditions, friendly surroundings, for full 
particulars write: C, F. Collins, Secretary, Golden .Or District General Hospital, Golden, 
British Columbia. 
Registered Nurses (3) for 30-bed hospital. Starting salary $270 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board Or room $40, 111z day sick 
leave per mo, 40-hr. wk. 11 statutory holidays & 28 days vacation after l-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital. Grand Forks, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central. B.G. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George Salary $290 per mo" 10 legal days with pay per 
year; 111z-days sick leave per mo" 28-days vacation after l-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Kindly apply giving qualifications & 
references to: Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
Registered Nurses for new 64-bed Children's Hospital located by the sea in Victoria, 
British Columbia. 40-hr. wk. 28-days vacation after 12-mo. service. Salary $275 gross, 
uniforms laundered, welfare plan available. For further particulars, apply stating age & 
qualifications to: Director of Nursing, Queen Alexandra Solarium for Crippled Children, 
P.O. Box 600, Victoria, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered, $260 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.G.R.N,A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $167-$190 per mo. We do not 
have a residence for our Nurses Aides, Apply to: Director of Nursing, General Hospital, 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.G. registration essential. 4-wk. vacation after 
l-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses: starting salary $288 if 2 yr, experience, $275-$330 in 4 yr. Non 
registered $260. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. lliz day 
sick leave per mo, very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
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General Duty Nurses for llO-bed General Hospital located in British Columbia's beauti- 
ful Northwest. Salary $283 per mo. with $10 increments for 3 years. Modern residence 
facilities available. For complete information apply to: Director of Nursing, General 
Hospital. Prince Rupe"
, Drinsh Columbia. 
General Duty cS: Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk" statutory holidays. Salary $280-$336. Credit for past experience Or postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.G 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board Or room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital. Alert Bay, British Columbia. 
Graduate Nurses for general duty (2) for 27-bed Community Hospital. Salary: $280 per 
mo. with 3 annual increments of $10 per mo. Room, board Or laundry $40, 28-days vaca- 
tion after l-yr. service. Graduate complement 6. Apply: Matron, Siocan Community 
Hospital, New Denver British Columbia. 
MANITOBA 
Supervisors cS: General Duty Nurses (Female) for Clearwater Lake Hospital, The Pas, 
Manitoba Or Manitoba Sanatorium, Ninette Salary range $265 - $295 depending on 
qualifications Or appointment. Effective January 1st salaries will be revised upwards. 
3-wk. vacation, 40-hr. wk. 10 statutory holidays, group insurance plan. Interesting nu.s.- 
ing with white, Indian Or Eskimo patients both in general Or tuberculous wards. Apply: 
Director of Nursing Services, Sanatorium Board of Manitoba, 668 Bannatyne Ave. Win- 
nipeg, Manitoba. 
Matron for Rossburn Hospital. salary $350 per mo. plus usual increases, new living 
quarters, T.V. Or nice rooms. Also interested in regular duty R.N. Write for personnel 
policies if interested, Rossburn Medical Nursing Unit, Rossburn, Manitoba. 
Registered Nurses (for general floor duty)_ Salary $290 per mo. less $25 for full mam- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba, _ 
Registered Nurse (I-Immediately) for II-bed hospital. Salary: $300 per mo. with 
increments, less $25 per mo. full maintenance, living quarters in hospital. Please apply 
to: Birch River Hospital Unit, Birch River, Manitoba. 
Registered Nurses (2) for 16-bed hospital. Salary $300 per mo. gross, $45 per mo. deducted 
for board Or room. 40-hr. wk. with 4 annual increments of $10.00, 3-wk. vacation with 
pay after I full year employment, 4-wk. after 2 full years, Sick leave one day for each full 
month of employment plus 1 day for each full 6-mo. employment cumulative to 30 days. 
Living quarters in hospital. Apply to: Matron or A, G Laughlin, Secretary, Wilson Memorial 
Hospital, Melita , Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salary Or generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
Licensed Practical Nurses (2) for 10-bed rural hospital. Highest salary paid Or other 
valuable benefits. For full particulars contact, The Secretary-Treasurer, Box 235, Fisher 
Branch, Manitoba. 


NEW BRUNSWICK 
Registered Nurses for modern 25-bed hospital. Starting gross salary $240 per mo with 
increases at 6-mo Or I-year, 3-wk. vacation first year Or 4-wk. thereafter, 8 statutory 
holidays per yr. Apply: Mrs. M. A. Robertson, Superintendent, Tobique Valley Hospital, 
Plaster Rock, New Brunswick, 


NOV A SCOTIA 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia R.N.A. salary 
scale, Apply to: Superintendent of Nursing, Western Kings Memorial Hospital. Berwick, 
Nova Sc:>tia, 
General Duty Nurses (4)-O p9ra ti ng Room Nurse (1 ) for well equipped modern 20 =bed 
hospital on scenic Eastern Shore of Nova Scotia's mainland. Salary in accordance with 
scale set by R.N.A.N.S. Contact: Superintendent, Eastern Shore Memorial Hospital, Sheet 
Harbour, N ova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical Or Surgical Sanatorium, fully approved student 
affiliation Or postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after l-yr. Blue Cross coverage. Attractive salary; 40-hr. wk, For 
further particulars apply Supt. of Nurse s , Nova Scotia Sanatorium, Kentville, N.S. 
ONT ARlO 
Director of Nursing (with postgraduate training in teaching Or administration) for modern 
140-bed hospital with school of nursing. Apartment Or cafeteria available. Apply stating 
qualifications Or salary expected to: A. G. Middlemiss, Administrator, Plummer Memorial 
Public Hospital. Sault Ste. Marie Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 


11) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 
ç (. 
 (2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
'
} qualifications and location, 

. 


 (3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


''?'- 


--:
:

 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


IS) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifìcations and location. 
. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
. Special pay and leave allowances fo.r those posted to isolated areas. 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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DIRECTOR OF PUBLIC HEALTH NURSING. required by City of Ottawa, Health Department. 
Should possess University degree with major in Administration and Supervision in Public 
Health Nursing and have experience in all aspects of Public Health Nursing services. 
Duties include planning, coordinating of Public Health Nursing services and supervision 
of nursing staff. Existing salary range $5,310 to $6,270 with annual increments of $240. 
Good personnel policies with full fringe benefits. For further information apply to 
Dr. R. A. Kennedy, Medical Officer of Health, City Hall, III Sussex Drive, Ottawa, Ontario. 
Assistant Superintendent for 73-bed General Hospital with planned expansion. Regis- 
tered Nurse with postgraduate training and/or experience in supervision desired. 
Salary depending upon qualifications & experience. For further particulars contact: 
Superintendent, General Hospital, Kenora, Ontario. 
Head Nurse (Evening) Salary $300, 5-day wk., 28 days vacation. Apply: Director of 
Nursing, Huntsville District Memorial Hospital, Huntsville, Ontario. 
Head Nurse for very Modern Maternity Department. Postgraduate course preferred, 
but experience would be considered. Good personnel policies. Apply: Director of 
Nursing, Greater Niagara General Hospital, Niagara Falls, Ontario. 
Head Nurses (2) for Medical Units - previous supervisory experience essential, good 
personnel policies. Apply to: Director of Nursing, The Doctors Hospital, 45 Brunswick 
A venue, Toronto, Ontario. 
Head Nurse for Operating Room (Experienced) for 382-Bed hospital, excellent salary 6: 
full fringe benefits. Apply in writing stating qualifications to: Assistant Administrator, 
Hotel-Dieu of St. Joseph Hospital, Windsor, Ontario. 
Registered Nurse as Superintendent (Immediately) for 30-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secre- 
tary, Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties & opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 
Registered Nurses (Toronto Area) for 30-bed hospital for chronic illnesses. Salary $12 
per day;-5-day wk.; 3-wk. vacation per year. Apply: 1. Mackie, Director of Nursing, The 
Villa Private Hospital, Box 490, Thornhill, Ontario. 
Registered Nurse for 20-bed psychiatric limit. Apply: Director of Nursing, Women's 
College Hospital, Toronto 5, Ontario. 
Registered Nurses for Nursing Unit .& Operating Room in 86-bed General Hospital. Good 
salary & personnel policies. Apply: Administrator, Trenton Memorial Hospital, Trenton, 
Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 371/z-hr. work wk., pension plan pending, living in accommodation. Apply to: Director 
of Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses .& Certified Nursing Assistants for 160-bed hospital. Starting salary 
$255 & $180 respectively with regular annual increments for both. Excellent personnel 
policies & residence accommodation available. Assistance with transportation can be 
arranged. Apply: Superintendent, Kirkland -& District Hospital, Kirkland Lake, Ontario. 
Registered Nurses .& Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for Surgical Floor in 163-bed Sanatorium. Excellent personnel poli- 
cies. Residence accommodation available. Apply: Director of Nursing, Sudbury & 
Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mmmg 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Jamestown, Ontario. 
Registered Nurses for General Duty in all departments - in
l
ding operati
g room, 
premature & newborn nursery. Good salary & personnel polIcIes. Apply: DIrector of 
Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses (2) for General Duty in modern 90-bed hospit
:Il, salary: 
?55 per mo. 
3 annual increments accumulative sick leave. Excellent recreatIOnal facIlItIes m town 
near cities & resort
. Room & meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital, Orangeville, Ontario. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 
Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WEll 
AS TEACHING OF STUDENT NURSES. ESPECIAllY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNWALL, ONTARIO. 
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Registered Nurses for General Duty (Vacancies in Medicine, Surgery, Pediatrics, CfDS- 
tetrics, Operating Room, Psychiatry) Modern Hospital beautifully located on Lake 
Ramsay, operated by The Sisters of St. Joseph approved School of Nursing. Apply: 
Director of Nursing, Sudbury General Hospital of the Immaculate Heart of Mary, Paris 
Street, Sudbury, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good per-sonnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospit al. Sudbury, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 1 
O-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident & sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital. Leamington, Ontario. 
Registered General Duty Nurses (4) Certified Nursing Assistants (2) replacements for 
ones who have been married. For lOS-bed hospital in a town of 15,000 population. 
Gross salary ranges from $210-$240 with annual increments. 3-wk vacation, 7 statutory 
holidays, Blue Cross medical/surgical participation, 14-day sick leave, no night duty. 
except in Obstetrical Dept 8-mi. from Camp Petawawa, 2-hr. from Ottawa & 4-hr. from 
Montreal with excellent train & bus service. Active, interesting community social life in 
the heart of the beautiful Ottawa Valley. Active Ski, Curling & Golf Clubs, also the 
home of the famous Pembroke Lumber Kings Hockey Team, 2 Theatres & a "Drive-In", 
Forward application to: The Director of Nursing, The Cottage Hospital, Pembroke, 
Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260, Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie, Ontario, 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr 
wk. effective January 1, 1960. Residence available. Apply: Director of Nursing, General 
Hospital. Port Colborne, Ontario. 
General Duty Nurses (all departments) for 350-bed General Hospital, gross starting 
salary $255 per mo., 40-hr. wk. Apply to: Director of Nursing, The Doctors Hospital, 45 
Brunswick Ave., Toronto, Ontario. 
General Duty Nurses for all departments. New 250-bed hospital opening early in 1960 in 
the Niagara Peninsula. 5-day wk. with 3-wk. annual vacation. Residence accommodation 
available. Apply: Director of Nursing, Welland County General Hospital. Welland, 
Ontario. 
General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital. 40-hr. wk., 8 statutory holiday;s & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further informatioN apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses Excellent salary scales & personnel policies. Apply to: Director of 
Nurses, Parry Sound General Hospital. Parry Sound, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Staff Nurses (4) for convalescent area of 10-beds. Must rotate on aU shifts, 
8-hr. 5-day wk., good personnel policies, pension policy in effect., 3-wk. annual vacation, 
8 statutory holidays. Salary open at present. Apply: Director of Nursing, General Hospi- 
tal. Stratford, Ontario. 
Public Health Nurse (Qualified) Position open in a completely generalized program. 
Salary range, pension plan & other personnel policies given on request. Applicant 
must have car. Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, 
Ontario. 
Public Health Nurse (qualified for generalized program) RN.A.O. salary schedule in effect. 
ADply to: Director of Nursing, Fort William & District Health Unit, 900 Arthur Street, Fort 
WilJiam. Ontario. 
Public Hcalth Nurse (Qualified) for generalized program in Etobicoke Township (sub- 
urb of Toronto). Minimum salary $3,570, starting salary based on experience. Car 
allowance $670 per annum. 4-wk. vacation after I-yr. Pension Plan, P.S.I. & Blue Cross 
benefits Apply: Director of Public Health Nursing, Township of Etobicoke, 550 Burn- 
hamthorpe Rd., Etobicoke, Ontario. 
Registered General Duty Nurses & Certified Nursing Assistants, Operating Room 
u.rse 
for 100-bed General Hospital in attractive town on Lake Huron Good personnel pol1cles. 
Apply to: The Director of Nursing Alexandra Marine & General Hospital. Goderich, Ont. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire reo: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$255-$305 per mo. Certified Nursing Assistants $190-$210 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request, Enquire to: 
DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TO
ONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days, 
3 weeks vacation and eight statutory holidays, 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered, Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays, 14-days vacation & 1 2 working days leave for 
illness with pay after 1-yr. Pension plan available, Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 


REQUIRES 
NURSES FOR GENERAL DUTY IN All SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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Operating Room Nurses for general operating room work which includes cardiovascular 
neurosur<;1ery, genito-u:inary. & ?rthope
ic surgery. Good salary & personnel policies. 
Apply: Director of Nursmg, VictOria HospItal, London, Ontario. 
Operating Room Staff .Nurses for modern well equipped department, gross starting sala- 
ry $2
5 per mo., ro
atmg hours of duty. Apply to: The Director of Nursing, The Doctors 
HospItal, 45 Brunswick Ave., Toronto, Ontario. 
QUEBEC 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar A venue, Montreal. Quebec. 
Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal. Salary 
$260 per mo. in effect by February 1960, 5 semi-annual increases; monthly bonus for 
permanent evening & night shifts, 44-hr. wk., 4-wk. vacation. Board & accommodation 
available in new motel-style nurses' residence. Apply: Superintendent, Barrie Memor- 
ial Hospital, Ormstown, Quebec. 
Registered Nurses & Trained Nursing Assistants for hospital specializing in Chest 
Diseases (in the Montreal area). Excellent personnel policies, working conditions & 
accommodation in the Nurses' Home. Reply to: Box 1000, Ste. Agathe des Monts, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 
BERMUDA 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
SASKATCHEWAN 
Supervisor (Teaching) to implement program for auxiliary personnel in accredited 144- 
bed hospital, 74-bed new wing recently opened. Gross salary $300 for Saskatchewan 
registration, $280 for non-Saskatchewan registration. Apply to: Superintendent of Nurses, 
Victoria Union Hospital, Prince Albert, Saskatchewan. 
Operating Room Supervisor for 177-bed hospital to commence duty January or February, 
1960, in preparation for taking over the duties of Supervisor in May, 1960. Postgraduate 
in O.R. technique preferable but not essential. Good personnel policies. For full parti- 
culars please apply to: The Director of Nursing, Swift Current Union Hospital, Swift 
Current, Saskatchewan. 
Registered Nurses (2) Certified Nursing Assistants. Salary $280-310 & $180-$210 respec- 
tively, 40-hr. wk., 11/z-days sick leave per mo., 3-wk. paid vacation, transportation allow- 
ance, direct applications to: B. L. Ellis, Secretary, Union Hospital, Coronach, Saskat- 
chewan. 
Registered Nurses for new 18-bed hospital with new nurses' residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services & 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
statutory holidays. Starting salary $260 per mo. which shall be increased in January 
1960. Apply: John Uhryn-AdministratoT, Union Hospital, Davidson, Saskatchewan. 
Graduate Nurses for General Duty in accredited 144-bed hospital, 74-bed new wing 
recently opened. Gross salary effective January I, 1960 $270 or $250 according to regis- 
tration. 40-hr. wk., 3-wk. annual vacation, 8 statutory holidays, accumulative sick leave. 
Pension plan available. Apply to: Superintendent of Nurses, Victoria Union Hospital. 
Prince Albert, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital, expand- 
ing to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive 
from the heart of the city. Openings in all services. Excellent personnel policies. Many 
extra benefits & opportunities for advancement. Top salaries. Apply: Personnel Director, 
Peninsula Hospital, 1783 El Camino Real. Burlingame, California. 
Registered Nurses (California) for progressive ultra-modern 200-bed hospital (near 
Beverly Hills), ir.. medical surgical units & operating room. Starting salary $330 per 
mo. with 6-mo. increase & yearly increases thereafter; 5-day, 40-hr. wk., 8 paid holidays 
annually, paid vacation, paid sick leave, free hospitalization & life insurance, plus 
unemployment & disability insurance. Opportunities for advancement & in-service 
education program. Work in a friendly efficient atmosphere possessing many new time 
& effort saving devices. Off-duty time may be spent in the sun & social activities of 
"Southern California Living". Apply Director of Personnel. Mount Sinai Hospital. 8720 
Beverly Blvd., Los Angeles 48, California. 
Registered Nurses General Duty for 230-be
 .approved t
aching hospital. resort .city. 
Salary $330 plus $22.50 shift differential. prOVISIon f?r hc;>usmg allowance. Apply: DIrec- 
tor of Nursing, Cottage Hospital, Santa Barbara, Cahforma. 
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-- WAN TED -- 
SUPERINTENDENT OF NURSING 


DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
JORDAN MEMORIAL SANATORIUM 
THE GLADES, N.B. 


QUALIFICATIONS: Graduation from a recognized school of nursing, pre- 
ferably postgraduate study in Tuberculosis Nursing and/or 
in nursing administration. Registration as a Nurse in the 
Province of New Brunswick or a province of Canada. 
Several years of supervisory nursing experience. 
DUTIES: The duties of this class involve complex and administrative 
responsibility performed in directing the nursing and 
related services in a Tuberculosis hospital. 
SALARY: $3,480 - $4,200 per annum; Annual Increment - $180. 
Salary commensurate with education and experience. 
Full Civil Service benefits including three weeks' annual vacation with pay, sick leave benefits, 
superannuation and retiring leave. Other perquisites available. 


APPLY: 


CIVIL SERVICE COMMISSION 
P.O. BOX 1 ass 
FREDERICTON, N.B. 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


NURSING OPPORTUNITIES 


Completion of expansion program makes available attractive 
positions for Registered Nurses in administration and general duty 
and also for Certified Nursing Assistants. Excellent personnel 
policies. Salary in accordance with the Association of Nurses of the 
Province of Quebec recommendations and commensurate with 
experience and education. limited number of bursaries available 
for post-basic study after one year's service. Residence accommo- 
da
ion in very pleasant surroundings. Within 50 miles of Laurentian 
holiday and ski resorts. For further information, please write: 


DIRECTOR OF NURSING, 
JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD 
MONTREAL, QUEBEC 
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General Duty Nurses for lOO-bed County Hospital, accredited JCAH. San Joaquin Valley, 
40-hr. wk., liberal sick leave, 3-wk. annual vacation, 12 annual holidays. Starting salary 
open, range $314-$392, plus $10 shift differential. Rooms in modern nurses' home at $10 
per mo. Write, wire or phone: Superintendent of Nurses, County General Hospital, 
Tulare, California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses (all departments) Head Nurse positions (several) Come to sunny California, 
450-bed Queen of Angels Hospital, excellent working conditions, starting salary $330 for 
Staff Nurses - $380 for Head Nurses - plus PM & Night premiums - merits increase 
program, vacations, sick pay etc. Apply: Personnel Director, 2301 Bellevue A venue, Los 
Angeles 26, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland II, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado, Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights,S day wk. Good personnel policies. Apply Per- 
sonnel Director, Hi
hland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Perk; near Chicago Loop. Hospital accredited by J.C.A.H. & 
school of nursin
 accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; Glpenings on an shifts. Write: 
Direct<!JT of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake MichigGIn just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Registered Nurses for fully accredited 291-bed hospital with 
n services, starting salary 
$330-$360 per mo., including ICU. Retirement plan paid, insurance & other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 
differential evenings & nights. Free transportation via 1st Class Air to Albuquerque & 
return in exchange for l-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 
Graduate Nurses (Staff Ór Operating Room) for S8-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85% sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General HospitaL Las 
Cruces, New Mexico. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, sWImming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights .& evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 
Staff Nurses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or nights $304 per mO. Apply: Director Nursing Service, University of Texas Medical 
Branch Galveston, Texas. 


BRITISH COLUMBIA 
Fully Trained Nurses (2) Trained Practical Nurses (2) for 60-bed United Church Mission 
Hospital in northern British Columbia. Opportunity for Christian service. Apply: Medical 
Superintendent. Wrinch Memorial Hospital, Hazelton, British Columbia. 
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THE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPITAL, 
WINNIPEG 3, MANITOBA 


Are you a 
General State Registered Nurse? 


Do you enjoy 
Nursing 
which brings you into 
Closer Contact 
with your 
Patients 
and their families? 
Are you interested in 
Research, Medical Advancement 
& Rehabilitation? 


Have you some or no experience in 
Neurological & Neurosurgical 
Nursing? 


Do you want a 
Short Term Appointment 
in a unique & useful sphere? 
Have you also read the advertisement 
under Postgraduate Nursing Education? 


Then write, giving particulars 
of your training, to:- 
Matron, 
THE NATIONAL HOSPITAL 
QUEEN SQUARE, 
lONDON W.C.l., ENGLAND 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIA TRIC, 
OPERATING ROOM & 
PSYCH
ATRIC NURSES 


General staff positions 
also available. 


Salary: $280 - $336 general 
staff . 


Commencing salary $294 for 
approved experience of 2-yrs. 


Salary: Operating Room 
Nurses, $286.25 - $343.25. 


A clinical differential of $10 
a month in addition for ap- 
proved postgraduate course. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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"STOP! IS THIS WHAT YOU ARE LOOKING FOR?" Applications are invited for positions 
on the permanent or "vacation relief" Staff of a 50-bed active hospital 35-mi. from 
Vancouver. R.N.A.B.C. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital, Murrayville, Br i tish Columbia . 
NEW BRUNSWICK 
Clinical Instructor for IIO-bed modern hospital. Personnel policies under revision to be 
effective in 1960. Apply: Superintendent, Charlotte County Hospital, St. Stephen, New 
Brunswick. 


NEWFOUNDLAND 
Laboratory Technician (1, Fully qualified) for 120-bed General Hospital. Salary according 
to Newfoundland Government scale. 1 way transportation paid. Customary vacation 
with pay after 12-mo. service plus all statutory holidays. Apply to: H. C. Vincent, Business 
Manager, Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland. 
ONT ARlO 
Director of Nursing for 222-bed hospital under construction in Burlington, Ontario. Posi- 
tion requires Graduate Nurse with extensive teaching, administrative & supervisory 
experience. This is a challenging post involving the organization & control of the entire 
nursing staff. Reply by January 31, giving complete qualifications, experience, salary 
expected & references to: Administrator, Joseph Brant Memorial Hospital, Burlington, 
Ontario. 
Assistant Director of Nursing. Registered Nurses for General Duty for new hospital. 
Good salary, 21 days vacation, 8 statutory holidays, accommodation available in 
residence. Apply: Director of Nursing, Miss K. King, Ross Memorial Hospital, Lindsay, 
Ontario. 


QUEBEC 
Operating Room Nurses for modern well equipped department in 140-bed General 
Hospital. No rotation but required to take night calls. Good personnel policies & 
salary in accordance with A.N.P.Q. recommendations. Apply: Director of Nursing, Reddy 
Memorial Hospital, 4039 Tupper Street, Montreal, Quebec. 
ALBERTA 
General Duty Nurse for 17-bed hospital, lOO-mi. north of Calgary, salary $265 gross with 
increments of $5.00 every 6-mo. for 3 increases, 44-hr. wk., 3-wk. vacation after I-year of 
service, 10 statutory holidays, board & room $35 per mo. Apply: Municipal Hospital, Elnora, 
Alberta. 


SASKATCHEWAN 
Graduate Nurses (2) for 8-bed hospital in southern Saskatchewan. Starting salary $280 
less $35 maintenance. 3-wk. vacation, plus statutory holidays, 40-hr. work week. Travel 
fare advanced if necessary. Apply to: Mrs. D. 1. Knops, Secretary-Treasurer, Union 
Hospital, Rockglen, Saskatchewan. 


U.S.A. 
Staff Nurses for large modern tuberculosis hospital in suburban Cleveland. Nurses eligible 
for Ohio registration start at $355 per mo. with semi-annual increments. Extra pay for relief 
& night duty. Opportunities for advancement. Married nurses with families or two (2) 
single nurses may live in attractive, completely furnished 2-bedroom houses at low, low 
rent including utilities. 5-day wk., paid vacation .& holidays. Liberal sick leave cumulative 
to 90-days. Retirement plan. Approved by Joint Committee on Accreditation of Hospitals. 
Write: Director of Nursing, Sunny Acres Hospital, Cleveland 22, Ohio. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 


DIRECTOR 


-- 


PRENATAL 


CLASSES 


To direct prenatal Classes and study program of the Prenatal Education 
Committee, sponsored by the Social Planning Council of Metropolitan Toronto. 
Requirements: Registered Nurse, preferably with certificate in public health 
nursing; preparation and experience in administration and experience in the 
area of maternal and child care. 
Salary: minimum $5,000. Starting salary commensurate with specific qualifica- 
tions and experience. 
Apply to: 
CONVENOR, SELECTIONS COMMITTEE, c/o MRS. W. A. E. McBRYDE, 
29 SUSSEX AVENUE, TORONTO 5, ONTARIO. 
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WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION No. 59:152 


REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.C. CIVIL SERVICE 
Starting salary $270-$292 per month 
depending upon experience, rising to 
$325 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. . 


For application forms apply IMMEDIATELY to ,he: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 


REQUIRES FOR ITS 
Five Summer Camps 
(Strategically located throughout Ontario) 
GRADUATE NURSES AND 
NURSING ASSISTANTS 


For further information apply to: 
SUPERVISOR OF CAMPS, 
ONTARIO SOCIETY FOR 
CRIPPLED CHILDREN, 
92 COLLEGE STREET, 
TORONTO 2, ONTARIO. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


PUBLIC HEALTH NURSE 
( qualified J 
for 
City Health Department January 1, 
1960 excellent working conditions, 
including pension plan, hospitali- 
zation benefits, etc. 


APPLY TO: 
MEDICAL OFFICER OF HEALTH, 
CALGARY, ALBERTA. 


THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DA Y or NIGHT 


TELEPHONE WAlnut 2-2136 


427 Avenue Road, TORONTO 7 
JEAN C. BROWN, REG. N. 


GENERAL STAFF NURSES 
WANTED 
To begin January 1, 1960 
Salary Reg. N. $265 gross 
1 
O-bed hospital 


Write: 


THE ADMINISTRATOR, 
NORFOLK GENERAL HOSPITAL, 
SIMCOE, ONTARIO. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


'" 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities, 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


DEPARTMENT OF 
NATIONAL HEALTH 
AND WELFARE 
Indian and Northern Health 
Services 
Requires 
PUBLIC HEALTH NURSING 
SUPERVISORS 
$4,620 - $5,160 
(Competition No. 59-834) 


DIRECTORS OF NURSING 
$4,350 - $4,860 
(Competition No. 59-835) 


ASSISTANT DIRECTORS 
OF NURSING 
$3,900 - $4,560 
(Competition No. 59-835) 


Vacancies at various centres throughout 
Canada 


For details, write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please quote appropriate competition 
number. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HO:;PITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN 
STE. ANNE DE BHLEVUE VETERANS 
HOSPITAL, P.Q. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence - for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Taranto 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Cantercury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING.. . . 
GROWING 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


't ..' 
 ... 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a þublic hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Depl. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


CALIFORNIA STATE HOSPITALS CALLING... 
REGISTERED NURSES FOR IMMEDIATE EMPLOYMENT 
· STARTING SALARIES $376 WITHOUT EXPERIENCE, 
$395 WITH ONE YEAR PSYCHIATRIC NURSING 
· STIMULATING AND CHALLENGING CAREERS 
· CHOICE OF LOCATION 
· PROMOTIONAL OPPORTUNITIES 
· REGULAR SALARY INCREASES 
· LIBERAL EMPLOYEE BENEFITS 


. 


Eligibility for California license 
and 
Possession U.S. Declaration of Intention Required 


. 


Write Mrs. Katharine Steele 
DIRECTOR OF NURSING SERVICES r DEPARTMENT OF MENTAL HYGIENE 
1320 KAY STREET, SACRAMENTO 14, CALIFORNIA 
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VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur School of Nursing 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after l-yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


GUELPH GENERAL HOSPITAL 
REQUIRES 
STAFF FOR THE FOLLOWING POSITIONS: 


Assistant Head Nurses - General Wards (3), General Staff Nurses, Certified 
Nursing Assistants, Active Hospital 200-beds, Pleasant city 36,000 - 3 col- 
leges. Excellent salary & personnel policies. Additional salary for postgradu- 
ate study in specialty. 
for further information apply to: 
DIRECTOR OF NURSES, GENERAL HOSPITAL, GUELPH, ONTARIO. 


REGINA GENERAL HOSprrAL 
REGINA, SASKATCHEWAN 
invites 
Applications for the Position of 
DIRECTOR OF NURSING 
BOO-bed, fully accredited General Hospital with large School of Nursing embarking 
on a two year teaching, plus one year interne, student nursing course effective 
September 1960. Organization provides Associate Directors in Nursing Service and 
Nursing Education. 
Benefits cover Pension Plan, Group Life Insurance, sick leave, four weeks vacation. 
Living accommodation available if desired. 
Inquiries and applications to be forwarded to: 
MR. C. E. BARTON, EXECUTIVE DIRECTOR 
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r//
tU 
428 WEST 59th STREET . NEW YORK 19, N.Y. 
APPLICA TION FOR APPOINTMENT 
NURSING SERVICE DEPARTMENT 
NAME (PRINT) .. _ a___._____ 
ADDRESS a.......... ..... ................................ ............................... .............. 
................................................................................................................... 
BIRTHDAy...... _ u u uu u.. ... .., _ _ u _ u, MARITAL STATUS -............................ 
WHERE REGiSTERED....... .... ... ............. .................................. ...... ... .............. 
POSITION SOUGHT..................................................................... _ _............. 
DATE AVAILABLE ... _......................... u _... _ _ _ _ _ ........................................ _...... 
PROFESSIONAL BACKGROUND 
BASIC NURSING & DATE OF DIPLOMA 
POSTGRADUATE COURSES ADDRESS OR DEGREE 
- . 
EXPERIENCE (LIST MOST RECENT POSITION FI RST) 
POSITION HOSPITAL AND LOCATION DATE 
TRANSPORTATION FROM CANADA PAID UPON APPOINTMENT TO STAFF 
COMMENTS: 
PLEASE INDICATE IN NUMERICAL ORDER, NURSING SERVICE PREFERRED: 
0 MEDICINE D MEDICINE & SURGERY D PEDIATRICS 
0 SURGERY D OPERATING ROOM D GYNECOLOGY 
- 
SEND TO: DIRECTOR, NURSING SERVICE llIE '\ 
IOOSEVElT, \ 
THE ROOSEVEL T HOSPITAL -
 ' 
428 WEST, 59th STREET i"" .. 
, , . ,.(- 
NEW YORK 19, NEW YORK ïiõSPiiãl 
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President ..... 
Past President 


First Vice-PreEiãent... 
Second Vice-President. 


Third Vice-President 
General Secretary..... .. . 


Official Directory 


CANADIAN NURSES' ASSOCIA TIOì
 


74 Stanley A venue, Ottawa 


.Miss Alice Girard, Hõpital St. Luc, Lagauchetiere St., Montreal, Que. 
Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, Van- 
couver, B.C. 
Miss Helen Carpenter, 50 S1. George St., Toronto 5, Onto 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax, N.S. 
Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 
Miss M. Pearl Sti\'er, 74 Stanley Ave., Ottawa. 


Presidents of Provi1lcial A ssociatio1ls- 


OTHER MEMBERS OF EXECUTIYE COMMITTEE 
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British ColumlJia . 
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New Brunswicl.. . _. 
Newfoundland . 
Nova Scotia ... 
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Mrs. D. J. TaylOl', Suite 7, 10012-112 St., Edmonton. 
Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
Mrs. Hilda I\lazerall. 392 Campbell St., Winnipeg 9. 
Miss Lois Smith, Provincial Hospital, Lancaster. 
:\1iss Janet Story, 337 Southside Rd., St. John's. 
Miss Margaret I\1atheson. Aberdeen Hospital, New Glasgow. 
Miss Margaret Morgan, Hamilton General Hospital, Hamilton. 
Mrs. Vera MacDonald, King's County Memorial Hospital, Montague. 
Miss Eve Mel'leau, 3201 Forest Hill Avenue, Montreal. 
Miss Louise Miner, Dept. of Health, Regina. 


Religious Sisters (R egional R ept'ese1ltation)- 


l\laritimes ..... 
Quebec 
Ontario ........, 
\Vestern Canada 


Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw. 


Chainnen of National Committees- 


Nursing Service ......... 
Nursing Education .... 
Public Relations ... 
Legislation and By-I.aws. 


Finance 
Journal Hoard 


Rev. Sister M. Felicitas, S1. Mary's Hospital, Montreal. 
Miss Hazel Keeler. University Hospital, Saskatoon. 
Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Miss E. A. Electa MacLennan, School of Nursing, DalhousIe UnIver- 
sity, Halifax. 
Miss Helen Carpenter, 50 St. George St., Toronto 5. 
Mrs. Isobel MacLeod, Montreal General Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Upgistered Nursps, Mrs. Clara Van Dusen, 10256 - 112 St., Edmonton. 
Registcl'pd Nurses' Ass'n of British Columbia, Miss Alice L. WrIght, 2524 Cypress St., Van- 
couver 9. 
l\lanitoba Ass'n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., WInnIpeg. 
New HrullswicJ{ Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Upgistered Nurses of Newfoundland, MIss Pauline Laracy, 3 Church Hill, St. John's. 
Registered Nurses' Ass'n of Nova Scotia, MIss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses' Ass'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 PrInce St. Charlottetown. 
Association of Nurses of the Province of Quebec, Miss Helena Reimer, 640 Cathcart St., Montreal. 
Saskat('hpwall RpgistprNI Nursps' Ass'n, Miss Victoria Antonini. 2066 Retallack St.. Regina. 


ASSOCIATION OFFICERS 
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III'!>('S' A!>so('iation: 74 Stanley A\e.. Ottawa. Gell{'ml Secrctary,Treasurer, Miss M. Pearl 
Stiver. SeCl etary of Nursing Service, Miss F. Lillian Campion. Assistant to the General Secreta,.y, 
Miss Justine Delmotte. 
International Council of Nurses: 1 Dean Trench St., Westminster, London S.W. 1, England. 
General Secretary. Miss Daisy C. Bridges. 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL@ is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 1% oz., and I-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for Samples. 

y
 tf þ;..k 286 Sc Paul St. W.. MontreaL 


FEBRUARY, 1960. Vol. 56, No.2 


97 



INDEX TO ADVERTISERS 


FEBRUARY, 


Abbott Laboratories Ltd. 


Bland & Co. . . . . . . . . . . . . . . . . .. 109 


Cash' s Names ................ 175 
Coca Cola Ltd. . . . . . . . . . . . . . . .. 170 
Thos. Cook & Son Ltd. . . . . .. . .. 175 


Dept. of National Defen
e - Army 151 
Desitin Chemical Co. . . . . . . Coyer III 


Charles E. Frosst & Co. ... . . . .. 192 
G. T. Fulford Co. Ltd. ... . . . . .. 171 


H. J. Hein-z Co. of Canada Ltd. .. 159 
Hollister Ltd. ................ 153 
John A. Huston Co. Ltd. . . . . .,. 101 


1960 


169 


Johnson & Johnson Ltd. . . . . . . " 161 


Knox Gelatine (Canada) 
Ltd. .............. 163. 164. 165 
Kress & Owen Co. Canada Ltd... 173 


Thos. Leeming & Co. Inc. ...... 97 
J. B. Lippincott Co. .... . . . Cover IV 


Nivea Phanna<:euticals Ltd. 155 


Parke Davis & Co. Ltd. 


167 


Smith & Nephew . . . . . . . . . . . . " 157 
Swift Canadian Co. Ltd. . . . . , . .. 110 


\\Thite Sister Uniform Inc. . . Cover II 


* 


* 


* 


S"bscriptiOlI Rates: Canada & Bermuda: 6 months $1.75; one year, $3.00 two years, $5.00. 
Student nurses: one year, $2.00; three years, $5.00. 
C.S.A. & foreign: one year, $3.50; two years, $6.00. 
Single copies 35 cents. 


In combination with the American Journal of Nursing or X!lrsing Outlook: one year, $8.00, 
in Canada. 

Iake cheques and money orders payable to The Canadian Nurse. 


Changc of addrcss: Four weeks' notice and the old address as well as the new are necessary. 
:\lot responsible for Journals lost in mail due to errors in address. 
-\uthorized as Second-Class 
1ail, Post Office Department, Ottawa. 
11emher of Canadian Circulation Audit Board. 


Ad'i.'crtisi-ng Representatives: \V. F. L. Edwaràs & Co., Ltd., 34 King St. E., Toronto 1, Ont. 
"Talter Slack, 801 Public Ledger Building, Philadelphia 6, Pa. 


152Z Sherbrooke Street West, Montreal 25, Quebec 


98 


THE CANADIAN NURSE 



THE 


CANADIAN NURSE 


VOLUME S6 


NUMBER 2 


FEBRUARY 1960 


100 BETWEEN OURSELVES 
102 NEW PRODUCTS 
104 RANDOM COMMENTS 
111 NURSING SERVICE DEVELOnIEKTS...............Sr. J\!. Felicitas 
113 DIAGNOSIS AND :MANAGEMENT 
OF ADRENAL HYPERFUNCTIO
..............................JV. I. JfoTJe 
116 NURSING CARE IN ADRENAL 
HYPERFUNCTION ._.............................................................f. T. Elliott 
117 CELIAC ÐISEASE.....................................................................H. O'Hanlcy 
11 9 THE CELIAC CHILD'S DIET..................................,....S r. ! oan Alar)' 
120 DIABETES 
IELLITUS......... ................G. Greaves and E. Ward 
126 JUVENILE DIABETES..........................................sr. AI. de St. l\1arc 
127 You ARE 'VHAT You EAT................................................D. Comeau 
129 THE PROFESSION AND THE 
UNIVERSITY ...............................................................E. Jf. j\;[ cDowell 
131 SHORTAGES: NURSES OR NURSI:KG?........................Jf. Kakosh 
133 NURSING ACROSS THE NATION 
135 CONVENTION PERSONALITY 
1 36 :r-.. URSING PROFILES 
138 MANITOBA 'VOMEN'S HOSPITAL 
AUXILIARIES ASSOCIATION..........................................C. A1acleod 
141 PATIENT CARE AT HOME......................................................P. E. Poole 
146 INTERPERSONAL RELATIONSHIPS: 
A CLASSRoo
r SUBJECT?................u........u....................D. S. Starr 
148 NURSE-PATIENT RELATION S HIPS...........................C. Blacklock 
166 DRUG ADDICTION...........................................................................!. Gibson 
160 A STEP FORWARD AT THISTLETOWN..............................S. J.Hoore 
1 68 IN MEMORIAM 
172 BOOK REVIEWS 
176 EMPLOYMENT OPPORTCNITIES 


The views expressed 
in the various articles 
are the views of 
the authors and 
do Hot necessarily 
represent the policy 
or viC"Ws of 
THE CANADIAN NL"RSE 
no,. of the Canadian 
Nurses' Association_ 


Journal Board: Mrs. A. I. MacLeod, chairman, Sr. M. Felicitas, Misses H. Carpenter, R. Chittick, S. Giroux, 
E. Gordon, K. MacLaggan, A. Girard, president CNA; Misses M. P. Stiver, M. E. Kerr. 
Editorial Advisers: Alberta. Miss Irene M. Robertson, 11831-87th ATe., Edmonton; Briti.h Columbia, Miss 
Marion E. Macdonel1, 1807 W. 36th Ave., Vancouver 13; Manitoba, Miu Sheila L. Nixon, 
25 Langside St., Wmnipeg; New Brunswick, Miss ShIrley Y. Alc
 180 Charlotte St., 
Fredericton; Newfoundland, Miss Isabel Sutton, .66a 
ullock 
t'l St. John'a; Nova .Scotia, 
Mrs. Hope Mack, P.O. Box 76, Hantsport; OntarIo, MIss Jean watt, R.N.A.O., 33 Pnce St:, 
Toronto; Prince Edward Island, Sr. M. David, Charlottetown Hospital; Quebec, Miss Geneviève 
Lamarre, Hôpital de I'Enfant Jésus, Quebec City (French), Sr. M. Assumpta St. Mary's Hospital, 
Montreal (English); Saskatchewan, :Miss Victoria Antonmi, S.R.N.A., 2066 Retallack St., Regina. 
Executiv
 Director: Margaret E. Kerr, M.A., R.N. 
,fl.sislant Editors: Jean E. MacGregor, B.N.,R.N.; Gabrielle D. Coté, M.A.,R.N., Pamela E. Poole. B.
.,R.N . 
Circulation Manager: \Vinnifred MacLean. Production Assistant: Elizabeth M. Hanlon. 
Advertising Assistant: Ruth H. Baumel 


FEBRUARY, 1960. Vol. 56, No.2 


1522 Sherbrooke Street West, Montreal 25, Quebec 


99 





 ()
 


Despite the governmental programs for 
hospitalization in most provinces, or per- 
haps because of them, new impetus is being 
given to home care plans. Early in December 
last, a three-day institute convened in Ot- 
tawa to give leadership in the further qe- 
ve10pment of this form of nursing service. 
A report of this institute is included in this 
issue. 
Home care plan discussions have consti- 
tuted a major part of the program of the 
national Committee on Nursing Service as its 
chairman, SISTER MARY FELICITAS, notes in 
her guest editorial. Born in Saskatchewan, 
Sister joined the Community of the Sisters 
of Providence of Kingston and received her 
professional training at Providence Hospital, 
Moose Jaw. She holds her bachelor's degree 
from the University of Ottawa, her master's 
from Catholic University, Washington, D.C., 
where she was awarded Phi Beta Kappa in 
recognition of her high level of scholarship. 
Director of nursing education of St. Mary's 
Hospital, Montreal, since 1945, Sister has 
been a member of the J O1trnal Board since 
1952. She represents the nursing sister- 
hoods of the province of Quebec on the 
CN A Executive Committee and is very 
active in her provincial association. 
* * * 
The twentieth century level of civiliz- 
ation is a far cry from the environment in 
which our remote and primitive ancestors 
existed. Excepting in such limited areas 
as the valley of the mighty Amazon river or 
a few of the isolated islands in Polynesia, 
mankind no longer is beset by such catastro- 
phic perils that it has only two major 
methods of reacting - fight or flight. To 
permit a human being to respond instant- 
aneously to an acute emergency, two closely 
associated systems functioned within his 
body: the endocrine glands that could eject 
needed substances directly into the blood 
stream, and the sympathetic nervous sys- 
tem to act as the coordinating mechanism. 
Primitive man knew iostinctively how to 
react. The physiological reason why he re- 
sponded as he did was not known until 
modern medical research identified the in- 
dividual parts of this complicated mechan- 
ism and discovered their various roles. None 
of us is concerned about the glandular 
processes until they get out of hand - 
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either by functioning too actively and be- 
coming "hyper," or by their failure to func- 
tion properly when they are labeled "hypo." 
Both hyperactivity and hypoactivity are 
included in the articles featured in this 
issue. How each responds to adequate medi- 
cal and nursing care is discussed. 
* * * 
We have departed from our established 
practice of publishing the same article in 
the two languages this month, In our Eng- 
lish edition, Miss CHRISTINE MACLEOD, 
president of the Manitoba Association of 
Hospital Auxiliaries describes the many 
and varied ways in which the ladies assist 
the hospitals in her province. Mme. MAR- 
GUERITE D. LAMOTHE, president of the As- 
sociation des Auxiliaires des Hôpitaux de 
la Province de Québec has outlined the ac- 
tivities of the groups with which she is 
working. 
* * * 
From the points of view of both poten- 
tial students and faculty members of other 
Canadian universities, one of the most ex- 
citing developments that has taken place 
within recent years has been the inaugura- 
tion of the first post....baccalaureate program 
in nursing education at the University of 
Western Ontario, London. Such a step has 
been a cherished dream of Dean EDITH 
McDoWELL for a long time. You can read 
her own proud story of what this progres- 
sive step means to all of us. 
* * * 
At the risk of "dating" ourselves, we 
recently counted back over the number of 
biennial conventions of the Canadian Nurses' 
Association we have attended. Our initiation 
was at the convention held in Regina in 
1930. We missed the one in Saint John, N.B. 
in 1932. That was a depression year and, 
with small salaries, very few of us could 
attend. This year's convention in Halifax, 
will be the fifteenth we have been privileged 
to participate in. The last time the CNA 
met in Halifax was 1938. 'Ve were younger 
then, with no rheumatic joints! We travelled 
both ways - Vancouver to Halifax and 
return - by bus. It was then and still is 
a most economical as well as a comfortable 
way to see the countryside. 
Have you made your plans for travelling 
to Halifax next June? 
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. DIAPARENE OINTMENT-medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 
. DIAPARENE POWDER-highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prêvents ammonia 
odour and diaper rash. 
. DIAPARENE RINSE-(tabIet or liquid)-added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


. DIAPARENE PERI-ANAL CREME-A safe 
efficient cream developed especially for the new- 
born with sore-bottom caused by loose stools, and 
diarrhoea. For effective treatment and prevention 
apply at diaper changes to the anal area. 


Most new babies require protection against annoying 
diaper rash. DIAP A RENE in thesefour forms assures 
complete prevention and treatment night and day. 


DIAPARENE antibacterial preparations for complete baby skin care 


*Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5,762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 
HOMEMAKERS' PRODUCTS (Canada) LIMITED 
36 Caledonia Road Toronto 10, Ontario 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical J ollrllaJ 
AND IN COOPERATION \nTH THE PHARMACEUTICAL FIR
IS. 


BEMINAL WITH MILLTOWN 
Indications-For relief of tension in patients requiring vitamin B therapy. 
Description-Each capsule contains: thiamine 10 mg., riboflavin 5 mg., niacinamide 
10 mg., pyridoxine 0.5 mg., calcium d-pantothenate 2 mg., vitamin BI2 2 mcg., ascorbic 
acid 50 mg., meprobamate (Milltown) 200 mg. 
Administration-One capsule 3 or 4 times daily Or as prescribed. 
Manufacturer-Ayerst, McKenna & Harrison Ltd., Montreal 9. 
CHLOROSTREP SUSPENSION 
Indications-For use in treatment of enteric infections of the diarrheal type and for 
prophylaxis and treatment of infections encountered in intestinal surgery. 
Description-Each 4 cc. represents: chloromycetin (as the palmitate) 125 mg., dihy- 
drostreptomycin (as the sulfate) 125 mg. An orange-flavored preparation. 
Administration-For adults, usually 4 to 16 cc. Children weighing mOre than 10 kg., 
4 to 8 cc. repeated every 6 hours, In pre-operative surgery, the dosage may be given 
3 to 4 days in preparation and after 5 or 6 days when fluids are resumed. 
Manufacturer-Parke, Davis & Co., Ltd., Montreal 9. 
DIPHTHERIA- TET ANUS
PERTUSSIS-POLIOMYELITIS 
Indications-For simultaneous immunization of children against diphtheria, tetanus, 
pertussis and paralytic poliomyelitis. 
Description-Each 1 cc. contains 20,000 million Phase I Hemophilus pertussis 
organisms of proven antigenicity with adequate amounts of diphtheria and tetanus 
toxoids; and each 0.5 cc. dose provides the equivalent of 1 cc, of fluid poliomyelitis 
vaccine, Types 1, 2 and 3. The antigens are adsorbed on an optimum amount of 
aluminum phosfate. 
Administration-Preferably injected intramuscularly For children over 6 months of 
age, one complete treatment consisting of 3 doses of 0.5 cc, each, given at intervals 
of 4 to 6 weeks followed by a booster injection of 0.5 cc. 6 to 12 months later. For 
children under 6 months of age, an additional 0.5 cc. dose in the initial series is 
recommended. 
Manufacturer-Parke, Davis & Co., Ltd., Montreal 9. 
FESOFOR SPANSULE 
Indications-Iron deficiency anemias especially where gastric irritation is to be 
avoided. 
Description-Sustained release capsules containing 150 mg. exsiccated ferrous 
sulfate equivalent to 225 mg. ferrous sulfate, protected against release in the stomach. 
Administration-For mild cases and for maintenance, one capsule daily. For severe 
cases, one twice daily. 
Manufacturer-Smith Kline & French, Montreal 9. 
--- 
GAMMACORTEN 
Indications-Arthritis, severe asthma, allergy, dermatoses; any condition which 
responds to adrenocorticoid therapy. 
Description-Dexamethasone, a highly active substitute synthetic corticosteroid, 
16x- methyl-9x- f1 uoroprednisolone. 
Relative potency has been rated at 35 times that of cortisone, 27 times that of hydro- 
cortisone, about 6 times that of prednisolone or prednisone, and about 5 times that of 
triamcinalone. 
Administration-Dosage is governed by the nature and the severity of the disease, 
patient response, duration of therapy, and individual tolerance or intolerance. 
Contraindications-Active, latent, or questionably-healed tuberculosis; other acute 
or chronic infections; recent intestinal anastomoses; diverticulitis; ocular herpes simplex; 
thrombophlebitis. Therapy in such cases is only justified in the presence of a life- 
threatening situation. 
Manufacturer-Ciba Company Limited, Montreal 2. 
GRA VINON INJECTABLE 
Indications-Vomiting of pregnancy. 
Description-Each cc. contains: vitamin B. 100 mg., vitamin B6 100 mg. 
Manufacturer-Anglo-French Drug Company Ltd., Montreal 18. 
I.D.M. SOLUTION 
Indications-Asthmatic bronchitis, allergic asthma, etc., especially for children. 
Description-Each 5 cc. contains: potassium iodine 80 mg., dihydroxypropyltheo- 
phylline 50 mg., mepyramine maleate 6 mg. 
Administration-One teaspoonful 3 times daily. 
Manufacturer-Rougier Inc.. 2055 Favard St.. Montreal 22. 
Th
 Journal þresellts Pharmaceuticals for infonnation. Nurses mld
rstalld that only a physician may prucribe. 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 
1959 - 1960 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


KRYL 
Indications-To provide relief from nasal and sinus congestion of colds (and as- 
sociated symptoms and of allergic rhinitis). 
Description-Each tablet contains: Theruhistin (isothipendyl HCI) 4 mg., acetylsa- 
licylic acid 230 mg" phenacetin 160 mg., e-phenylephrine HCl 5 mg., ascorbic acid 
35 mg. 
Administration-Adults: one tablet 4 times daily with food, Children (6 to 12): half 
the adult dosage. 
Manufacturer-Ayerst, McKenna,.Harrison, Montreal 9. 
MADRIBON DROPS 
Indications-Respiratory, urinary, systemic and local infections due to susceptible 
microorganisms. 
Description-Each drop provides: 12.5 mg. 2,4-dimethoxy-6-sulfa-nilamido-l,3-diazine. 
I ce. == approx. 20 drops, A well-tolerated sulfonamide with broad antibacterial spec- 
trum and prolonged action. 
Administration-Initially: 250 mg./20 lb. body weight. Every 24 hours 125 mg./20 lb. 
body weight. 
Manufacturer-Hoffman-LaRoche Ltd., Montreal 9. 
MADRICIDIN 
Indications-Palliation of the common cold; prevention and treatment of secondary 
bacterial infections. 
Description-Each capsule contains: Madribon 125 mg., thephorin 10 mg., n-acetyl- 
p-aminophenoll20 mg., caffeine 30 mg. 
Administration-Adults: First day, 2 capsules q.i.d.; 1 capsule q.i.d. thereafter. 
Children: First day, 2 capsules per 20 Ib./body weight; 1 capsule per 20 lb./body weight 
daily thereafter - given in divided or single doses. Continue therapy until patient is 
asymptomatic for at least 48 hours. 
Manufacturer-hofima!'!-LaRoche Ltd., Montreal 9. 
TEMARIL 
Indications-Pruritis oi widely varied origins. 
Administration-Adults: One 5 mg. capsule every 12 hours. b some resistant cases 
patients may require as much as 30 !:lg. i!'! 24 hours. Children: 6-12 yrs. one spansule daily, 
and not exceeding 2 daily. Uncle:- 6 years Temaril tablets and symp. 
Description-Brand or trimeprazine. 
Manufacturer-Smith. KlÎ:1e & french Laboratories Montreal 9. 
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IOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Six- 
Month Course in Tube,'culosis Nursing. 
including Immunology, Prevention, 
Medical & Surgical Treatment. 
1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 
4. FulI maintenance, salary & all staff 
privileges. 


5. Classes start May 1st and Novem- 
ber 1st. 


For information apply to: 


SUPT. OF NURSES, NaY A SCOTIA 
SANATORIUM, KENTVlllE, N.S. 



andom f30mments 


Dear Editor: 
Seeing there are so many nurses needed, 
r have been wondering if there could be re- 
fresher courses of a few days on a variety 
of subj ects, i.e., obstetrics, surgical nurs- 
ing, etc., where one could take only the sub- 
jects one is interested in. I myself would 
not be much interested in surgical nursing 
but others would be. I was always relieved 
when that part of my training was over. But 
I liked ubstetrics very much. In fact, my 
private duty 25 years ag-o was almost ex- 
clusively looking after obstetrical patients in 
their homes. 


I. J.. Ontario 


Dear Editor: 
We have purchased one of your binders for 
our journals and find it very satisfactory. 
No definite decision has yet been reached 
but we are considering ordering more of 
them if they are stilI available. Are you 
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planning to continue having them prepared 
every year? 


:U. R. T., Alberta 
1i 
V e have a considerable qllantity of these 
economical binders on hand and shall order 
more as the sllþþl}. drops SO we 'welcome 
your requests for them. No year is stamþed 
on any of them so :rOll can label them as 
rcquired. Ed. 


Dear Editor: 
The Canadian Nurse has shown such 
growth and professional development these 
past years that I hesitate to suggest any- 
thing that has not been, or is not being, 
published. Knowing that very few of the 
younger members either receive or read the 
articles in the ICN Review, I wondered if 
you could and would copy that excellent 
article by Mary Helen Anderson, "The 
Greatest of These," which appeared in 
the Rc'view. 
G. 1\1. F., British Columbia 
1i Watch for this requested material S0011. Ed. 


Dear Editor: 
Each time another issue of the Journal 
comes in I think that I wilI write to let 
you know how much I enjoy it. I especialIy 
enjoyed the October issue for almost the 
entire number was articles from Quebec 
nurses. It is most encouraging to have nurses 
in so many parts of our country writing 
on such a variety of subj ects. 
l S. 'V., Ontario 
Dear Editor: 
Regarding the article, "\ Vhy Judge 
Them?" in your November issue by Sister 
Ste Mechtilde - she had much of worth 
to say on the subject but she did not say 
this. While the powerful influence of alcohol 
is stilI being felt, why not make it the sub- 
j ect of a discussion? \Ve realize what al- 
cohol can do to the dignity of man. 
l M. W., British Columbia 


The Canadian Broadcasting Corporation is 
presenting a series on nursing on Trans- 
Canada 
Iatinee. The series can be heard on 
six consecutive :\rondays from January 11 
through February 15. Time is 2 :30 P.
1., 
E.S.T. but consult your local newspaper for 
times in other regions. 
* * * 
There never were in the world two opin- 
ions alike, no more than two hairs or two 
grains; the most universal quality is diver- 
sity. - MONTAIGNE 
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. . . ideal after "scrub-ups" . for "detergent hands" . for use after 
dermatoses . for babies' tender skin . powder base, chafing, chapping 


VANZA CREME 


Soothing. emollient Vanza Creme forms 
a thin, protective, non-greasy film which 
protects against dehydration. . . 
Hlubricates" with a cholesterinized 
water-in-oil emulsion. 
smooth-spreading . . . quickly absorbed 
2
. oz. tube, and 4 and 15 oz. jars. 
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MAIL COUPON FOR FULL-SIZE TUBE 


A 
COMPANION 
PRODUCT: 
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. 


VanZant & Co., Limited, Dept. 602 
357 College Street, Toronto, Úntario 
Please mail me free of charge a complimentary tube of 
Vanza Creme and guest size Vanza Superfatted Soap. 


. 
. VANZA 
: SUPERFATTED SOAP 
. 
. 
. 
. 
. 
. 
. 
........... 


NAME .....................o.......,. . . . . . . . . . . . . . . . . . . 


for sensitive or dry 
skin, fine, also, 
for nursery use. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical COIlI'se in Oper- 
alÏllg Room, PrinciPles and Advanccd 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


F or further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MOUNT HAMILTON 
HOSPITAL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to quali- 
fied Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R,N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


Undergraduat, 
Degree Course, 5 years leading to 
BNSc. Degree 


C,-aduate Nurses 
a. Degre Course, two years. 
b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of Nursing. 


For illformatiola apply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


I 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGill UNIVERSITY 
GRADUATE COURSE 
in 


NEU ROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Students may live in or out. 


For information apply: 
MISS E. C, FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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UNIVERSITY OF SASKATCHEWAN 
School of Nursing 
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in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
A dminh. tration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
ma tron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 
PROGRAMS FOR mGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further iJlformatiou or inquiries about scholarships, write to: 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin February 8, 
1960, May 2, 1960, July 25, 
1 960 and October 17, 1 960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
. Full maintenance and a stipend of 
$205 per month for the first four 
months. $215 per month for the last 
two months, plus maintenance. 
. REGISTRATION FEE is $20 
. Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


F or information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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ONTARIO PLACEMENT CENTRE 


For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR: MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


CHILDREN1S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing, 
Admission dates, January 5, May 3, 
August 30, 1960, January 3, 1961. 


For complete information write to: 


DIRECTOR OF NURSING 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


THE CANADIAN NURSE 



ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
courSe in Obstetrical Nursing. 
(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month courSe in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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IF YOU HAVE THE 
GOOD FORTUNE TO WEAR 
BLAND'S TAILORED UNIFORMS 
THEN YOU KNOW THE FEEL 
OF COTTONS REMARKABLY 
EXCELLENT 
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STYlE 1657 - All SIZES 
3 for $24.50 
in Graduation Dress Cotton 


You may have a Catalogue. 


Made and sold only by 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 


109 



Time for meat's many 
benefits.? 
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 100% MEATS EGG YOLKS 
MEAT DINNERS 


. . . then it's 
time to trust 


SWIFT 


. . the meat 
êP ecialist ! 


Swift's 105 years of experi- 
ence as a specialist in fine 
meats benefit your little 
patients in two important 
areas. 
First, for optimal nutri- 
tion, we select leaner meat 
with its higher protein con- 
tent . . . process carefully 
to retain vital nutrients. 
Secondly, to assure the 
emotional satisfaction that 
results from easier feeding 
times, we strain our meats 
smoother. And the flavours 
are so appetizing they aid 
in establishing sound eat- 
ing habits early. 
Only Swift specializes in 
meats and meat dishes for 
babies. 


The two most trusted 
words in meat. . . 


J Swi
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 HAT has been the business of your 
I' National Committees this bien- 
nium? Although each committee has its 
specific functions outlined in the By- 
laws of the Canadian Nurses' Associa- 
tion, all committees aim to assist our 
members through the formulation of 
national policies. By their study, or 
recommendation of studies, various 
facets of national nursing concern are 
presented to the Executive Commit- 
tee which has responsibility for leader- 
ship in these areas, Periodically a 
committee undertakes the preparation 
of some material which is published 
because of its usefulness to the mem- 
bership; to cite just two examples: 
the Public Relations Guide, and the 
Orientation Manual. 
The Nursing Service Committee di- 
n
cts its attention to matters which 
promote high standards of nursing in 
Canada, and which will assist the nurs- 
ing profession to meet problems of 
nursing service wherever they may 
exist. Several topics which come with- 
in its scope, have been deliberated by 
our committee. I have chosen to com- 
ment on two of these. 
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A few years ago, a study of head 
nurse activities was made under the 
auspices of the Research Division, De- 
partment of National Health and 
\YeIfare, Ottawa. This imposing docu- 
ment has been utilized in ,'arious ways 
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and has been the subject of discussion 
among many nurses across the country. 
As a result of this widespread inter- 
est, the Committee on Nursing Ser- 
vice began preparation of a guide for 
head nurses. Four years ago, a special 
working party laid its foundation. 
During this biennium, frequent meet- 
ings of another such group completed 
the work. If approved by the Execu- 
tive Committee, it should be available 
to all nurses at the June meeting. 
\Ve hope it will be a valuable tool 
for aU those engaged in the manage- 
ment of a nursing unit. 
Home care programs, with their 
implications for nursing, have also 
received the attention of our com- 
mittee. These are organized programs, 
with centralized responsibility for the 
administration and coordination of ser- 
vices to patients in their homes, which 
make provision for at least the mini- 
mum of medical, nursing and social 
services. Such programs may be hos- 
pital centered or community centered. 
Both types are found in Canada and 
the United States. 
Historically, physicians have always 
provided care in the patient's home. 
Allied services have not always been 
available. In spite of attempts to give 
"comprehensive nursing care" which 
would embrace provision for aU needs 
of the patient, such care is usuaUy li- 
mited to that given within hospital 
waUs. In a visiting nursing program, 
it is again confined to available facili- 
ties. Organized home care would at- 
tempt to bridge the gap by bringing 


together all forces, in a coordinated 
fashion, on behalf of the patient ill at 
home, thus extending the facilities of 
the hospital for such continuous care 
and for maximum rehabilitation. 
\\'hether the responsibility for integra- 
tion is hospital based or community 
ba
ed, selectivity of patients is essen- 
tia1. It cannot be considered a substi- 
tute for inpatient facilities; patients 
should be placed on home care only 
when home care best meets their needs. 
It is necessary that those responsible 
for administration of the program, as 
well as the patient and the family, are 
jointly prepared to meet the needs of 
the patient. 
Such a plan adds to the growing 
conviction that the hospital is a com- 
munity service rather than a separate 
entity for the isolation of disease. It 
carries the implication that those who 
work in hospitals may have need to 
reconsider their role as members of 
the communi tv in which thev live. 
It is evident that the concept of nurs- 
ing is broadening in response to the 
social changes occurring in our midst. 
The fact that hon'e care plans under 
both these patterns have been inaugur- 
ated in certain areas of Canada and 
are under active consideration in 
others, should lead aU nurses to re- 
view their activities as citizens as wel1 
as nurses. 


SISTER lVfARY FELICIT AS, 
Chairman 
CNA Committee on Xursing 
Service 


Dr. Casimir Grabowski, assistant profes- 
sor of anatomy, University of Pittsburgh 
School of Medicine is investigating the ef- 
fects that oxygen deficiency may have in 
producing congenital defects in the develop- 
ing embryo. It is known that oxyge,n defi- 
ciency can produce congenital malformations 
in mice and chick embryos. \Vhen the oxygen 
concentration of the embryo is reduced in 
experimental studi.es gross defects such as 
cleft lip and palate, anomalies of the heart 
and great blood vessels and missing or 
defective extremities are seen to occur. 
Evidence indicates that oxygen deficiency 
will also produce malformations in the human 
embryo. The blood vessels within the em- 
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bryo seem to be affected by the lack of 
oxygen and they, in turn, cause more ob- 
vious malformations. 
Dr. Grabowski is systematically studying 
the way in which different periods of oxygen 
deficiency induce congenital malformations 
in the cllick embryo and ways in which the 
effects of the deficiency can be counteracted. 
It is expected that both the amount of the 
deficiency and the stage of embryonic de- 
velopment at which the deficiency occurs 
will be important factors in the type of mal- 
formation which will take place. 
Report, Easter Seal Research Foundation 
* * * 
In uplifting, get underneath. - GFOT
GE ADE 
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Diagnosis and llanagenlPlt 
of ldreual Hyprrfunction 


"T. 1. 
IORSE, .:\I.D. 


The study of the comPlexity of endocrine function has long been tl "bug-bear" 
to the student of nursing. The picture of adrenal hyþerfunction 
may become more clear as a result of the following presentation. 


T HE metabolic "yard of the Yictoria 
General Hospital, Halifax, provides 
an example of effective teamwork be- 
tween the physician and nurse. This 
close cooperation is very important 
for the in,'estigation and treatment 
of endocrine and other metabolic dis- 
orders, as I will attempt to show by 
citing two examples of adrenal hyper- 
function. 
Before discussing these patients it 
would be helpful to note briefly the 
changes which may be expected from 
excessi,"e secretion of the three major 
types of adrenal cortical hormones. 
1. H :ydrocortisone is probably the 
most important secretory product of the 
adrenal cortex and has a profound effect 
on the organic metabolism of the body. 
It stimulates the production of sugar 
from protein so that when present in 
excess one might expect an elevated 
blood sugar level. A large protein loss 
\\'ould be manifested by muscular wast- 
ing, weakening of the protein structure 
of bone and changes in the skin. Hy- 
drocortisone also affects the distribution 
of body fat especially that around the 
face and on the trunk. This hormone 
seems to playa vital part in the response 
of the body to all types of stress such 
as injuries and surgical operations. 
2. Another adrenal cortical hormone 
which is essential for health is called 
aldostcronc. :\mong other things this 
hormone controls the amount of salt 
which the body retains under different 
circumstances and for this reason it 
is important in the maintenance of nor- 
mal blood pressure and hydration. 
3. The third group of hormones is 
called adrcnal androgens, but these do 
not seem to be nearly so essential for 
health \Vhen secreted in normal quan- 


Dr. 
[orse is on the staff of the Vic- 
toria General Hospital, Halifax, N.S. 
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tities they may be concerned with mus- 
cular development and the formation of 
new tissue. However, the excessive se- 
cretions of these hormones, occasionally 
observed in children or women, brings 
them to the attention of the physician be- 
cause of the masculinizing effect which 
they engender. This effect is recognized 
by premature puberty in the male child 
and by changes in the body build, 
voice and clitoris in the female along 
with hair growth on the face, chest and 
lower abdomen. 
The recognition of an excess or 
deficiency of some of these hormones 
is greatly facilitated by measuring their 
excretion rate or their metabolic pro- 
ducts in the urine. These measure- 
ments can be very useful in evaluating 
adrenal function but only if a complete 
urine collection has been made over 
a carefully timed 24-hour period. If 
the specimen is incomplete because of 
an error on the part of the patient or 
the nurse it must be rejected. Experi- 
ence has shown that specimens will 
be incomplete all too frequently on a 
busy general hospital ward. For this 
reason small metabolic wards have been 
established in many large general hos- 
pitals in order to collect urine and 
stool samples and to perfonn other 
specialized metabolic investigations. 
Chemical analysis of the urine for 
its content of cortisone metabolites 
( 17 -hydroxycorticoids) is made along 
with an analysis for adrenal androgens 
(17 -ketosteroids). The determination 
of aldosterone content in,"olves a much 
more difficult analysis. 
The physician can gain further in- 
formation regarding adrenal function 
by injecting a honnone which stimul- 
ates the adrenals. This is known as 
adrenocorticotrophic hormone 
(ACTH). As might be expected this 
procedure normally increases the 17- 
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hydroxycorticoid and I7-ketosteroid 
levels in the urine. ACTH is secreted 
by the normal human pituitary gland 
in small amounts. Other information 
regarding adrenal function can be ob- 
tained by deliberately suppressing the 
pituitary ACTH output by the admin- 
istration of hydrocortisone or one of 
the newer synthetic steroid hormones. 
. If the 17 -ketosteroid excretion fails 
to drop markedly during such a test an 
androgen-secreting tumor of the adren- 
al cortex or the ovary must be sus- 
pected. 
This brief review of adrenal cor- 
tical physiology and the major tests 
for recognizing adrenal cortical dys- 
function may help to clarify certain 
aspects of the following case reports. 


Masculinizing Tumor 
A IS-year-old girl had noticed an 
increase of facial hair one year before 
admission to the metabolic ward. This 
was fo1lowed by a deepening of the 
voice and a tendency to acne. On 
examination, it was noted that there 
was a fairly marked growth of facial 
hair and of coarse hair on the chest 
and abdomen. The clitoris was slightly 
enlarged but internal examination of 
the pelvis showed it was norma1. 
Twenty-four hour urine samples were 
collected and the 17-ketosteroid content 
was definitely increased although the 
17-hydroxycorticoids were normal. She 
received Prednisone (a steroid closely 
related to hydrocortisone) for four days 
with the expectation that the 17-keto- 
steroid excretion would drop markedly. 
In this patient, however, no drop oc- 
curred. This made the presence of an 
adrenal tumor distinctly likely. Special 
x-rays were taken. These showed no de- 
finite abnormality although there was a 
slight suspicion of a mass in the right 
adrenal region. Both adrenal glands 
were subsequently removed by the urolo- 
gical surgeon and although they ap- 
peared normal on gross examination, 
it was considered not improbable that 
they were the source of the excessive 
androgen secretion. The ovaries could 
not be visualized at that time because 
flank incisions were considered necessary 
to get good adrenal gland exposure. 
A few days after this operation the 
urinary excretion of 17-ketosteroids was 
again measured and found to be almost 
identical with the previous high value. 
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This clearly indicated that the source 
of her excessive androgens had not been 
removed and that another operation was 
required. A few weeks later the pa- 
tient's ovaries were examined through 
an abdominal incision and a tumor of 
the left ovary was removed. 
During the postoperative period the 
17 -ketosteroid excretion was shown to 
be very low. This proved that the 
tumor had been the source of the ex- 
cessive secretion of masculinizing hur- 
mone. The pathologist felt that this 
tumor had the appearance of adrenal 
tissue - obviously displaced adrenal 
tissue which had undergone neoplastic 
change. The patient has done well since 
her second operation and much of the 
excessive hair growth has now disap- 
peared. 
As a result of the removal of both 
adrenal glands this girl must have a 
smal1 dose of cortisone or some re- 
lated steroid each day in order to sur- 
vive. During the first few days fol- 
lowing both of her operations this 
cortisone was given intramuscularly 
because of the uncertainty of using 
the oral route at that time. The need 
for intramuscular cortisone or intra- 
venous hydrocortisone is increased at 
such times. 
The following incident demonstrates 
the importance of frequent observation 
by the nurse immediately fo1lowing 
bilateral adrenalectomy. Fifteen hours 
fonowing surgery it was noted by the 
nurse that the patient had a pulse rate 
of 140 per minute. The chart of the 
pulse and respirations had been care- 
fully completed and indicated that this 
increase in pulse rate had occurred 
gradually during the previous few 
hours. The wound dressings had been 
checked and indicated no excessive 
blood loss at the site of the drains. 
The physician was notified and a lar- 
ger dose of intravenous hydrocorti- 
sone was prescribed. This was fo1lowed 
by a reduction in pulse rate and gen- 
eral improvement in the patient's con- 
dition. The nurse's role in this incident 
prevented more serious acute adrenal 
insufficiency. 


Bilateral Adrenal Hyperplasia 
A 43-year-old woman was known to 
have had high blood pressure for seven 
years and had sustained a marked 
weight gain with fat accumulation on 
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the trunk and neck during the past 
five years. She complained of weak- 
ness, headaches and had had a cerebral 
vascular accident three months before 
admission. \. growth of coarse hair 
had also become apparent on the face 
during the past five years suggesting 
increased adrenal androgen secretion. 
The blood pressure was 205/125. The 
fasting blood sugar level was increased. 
The distribution of body fat, the 
hypertension and hyperglycemia sug- 
gested Cu<;hing's syndrome although the 
muscle mass and radiological bone evalu- 
ation \\ ere not abnormal. The 24-hour 
Ii -hydroxycorticoid excretion was defi- 
nitey increased. This offered strong sup- 
port for the diagnosis of excessive hy- 
drocortisone secretioll. The 17 -ketoste- 
roids were normal. Following intra- 
venous infusion of ACTH the normally 
e:xpected increase in lí-hydroxycorticoid 
and Ii-ketosteroid levels occurred sug- 
gesting that the adrenal glands were 
hyperplastic rather than the site of a 
steroid-secreting carcinoma. 
Both adrenal glands were exposed 
by tlw urological surgeon and were 
found to be slightly enlarged. Both 
glands were removed resulting in a 
marked drop in the urinary excretion of 
17 -hydroxycorticoids and Ii -ketosteroids. 
The patient now takes a carefully 
determined dose of cortisone and fluo- 
rohydrocortisone each day. She is 
maintaining a normal blood pressure 
and normal blood sugar concentration. 
The excessiye hair growth on her face 
considerably improved. Her weight is 
down from 283 to 226 pounds on a 
reducing diet but this obviously leaves 
much to be desired. 
Cntreated Cushing's syndrome is 
often fatal and these patients stand 
the stress of operation poorly. The 


e
rly postoperative course of this pa- 
tIent will demonstrate the dose co- 
operation required between physician 
and nurse. 
During the first 24 hours after bilateral 
adrenalectomy her systolic blood pressure 
could be maintained above 90 mm. only 
by continuous infusion of noradrenalin. 
A special nurse was assigned through- 
out this period and numerous visits by 
the physician were necessary to adj ust 
fluid and hydrocortisone therapy. Two 
to four days later several episodes of 
dyspnea occurred. One of these episodes 
was due to atelectasis. This \\'as un- 
doubtedly the result of the pain asso- 
ciated with coughing and the obesity 
which made it extremely dillìcult to 
turn the patient. A portable chest x-ray 
was taken which proved of no diagnos- 
tic value. This pointed out the necessity 
of movement by the patient so as to 
clear the atelectasis. Further pulmonary 
collapse was avoided by frequent turn- 
ing by the nurses and by assisting the 
patient during coughing. A few days 
later a severe episode of dyspnea was 
associated with evidence of pulmonary 
embolism. She survived this with the 
help of anticoagulant therapy but a few 
days later it had to be discontinued be- 
cause of bleeding from both incisions. 
This patient illustrates the stormy post- 
operative course which many cases of 
Cushing's syndrome experience. 
The chief purpose in relating the 
above case reports has been to demon- 
strate the team work required hetween 
physician and nurse in patients with 
adrenal hyperfunction. Any large gen- 
eral hospital is wel1 advised to have a 
metabolic "pard staffed bv alert nurses 
with training and experience in the 
highly specialized procedures which 
this type of work in,'olves. 


A 24-page illustrated booklet entitled 
"Home Care of the Child with Rheumatic 
Fever" has been prepared especially for 
parents of youngsters for whom hospital 
treatment is either not advised or not avail- 
able. I t contains practical pointers on home 
nursing techniques and suggestions for deal- 
ing with the psychological and emotional 
problems that are likely to arise when a 
youngster is confined to bed for more than 
a week or two. 
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This new booklet is issued as a companion 
piece to "Have Fun. . Get \Vell" a public- 
ation on recreational activities for the child 
who is confined to bed. Both are published by 
the American Heart Association, 44 East 
23rd St., 
 ew York 10. 
* * * 
I t is notorious that the memory strength- 
ens as you lay burdens upon it, and be- 
comes trustworthy as you trust it. 
- DE QnNCEY 
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Sursing Care in jdreual Hypel'fuuutioD 


JOYCE T. ELLIOTT 


Nursing care of the patient with adrenal hyperfunction is interesting and chal- 
lenging. Learning here is truly an ongoing process. 


D GRING the first eight years of its 
existence, our metabolic ward has 
housed a wide variety of patients. They 
come from two sources. Some are re- 
ferred directly by the doctors of the 
metaholic ward staff, others from the 
wards of the main hospital. The latter 
are screened before admission to de- 
termine whether the condition is suit- 
able for the special studies presently 
being done in the unit. 
Diabetics are always on the ward, 
as \vell as patients who require assess- 
ment of thyroid function. Some receive 
radioactive iodine therapy for the 
treatment of hyperthyroidism. It has 
been fascinating to watch their pro- 
gress. There have been many patients 
admitted for observation and adjust- 
ment of replacement therapy fol1owing 
hypophysectomy. This operation is 
done to al1eviate the unhappy state of 
metastatic involvement of the bony 
structure in those who have had car- 
cinoma of the breast. l\Iany patients 
are admitted for assessment of adrenal 
function. 
Shortly after the ward was opened 
a 13-year-old boy was admitted, who 
presented a typical textbook picture 
of Cushing's syndrome. A unilateral 
aclt;enalectomy was perfornled reveal- 
ing a benign adrenal tumor. Jimmv 
was a ,.ery rewarding patient for with- 
in two years he had grown into a 
normal young person. Fat pads no 
longer hid his ears, the buffalo humps 
had disappeared from the back of his 
neck. and there was a marked decrease 
in the striae on the skin of his abdomen 
and extremities. The precocious sex 
interest that had been of such concern 
to his parents, and had been one of the 
main reasons for bringing him to the 
doctor's attention, was now notably 
modified. 
Two years ago a lady was admitted 


),[iss Elliott is on the staff of the 
Victoria General Hospital, Halifax, 
.S. 
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who was remarkably cheerful when 
one considered her general appearance. 
She was of medium height, large frame, 
with a total body weight of 283 pounds. 
The obesity was centripetal, sparing 
the limbs, her face was moon-shaped 
and hirsute. There was a buffalo-type 
pad of fat on her back and intertrigo 
beneath both breasts. The mother of 
seven children, five years prior to 
admission she had had a hysterectomy. 
It was during these five years that her 
great weight gain had occurred. Hair 
growth on her chest, pubic area, axil- 
lae and legs had greatly increased. She 
shaved daily and was troubled by acne 
on her face and chest. Other complaints 
were shortness of breath with noctur- 
nal dyspnea, palpitation, frequency and 
nocturia. 
Following a bilateral adrenalectomy 
she was returned to the metabolic ward 
from the hospital recovery room, and 
placed in an oxygen tent. Intravenous 
apparatus was attached to both legs, 
permitting maintenance of blood pres- 
sure over 90 mm. systolic, by alternate 
administration of Solu-cortef and Le- 
vophed. On several occasions when a 
sudden drop in blood pressure occurred 
we had to raise the foot of the bed. 
Immediately postoperatively her urin- 
ary output was small and highly con- 
centrated. There were frequent episodes 
of rapid pulse and respirations with cold 
and clammy skin. Inflamed areas de- 
veloped about the :.ite of the Levophed 
infusion and did not respond well to an 
injection of Rogitine. She had a trouble- 
some cough, pain about the operative 
areas and a definite tendency for the 
skin over the coccyx to break down. 
This was successfully prevented by the 
use of tincture of benzoin. Her oral 
intake \\ as slow in reaching satisfactory 
fluid and caloric amounts. She developed 
a fondness for remaining in the oxygen 
tent longer than the doctors felt was 
warranted. 
Few patients could have presented 
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a more definite picture of discomfort 
after a conscientious struggle had been 
made to make her comfortable. On 
being Questioned she unfailingly stated 
that she did not feel at ea
e. She de- 
\"eloped pain in the right leg which 
proved to be thrombophlebitis. Hot com- 
presses \\'ere applied to both legs and 
eventually to the operative areas. Inabi- 
lity to retain oral cortisone necessitated 
the cuntinuance of the intramuscular 
type. She was also given aminophylline, 
heparin and benadryl. She \\-as able 
to sit up on the side of the bed on the 
ninth postoperative day. There were 
no further complications. 
At regular inten"als this patient has 
returned to the ward for re-as
e
s- 
ment of her requirements for replace- 
ment therapy and for general recheck. 
Several unhappy family incidents have 
continued to complicate her obesity 
problem, and ha,-e perhaps prevented 
a successful re
pon
e to operation. 
The 
econd patient for bilateral 
adrenalectomy \\'as young and weighed 
1-+8 pounds. 


Celiac Disease 


HeBERT Ü'HAXLEY, 1\I.D. 


Her postoperati\'e cours
 \\'as re- 
markably uneventful with the exception 
of the instance that Dr. 
Iorse has de- 
scribed. \Yhile commenting on the dif- 
ference in the progress of the two pa- 
tients, he explained that the boy with 
Cushing's syndrome had a stormy 
course because of the impairment of 
his general health by this condition. 
The third patient returned to nonnal 
oral intake promptly. Oral cortisone 
,,'as started on the second postoperative 
day. The next day she sat up in a 
chair and continued to increase her 
activity daily. She was discharged from 
hospital on the 13th day aft
r operation. 
On re-admi
sion in four weeks she 
said that she felt that she was in much 
better health, but her hir
utism had 
increased. She remained on the unit 
until re-evaluation of her steroid levels 
was completed. 
he was then trans- 
ferred to the main hospital ,,'here a left 
salphingoophorectomy was performed. 

ow, her hirsutism is steadily de- 
creasing and the control of her re- 
placement therapy is very satisfactory. 


There is as yet no satisfactory eot-planation for the de'veloþmcnt of celiac disease. 
H o'ü.'ever, our knowledge of the food factors in'l/olved in its occur- 
rence has increased. This has given us the key to a means of 
control although not of cure. 


f1 ELIAC disea

 is es
entially steator- 
lJ rhea which is the result of malab- 
sorption of fats from the intestinal 
contents due to changes produced in 
the physiological function of the in- 
testinal muco
a In" certain foods in a 
manner as \'et t{ot understood. The 
clinical pictl
re presented by the pa- 
tient ,,-ith this disease ,"aries accord- 
ing to ib se,'erity and duration. :\[any 
children ha,"e only prolonged or re- 
current diarrhea without any significant 
effect on their general grow:h or de- 


Dr. O'Hanley is the head pediatrician 
in the children's department of the 
Charlotteto\n1 Hospital, Charlottetown, 
P.E.I. 
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velopment. Others are reduced to a 
state which is characterized In' severe 
cachexia with los:, of mu
cle oand fat, 
a huge protuberant abdomen, marked 
anemia and ,,'eakness, and increased 

usceptibility to infection. The round 
red cheeks of these children in sharp 
contrast to their general emaciation 
i
 an intriguing facet of a disease 
that holds fascination for many who 
are interested in clinical research. 
Diagnosis in the ad,-anced case rarely 
presents difficulty. A history of pro- 
longed diarrhea characterized by grue1- 
like stools and associated with body 
wasting and abdominal distention im- 
mediateh r indicate
 the condition. In 
infancy 0 specific lahoratory examina- 
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tions may he necessary to differentiate 
fibrocystic disease of the pancreas from 
celiac disease. These examinations 
have become so accurate and simpli- 
fied that determination of the specific 
disease is no longer very difficult. In 
older children laboratory tests may be 
employed, particularly in those who 
are not 
everely affected, to confirm the 
clinical diagnosis. These tests are based 
on poor absorption of fat so that the 
demonstration of increased amounts of 
fat in the stool remains of prime im- 
portance in diagnosis. 
It has long been known that the 
malabsorption characteristic of celiac 
disease was related in some way to 
particular foods in the diet. For many 
years fats ,,'ere believed to be the of- 
fending agents because of the increased 
amount of fat that appeared in the 
stou1. Then starches were shown to 
be responsible for celiac disease in 
many children. In recent years protein 
in the form of the gluten fraction of 
wheat and rve has been shown to have 
a deleteriou
 effect on the majority of 
celiac patients. \ Yhatever the offend- 
ing component of food, the manner in 
which it produces its ill effect is not 
understood. One researcher stated that 
very careful examination of the gas- 
trointestinal tract at autopsy failed to 
reveal any abnormal histology. In re- 
cent years many attempts have been 
made to demonstrate abnormal patho- 
logy in celiac disease but as yet no 
definite correlation has been establish- 
ed. The pathophysiology of celiac 
disease remains unsolved. 
The complications of celiac dis- 
ease m addition to body wasting and 
general debility include a number of 
specific deficiencies related to the loss 
of fat in the stools. The fat soluble 
vitamins are excreted in large amounts 
anò the patient may show lack of 
vitamin D and vitamin K especially. 
Concurrent with vitamin D deficiency 
is the loss of large amounts of cal- 


cium in the stool. Rickets and tetany 
are therefore frequently associated with 
prolonged celiac disease. Anemia is 
often marked. Plasma proteins may be 
reduced sufficiently to lead to edema. 
The general debilitated state makes 
these patients very vulnerable to in- 
fection and recurrent episodes are 
common. 
The treatment of celiac disease may 
be simple or complicated. If gluten is 
the offending food, a gluten-free diet 
results in dramatic improvement in 
the child's health and remission of 
the disease complex. On occasion 
when a gluten-free diet does not have 
the expected results, other fonus of 
dietary management are necessary. 
Sometimes considerable difficulty is 
encountered in selecting the proper 
foods for elimination. Starches in par- 
ticular need careful evaluation in the 
diet of a child who does not respond 
to gluten-free foods. It also appears 
that fat may, on occasion, be the diet- 
ary factor needing restriction. 
The essential thing is to achieve a 
diet that the child can tolerate and 
which also provides him with adequate 
intake for proper growth and develop- 
ment. His diet should be palatable, 
especiaI1y if marked anorexia charac- 
terizes his iI1ness. Additional amounts 
of water-soluble vitamins are neces- 
sary adjuncts and calcium should be 
supplied generously. Anemia, if pre- 
sent, requires specific therapy. To bring 
a child from cachexia to robust health 
may require many months of control- 
led treatment. \i\1hen this happy result 
is achieved, it may be inadvertently 
lost by reverting to a normal diet. This 
happens when the parents believe the 
child to be cured and no longer in 
need of restriction of diet after he has 
been clinically well for months. It is 
very important that the parents should 
be educated to realize that celiac dis- 
ease is never cured but only held in 
remission by dietary control. 


Those who have lost an infant are never, 
as it were, without an infant child. They 
are the only persons who, in one sense, 
retain it always. -LEIGH HUNT 
* * * 
Has any reader ever found perfect accur- 
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acy in any newspaper account of any event 
of which he himself had inside knowledge? 
- EDWARD LUCAS 
* * * 
To him who is in fear, everything rustles. 
- SOCRATES 
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The Crliau Child's Diet 


SISTER JOAN l\IARY, C.S.
I., 
I.A. 


Raising a child who has celiac disease presents subtle problems Keep'ing to a 
rigid diet involves more for the mother than tire mere exclusion 
of certain foods. 


O VER a period of years numerous 
dietary plans have been proposed 
and used in the treatment of children 
with celiac disease. Invariably they 
depended on the elimination or restric- 
tion of starches and fats. Since 1950 
one of the causes of celiac disease has 
been attributed to an intolerance to 
gluten (or gliaden) in wheat and rye 
with the starch fraction considered 
harmless. l\lany patients have respond- 
ed to a gluten-free diet. However, a 
few still fail to thrive satisfactorily on 
this diet and require restriction of other 
foods such as potatoes, fats and foods 
high in residue. 
The exclusion of wheat and rye 
flour eliminates bread, cake, pastry, 
gravy and soups thickened with flour, 
together with buns, biscuits, and other 
foods. Celiac patients react only to 
the protein in wheat (gluten) and can 
take wheat starch without harmful ef- 
fects. Gluten is separated from wheat 
on a commercial basis and the product 
- pure wheat starch - can be readily 
obtained. It costs only slightly more 
than ordinary flour, and is used as a 
substitute. The bread, though quite 
palatable, is less easy to make than 
ordinary bread. It is crumbly and 
heavier because of the lack of the 
dough-making property of gluten. An- 
gel cake and cookies can also he made 
with this flour. 
The gluten-free diet is not difficult 
to give at home. The main problem 
is the presence of smaIl quantities of 
wheat flour in a wide range of manu- 
factured products not clearly of wheat 
origin, for example: ice cream, canned 
cream soups, canned meats, packaged 


Sister Joan Mary, a staff member 
at Gharlottetown Hospital, P.E.I., has 
recently completed the requirements for 
her master's degree at University of 
St. Louis, Mo. Her graduation thesis 
was on this topic. 
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puddings, mayonnaIse, macaroni and 
spaghetti, as well as other foods of 
unknown origin. One child had a re- 
currence of symptoms by eating one 
serving of canned meat. The parents 
should have a list of the foods the 
child has to avoid as well as of those 
allowed. Apart from the total exclusion 
of wheat and rye gluten, the diet in 
many cases is normal. 
Obviously, the cooperation of the 
parents is essential in caring for the 
celiac child. They must be persuaded 
to adhere to the diet rigidly as even 
a small amount of gluten is enough to 
bring on a recurrence of symptoms. 
One mother in speaking of her celiac 
child stated "If he ate the crumbs from 
the carving board, when I was cutting 
the home-made bread it was enough 
to bring on diarrhea." 
Getting the child to accept a diet 
free from gluten requires weeks of un- 
limited patience and persuasion. All 
children as soon as they become con- 
scious of the actions of 
dults and 
other children tend to imitate them. 
Consequently, they not only want to 
eat what they see adults eating but 
demand foods other children ask for, 
such as bread, cake and ice cream. One 
mother reported solving this problem 
by substituting those foods with lolli- 
pops and sherbet. Her child could eat 
both without difficulty and did not 
feel deprived of all sweets. 
The parents' emotional attitude to 
the vv'ord diet has a great deal to do 
with their willingness to see that the 
diet order is carried out on an individ- 
ual basis within prescribed limitations. 
Their psychological reaction will mir- 
ror the habitual pattern of response of 
the individual child. It must be remem- 
hered also that the appearance of food 
has a psychological effect on the celiac 
child as it has on anyone. Everyone 
seems to relish food which is attractive- 
ly prepared and served on colorful 
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dishes with an added garnish. Pleasant 
surroundings and cheerful company 
wiI1 do much to win the cooperation 
of the older child in accepting the foods 
aI1o\\'ed on the diet. 
Dietan' restriction mav cause feel- 
ings of e
nbarrassl11ent in 
a celiac child 
who cannot accept foods others enjoy. 
The need for special foods along with 
some restriction of his activity, fur- 
ther contributes toward making a child 
feel different. To a\'oid unpleasant 
situations it may be helpful to limit 
parties. In this way the child is not 
faced \\"ith a variety of foods he can- 
not ha\'e and fatigue is also avoided 
by not partaking in play that causes 
over-exertion. 
Social difficulties are also existent 
in carrying out the diet. One is that 
of ensuring a gluten-free lunch for a 
child who HlUst take his lunch to 
schoo1. 
The foI1owing recipes are made with 
gluten-free flour: 
Glllten-free Loaf 
I Y8 cups gluten-free flour 
4 tablespoons sugar 
4 tablespoons butter or margarine 
4 teaspoons baking powder 
milk as required 


Diabrtes Mellitus 


G. GREA\'ES and ELIZABETH \YARD 


Sift dry ingredients into a bowl Rub 
in butter. 
Iix in enough milk to make 
a batter consistency. Mix lightly and 
pour into a greased tin. Bake in a Quick 
oven for 10 minutes. Then reduce to a 
moderate heat for a further 30 minutes. 


Angel Cake 


4 eggs 
M cups sugar (white) 
y;; teaspoon vanilla 
M cups sifted flour (gluten-free) 
1 teaspoon baking powder 

 teaspoon salt 
2 teaspoons lemon juice 
Place mixing bowl O\'er pan of hot 
water. .\dd eggs and sugar; beat until 
mixture is lukewarm. Remove from heat, 
then beat until the mixture resembles 
whipperl cream. Add vanilla. Cool. Sift 
flour or wheat starch, then add baking 
powder and salt; sift again. Gradually 
fold dry ingredients into egg mixture, 
using spoon or wire whisk. Fold in lemon 
juice. Gently poor into ungreased pan 
- (9-inch tub
 pan). Bake in 350 0 F. 
oven 35-40 minutes, or until cake springs 
back \\.hen lightly touched with finger. 
Invert on rack 1 hour. Loosen sides 
of cake with a spatula; remove from 
pan. 


Prcscription for the diabetic - fill/life or mere existcncc? To Hnderstand is to 
co pc, to fear is to fail. 


D IABETES meI1itus is a chronic dis- 
ease of metaboli
m associated with 
an insufficient supply of insulin. Se- 
creted In' the beta celIs of the duct- 
less glan
ds of the pancreas or islands 
of Langerhans, insulin is necessary for 
the metaLolism of carhohydrates and 
therefore for fat metabolisn;. 
The first step in carhohydrate me- 
tabolism is the c011\'ersion of the glu- 
cose that is not needed for immediate 


The' authors are graduates of the 
Royal Columbian Hospital, New \Ycst- 
minster, B.C. 
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energy, into glycogen so that it may 
be put into temporary storage. For this 
conversion to take place the glucose 
must be transported through the cell 
memhrane; one theory \\"idely held to- 
dav indicates that in
ulin in some way 
promotes this transportation. The prO'- 
cess of conversion, calIed gl}'cogenesis 
takes place largely in liver cells. It is 
to he no:ed that diabetic patients have 
very little liver glycogen. 
The second step is glycogcllol}'sÎs, 
the opposite of glycogenesis, is the 
reconversion of glycogen to glucose 
and its transportation out\\'ard through 
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the cel'l membrane. Insulin appears to 
be necessary for glycogenolysis alsu. 
Two other substances influence this 
process, both by stimulation of it. 
They are: epinephrine which is present 
in excess amounts during times of 
stress, and the hyperglycemic factor, 
glucagon from the alpha cells of the 
islands of Langerhans. 
Insulin and thyroid hormone both 
exert control ove
 the rate of carbo- 
hydrate catabolism - insulin because 
it promotes glucose transport into celIs 
so that it is available for oxidation 
and thyroid because it accelerates the 
oxidation reaction. 
Insufficiency of insulin may be due 
to fibrosis of the islands of Langer- 
hans or an actual decrease in the num- 
ber of these structures. 


Incidence and Prevention 
Diabetes is chiefly a disease of older 
people, the incidence increasing stead- 
ily with age and reaching a peak bet- 
ween the years of 65 and 75. The 
incidence of diabetes is increasing for 
three reasons: 
1. Diabetics live so much longer now 
that the disease may be controlled. 
2, Diabetics are having so much more 
children. 
3. The average duration of life of the 
entire population is lengthening. 
Diabetes is hereditary, with one 
person in four inheriting the tendency. 
A diabetic should therefore not marry 
another diabetic and should avoid mar- 
rying into a diabetic family. The older 
the age of the patient when diabetes 
is diagnosed the milder the disease will 
be. 
The disease is more common in 
people who are overweight. Above the 
age of 30, 80 to 90 per cent of poten- 
tial diabetics are overweight before 
they develop the disease. The mother 
who gives birth to an infant weighing 
12 pounds or more stands a 100 per 
cent chance of later becoming a diabetic 
herself . 


Diagnosis and Management 
The onset of diabetes is usualIy 
insidious. The patient may experience 
no symptoms whatsoever or he may 
report any or alI of the classical triad: 
polyphagia, polyuria, polydipsia. There 
may be an accompanying weight-loss, 
weakness, drowsiness, vague aches and 
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pains, dryness of the skin and mucous 
membrane. The diagnosis is usualIy 
made on the findings of hyperglycemia 
and glycosuria. The objectives of 
management are as folIows : 
1. To compensate for the metabolic 
insufficiency by the administration of 
insulin, or an oral hypoglycemic agent, 
by diet or by a combination of drugs 
and diet. 
2. To attain and maintain an ideal 
body weight. 
3. To prevent complications. 
The following two nursing care 
studies iHustrate the wav in which 
these objectives were met for indivi- 
dual patients, at different stages of 
their diabetes. 


Infection as a Complication 
of Diabetes 
The Patient 
:\[r. Thomas was admitted to hospital 
with a diagnosis of "diabetes out of 
balance." He was a 39-year-old man 
who had lost a great deal of weight 
over the past few months. Despite the 
fact that he was very uncomfortable, 
he was cheerful. He had a wonderful 
outlook on life. 
The fact that he was a diabetic had 
changed his way of life very little and 
the special care that he had to take 
because of his illness fitted in naturally 
to his daily living. He told me that he 
follows his diet carefully and when he 
goes out to dinner, either he or his wife 
supervise the type and quantity of food 
served to him. Fortunately his diet has 
not been too much of a hardship for him 
as he does not like sweet things. He 
feels that this is nature's way of keep- 
ing him from eating high caloric foods_ 
Occasionally he uses saccharin in his. 
tea or coffee. 
He did not recall ever having experi- 
enced diabetic coma, but occasionally 
when he had had too much exercise he' 
had experienced mild shock He carries 
lumps of sugar at all times, to be taken 
if he feels weak or begins to perspire 
freely. He has thus prevented serious 
insulin shock, but is aware that this 
may occur and therefore carries a 
diabetic identification card. 
He has been very careful to rotate 
the sites of injection and no lumps 
appears on his arms or legs. He also 
realizes that special care to his feet is 
essential. 


121 



In order to understand his illness 
more fully Mr. Thomas has read several 
books on diabetes mellitus, and while 
in hospital never passed up an opportu- 
nity to learn more about his condition. 
During my conversations with him he 
told me that there was a history of 
diabetes in his family. Although his 
father did not have the disease, some 
of his father's brothers and sisters did. 
Mr. Thomas has six children including 
t \vo sets of twins. His eldest child is 
a daughter of }4, The children are 
checked cvery six months by the family 
physician. Both he and his wife, who 
also thoroughly understands the disease, 
are watchful for signs and symptoms 
in their children. 
Past History 
This i
 the fifth time that Mr. Thomas 
has been hospitalized for control of his 
diabetcs. \\'hen the condition was first 
diagnoscd it was regulated with dict. 
After losing 40 pounds he remained free 
of glycosuria for six months, but there- 
after it was necessary for him to take 
protamine zinc insulin. Two years later 
he camc to hospital because of painful 
swelling of hoth legs, which was attri- 
huted to thrombophlebitis. He improved 
with treatment only to return the fol- 
lo\ving year \\ ith an infected ulcer on 
his right leg. A culture isolated Staphy- 
lococcus þ}IogCllcs. Five days later he 
was discharged to be treated further 
a t home. 
Prcscnt Illncss 
)'Ir. Thomas suddenly developed diar- 
rhea. It lasted for about three days and 
\",as followed by an attack of "in- 
fluenza." Before he was completely well 
again he developed moderately severe 
pain in the region of the right ischial 
tuberosity. The pain came in spasms, 
was not relicved by aspirin and only 
partially relieved by the application of 
heat, Two weeks later he was admitted. 
\Vhen the doctor talked to 
lr. 
Thomas he discovered that the patient 
had visited his mother in California 
the year before bccause she had become 
ill with pulmonary tuberculosis. A chest 
x-ray was taken which proved negative. 
An intradermal tuberculin test was done 
using strength 1 :10,000. The results were 
suspicious so another was done with 
strength 1: 1000. This test proved neg- 
ative. An x-ray of his right hip showed 
no definite lesion but his elevated sedi- 
mentation rate and white blood count 
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and a temperature which remained bet- 
ween 100 0 and 102 0 F, indicated a hid- 
den infection. 
The white blood count normal is 
5,000 - 9,000. On admission it was 
14,700, ten days later 21,450. Sedimenta- 
tion rate normal is 0-10 per hour. Mr. 
Thomas' was 105 per hour on admission 
and remained high. 
A diagnosis of rectal abscess proved 
negative on sigmoidoscopic examination. 
The final diagnosis was "diabetes with 
severe infection of unknown etiology 
or site." 
Medication and Treatment 
The infection caused Mr. Thomas' 
diabetes to be "thrown out of balance." 
His Clinitest read + 4. His fasting 
blood sugar was as high as 257 per cu. 
mm. of blood, normal bcing 80-120. On 
admission he was givcn a 3.000-calorie 
diet and 50 units of protamine zinc 
insulin once daily. (This is a long- 
acting insulin with onset of action in 
4 - 6 hours, duration 24 - 36 hours.) 
As his Clinitest continued to be + 4 
he was given a 2
00-calories diet and 
55 units of isophane insulin (N.P.H.) 
(This type of insulin is madc from zinc 
insulin crystals modified by protamine. 
It acts within 1 - 2 hours and lasts for 
28 - 30 hours.) Repeated Clinitests in- 
dicated + 4 with the Acitest strongly 
positive. Protamine zinc insulin was 
tried again, 80 units daily, but it did 
not bring the diabetes under control. 
He was then given 35 units of plain 
insulin q. 6. h. For the first time during 
his hospitalization his Clinitest dropped 
to + 1. (Plain insulin, also known as 
unmodified or crystalline, is short-acting 
with an onset of 20 - 30 minutes and 
a duration of 6 - 8 hours.) Some time 
later )'fr. Thomas was changed to pro- 
tamine zinc insulin, 70 units daily. As 
the infection suhsided the amount of 
insulin his body required decreased. On 
discharge he was receiving 45 units of 
PZI. His Clinitest and Acitest both 
remained negative. 
The pain in Mr. Thomas' hip became 
almost unbearable at times. It was not 
relieved by acetophen compound with 
codeine gr. 
, so he was given 
Demerol 100 mg. q.3.h. p.r,n. (Dem- 
erol, or meperidine hydrochloride, re- 
sembles codeine in its analgesic qualities. 
I t is not as potent a hypnotic as mor- 
phine.) It only partially relieved the 
pain. 
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Until the infection disappeared the 
diabetes was almost impossible to control. 

Ir. Thomas was givcn chloromycetin 
500 mg. q.i.d. for five days. It had ap- 
parently done nothing to control the 
infection and was discontinu'ed because 
the doctor felt that an antibiotic might 
prevent the abscess from "coming to a 
head." Six days later, the patient was 
given Signemycin 500 mg. q.i.d. (This 
is a broad-spectrum anti-microbial com- 
bination of oxytetracyIine and oleando- 
mycin.) After 11 days of administra- 
tion his temperature returned to normal. 
Seven days later when it was discon- 
tinued his temperature remained normal. 
Hot compresses did not relieve the 
pain, and although 1Ir. Thomas gained 
some relief while he was in a hot bath 
the effort of getting in and out of hi
 
bed and the tub was exhausting. For 
this reason he refused the haths more 
often than he accepted them. 
Nursing Care 

Ir. Thomas had been a diabetic for 
quite a few years and knew a great 
deal about his condition. He was very 
aware of the importance of caring for 
his feet. Each day they were washed 
with warm soapy water, dried carefully 
and rubbed with cocoa butter. 
Because of pain and a general feeling 
of malaise, it was sometimes impossible 
for Mr. Thomas to eat his meals. The 
missing calories were made up with 
juices. Sometimes he had to be coaxed 
to take them. 
One afternoon he stated that he felt 
weak. His skin was grey and moist, 
he was drowsy and very apprehensive. 
His pulse was 120 and full. He was 
immediately given a glass of orange 
juice containing three teaspoonfuls of 
sugar. Insulin shock was prevented but 
this incident proved that although his 
CIinitest was + 4 it was possible for 
him to have an insulin reaction. 
Mr. Thomas' blood sugar was high 
so it was necessary to watch for dia- 
betic acidosis. Fortunately it did not 
occur. 
During Mr. Thomas' hospitalization 
there was an influenza epidemic in the 
city. The hospital was closed to visitors, 
so he was very lonely for his wife and 
family. At times when his morale was 
very low, I made a point of staying 
near him to chat about his family. 
Rehabilitation 
Mr. Thomas needed no new teaching. 
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The lessons he learned from the doc- 
tors and nurses by their actions and 
discussions with him served to reinforce 
his knowledge of the disease and to 
reassure him that he was caring for 
himself in the best way possible. The 
present illness emphasized for my pa- 
tient and for me, the importance of the 
prevention of infections in the diabetic 
patient. 


The Problem of Diabetic 
Control 
The Patient as a Person 
lIr. Henry, aged 43, had his own 
business as a plaster contractor, Six 
years ago he decided he would like 
to engage in some work where he could 
be of greater service to his fellowmen. 
Despite the fact he had had only grade 
X schooling, he enrolled in a h\ o-year 
course in psychiatric nursing, Com- 
pleting this preparation he has been 
employed as a psychiatric nurse up 
to the time of his present hospitalization. 
Past History 
Mr. Henry's diabetes had been diag- 
nosed five years earlier when he was 
admitted to hospital for a hemorrhoi- 
dectomy. Twenty minutes prior to the 
operation a 2 + sugar was discovered. 
An immediate repeat urinalysis show- 
ed only a trace of sugar since the pa- 
tient had had no breakfast. His fasting 
blood sugar was 180 mg. per cent, nor- 
mal 80 - 120 mg. per cent. Despite these 
factors the operation was performed, 
His postoperative course was satisfac- 
tory. 
Mr. Henry recalled that there had 
been an increase in his urinary volume 
and fluid intake in the past year. He 
had also noticed that he was more dia- 
phoretic on less exertion. He was dis- 
charged on five units of crystalline 
insulin twice a day and a diabetic diet 
of 2000 calories. The doctor's objective 
was "to carry the patient on the mini- 
mum requirement of regular insulin and 
diet; with a view to discontinuing the 
insulin if possible." For the next two 
years there was little trouble controlling 
the disease due to the patient's intel- 
ligent care of himself, He read many 
books and articles on the subject of 
diabetes and, because of his training, 
thoroughly understood his condition, 
Four years ago when he was ad- 
mitted for dental' surgery, the doctor 
decided to reassess :Mr. Henry's diabetes. 
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On admission his fasting blood sugar 
was 188 mg. per cent. After breakfast 
it was 460 mg. per cent. Postoperatively 
he received crystalline insulin and in- 
travenous glucose. During his hospital 
stay eÀperimentation was made with 
isophane insulin (XPH) but this did 
not control the diabetes properly. He 
was discharged on a regulation dose of 
45 units of protamine zinc insulin and 
a 2500-calorie diet. At this time his 
urine varied from a 3 + to 4 + Clinitest 
with a negative acetone. 
Prescnt Illlless 
Early last fall, lIr. Henry began to 
have trouble controlling his diabetes. 
He had his blood sugar tested once a 
week and the results were usually above 
normal. His diet had been increased to 
2íOO calories. His dosage of insulin 
\vas increased by 20 units so that he 
was receiving 65 units of PZI a day. 
Ht noticed that he was drinking ex- 
cessive amounts of water. He kept a 
jug of water at his bedside at night 
because his mouth "began to feel like 
parchment." Because of the excessive 
fluid intake, he had abdominal cramps 
which increased in severity as the po- 
lydipsia became worse. A gastric analy- 
sis was done to rule out the possibility 
of an ulcer. The results showed that he 
had only a minute amount of gastric 
juice. He was given hydrochloric acid 
to take before each meal. At this time 
his Clinitests showed a positive reaction 
most of the time. He had made a 
practice of testing his urine three times 
a week when his diabetes was regulated, 
and three times a day if there were 
any positive Clinitests. Besides the 65 
units of PZI once daily he took 5 
units of crystalIine for every 3 + Cli- 
nitest and 10 units for every 4 +. The 
severity of his diabetes increased until 
he was taking as much as 20 to 30 
extra units of insulin a day. A month 
before his admission to hospital, Mr, 
Henry had two slight insulin reactions. 
His blood sugar was consistently high 
and he was having no negative Cli- 
nitests. It was in this condition that 
he was admitted. 
He adjusted very quickly to the 
hospital routine and at the end of the 
first evening was chatting companionably 
with the other patients in the ward 
Because the doctor had asked him to 
be up and about, he passed the time 
by walking around the ward and getting 
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acquainted \vith the other patients, After 
two days, when he felt more "at home," 
he began helping with jobs around the 
ward. Towards the end of his hospital 
stay he was allowed to do the CIinitests 
for himself as well as for other diabetic 
patients. 
On admission 1rr. Henry's temper- 
ature was 98 0 F., his pulse ,vas 72, 
regular and of good quality and his 
respirations were 20. Four hours later 
he had an insulin reaction for which 
orange juice was given with good ef- 
fect. 
An 1800-calorie diet was ordered. 
After having had a 2700-calorie diet 
it was learned that he was very hungry. 
He had been used to eating in the even- 
ings at home so arrangements were made 
with the diet kitchen to provide him 
with evening nourishment. 
The chest x-ray showed no evidence 
of a parenchymatous lesion but the 
hilar shadows and lung markings were 
heavy. 
His fasting blood sugar was 346 
mg. per cent on his first morning in 
hospital. From this initial high it grad- 
ually lowered until at the time of his 
discharge two weeks later it was down 
to 123 mg. per cent. 
On the fourth day of hospitalization 
his insulin was increased to 20 units 
before every meal, three times a day. 
He was weighed and it was found 
that he had lost 17 pounds in three 
months. He had a slight insulin reaction 
for which two glasses of orange juice 
with added sugar were given with good 
effect. He describeð the symptoms of 
his reaction as a "tingling" feeling in 
the tips of his fingers, a "hollow sensa- 
tion in his stomach" and diaphoresis, 
His Clinitests were still positive for 
sugar. 
During his sixth hospital day, 
Ir. 
Henry experienced three reactions, one 
in the early afternoon, the second in 
the late afternoon and the third in the 
evening. He was given four ounces of 
orange juice and one teaspoon of sugar, 
each time. The patient was nervous, 
tense and unable to sleep in the early 
part of the evening. At midnight a 
sedative was given and he slept well. 
Before breakfast the following morn- 
ing the doctor was notified of the pre- 
vious day's happenings. He decreased 
the insulin to 15 units before breakfast. 
Later it was reduced to 15 units before 
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dinner and supper with 20 units before 
breakfast. The diet was increased to 
2100 calories, the extra calories to be 
di\'ided between breakfast and supper. 
The patient had one more reaction. Mr. 
Henry stated that these reactions were 
much more severe than any he had had 
previously. 
Two days later, the crystalline insulin 
was adjusted as follows: before break- 
fast 20 units; before lunch 15 units; 
before supper 10 units. lIr. Henry had 
two more slight reactions. On the ninth 
day his insulin was changed to 45 units 
of 
PH once daily before breakfast. 
On the eleventh day. his diet was in- 
creased to 2300 calories. As the mid- 
afternoon and evening are the times 
during which reactions may occur when 
N PH is being used, the extra 200 ca- 
lories were divided between dinner and 
the evening nourishment. His Clinitests 
were no\\' negative almost every time 
and his blood sugar was 123 mg. per 
cent. Thc diabetes seemed to come under 
control once the patient was started on 
a course of 
PH insulin, 
He was instructed to continue with 
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his 2300-calorie diet and 45 units of 
NPH insulin once daily at home. 
Teaching 
No specific teaching was required as 
the patient understood the problems of 
diabetics. Mr. Henry had mentioned 
that he had been having trouble with 
his eyes. He noticed that when reading 
for moderate lengths of time his vision 
had begun to blur. Because of the in- 
cidence of diabetic retinitis, it was sug- 
gested that he visit an ophthalmologist 
as soon as possible. 


SUI11111ary 
I t can readily be seen from these 
two nursing care studies that the dia- 
betic patient can lead a happy and pro- 
ductive life. Both patients had a good 
understanding of their condition and 
a positive attitude toward the disea5e 
despite frequent hospitalizations. They 
have learned to cope with an incurable 
disease and how to prevent complica- 
tions. These studies may make helpful 
reading for the new diabetic who is 
frightened or the old diabetic who is 
discouraged. 


A student nurse teaches a new diabetic about her disease and its control. 


Y YOXKE, a girl of 17, came to hos- 
pital. The second oldest in a family 
of ten, she was orphaned at 14, and 
hecame the mother of the house. 
One could notice the early maturity. 
Her flushed appearance and nervous 
gestures were indicative of extreme 
fatigue. Her temperature was 99 0 F, 
pulse 88, respirations 24, blood pres- 
sure 112/60 and weight 102 pounds. 
She complained of symptoms which 
exactly characterize those of the diabe- 
tic: a sensation of hunger, excessive 
thirst, blurred vision, frequent large 
amounts of urine, loss of energy and 
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weight, general malaise, etc. The details 
were carefully charted. After a careful 
examination, the doctor wrote emer- 
gency orders and asked to be caIled as 
soon as the reports came back. 
After receiving the reports the doc- 
tor visited Yvonne again. He told 
her that she was diabetic, that she 
would have to be on a strict diet and 
take insulin injections. He told her 
that if she cooperated he would soon 
have the illness under control. She 
had nothing to worry about, the prog- 
nosis was excellent especially because 
she was an intelligent patient who 
would cooperate with her doctor. Be- 
fore departing he asked the nurse to 
be responsible for teaching this young 
girl about her illness. 
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Doctor's orders: 
Blood sugar daily 
Save all urine 
CIinitest q.i.d. 
Acitest q.i.d. 
Measured diet 
Crystalline insulin before meals as fol- 
lows: 


sugar Ï1
 urille 
2 + 
10+ 
1 + 
0-
+ 
N.P_H. insulin 


insulin 
16 units 
8 uni ts 
6 units 
4 units 
10 uni ts every morning. 


N .P.H. insulin has an onset of ac- 
tion of two hours and duration of 
18-24 hours. It aids greatly in the 
control of diabetes. 
The next day before lunch, Yvonne 
had a visit from her family. I noticed 
that they brought her a lovely box 
of chocolates. A difficult battle was 
being waged within the patient. A 
conflict arose between her desire to 
satisfy her tastes and her desire to 
control her diabetes. She told herself 
it was hopeless to have to foHow a diet 
all her life. I explained to her that 
diabetes in itself was not serious but 
that there are complications. I ex- 
plained them to her as simply as pos- 
sible. Nothing more was necessary to 
convince my patient that she must, 
at an costs, be faithful to the insulin 
and the diet. 
The patient learned that diabetes 
is due to an insufficiency of the se- 
cretion of insulin from the pancreas. 
This insufficiency causes metabolic dis- 
turbances. Too much sugar is liberated 
fr<?m the liver and so it appears in the 
urme. 
Further education of the patient in- 
cluded teaching her how to use Clini- 
test. The method employed is: 
mix five drops of urine and ten drops 
of water in a test tube. A Clinitest 
tablet is then added and you wait until 
the boiling has ccased. The color is 
then compared to the color chart and 
insulin given according to the results. 
The Acitest is even more simple. A bit 
of powder, abuut the size of a pea, is 
put on a piece of white paper and 
two drops of urine are added to it, with 
an eye dropper. With the help of a color 
chart the presence or lack of acetone 
can be determined. 
Soon, Yvonne was aþle to ca

y out 
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her tests without supervision. The 24- 
hour specimen permitted determination 
of total output and the total amount 
of sugar during the same time. The 
blood sugar determines the level of 
sugar in the blood. Acetone indicates 
the presence of toxic acids. Insulin 
controls the blood sugar. 
As the days passed, this young 
girl became the object of frequent 
and attentive visits by her doctor, in 
whom she placed complete confidence. 
She had faith in his orders and with 
the cooperation of her nurse carried 
them out to the letter. 
During the first few days there was 
little change in the tests, After five 
days there was marked improvement 
in her heal th, a drop in her blood 
sugar and the quantity of sugar in her 
urine. In two weeks the diabetes was 
under control. The doctor told her 
that she could be discharged as soon 
as she could give her own injections. 
That was aU she needed to make her 
decision. All that remained to do was 
to teach her to prepare her in j ec- 
tions of insulin. 
I explained how the syringe was 
marked . . . 40 units and 80 units. I 
emphasized the importance of checking 
the concentration on the bottle and using 
the corresponding scale on the syringe. 
Sterilize the top of the bottle with 
alcohol. Draw into the syringue the 
same amount of air as the insulin pre- 
scribed. Shake the bottle then force 
the air from the syringe into it. With- 
draw the number of units required, 
checking again carefully. Clean the skin 
on the arm or the anterior surface of 
the thigh with alcohol, being careful 
not to inject it too closely to former 
sites. 
The patient was soon able to give 
herself injections with ease. She learn- 
ed to sterilize the syringe by boiling 
it for ten minutes, then wrapping it 
in a sterile wrapper. 
I advised my patient to take ex- 
treme care of the skin of her feet, to 
take a warm bath daily and to dry 
weU between her toes; to be careful 
not to cut her toe nails too short; never 
to touch corns, and to prevent them by 
wearing shoes that are not too tight; 
to avoid injuries, and treat them im- 
mediatelv thev occur; above an, never 
to forget- to taÍ<e her insulin. 
The doctor gave Yvonne a diabetic 
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identification card with instructions 
always to carrv it. It read as follows: 
( am a diabetic and take insulin. If 
anyone finds me ill, uncon"scious or be- 
having in a strange manner, put a cube 
of sugar or a candy between my teeth 
or make me drink a glass of orange 
juice slowly. If, within 15 minutes I 
am not better, take me to the nearest 
hospital or notify my doctor. 


Yon :\re "That Yon Eat 


DOROTHY COMEAU 


My name is ., ., ,. Tel. _. _ . . . 
l\ddress ........................ 
My doctor is . . . . . . . . . . . . . . . . . . . . 
Address. .. .. .. .. .. . . '" Tel. .... 
She was also given a diet sheet. 
I t bears repeating: "The diabetic 
who accepts and understands has al- 
ready overcome half of the problem. 
\Vith diabetes, a grain of wisdom is 
worth the treasure, health." 


Have you a low threshold of fatigue? Do you, have problems with your budget? 
Try examining your physical fitness and your food dollar against 
the criteria that follow. 


' I ALNUTRITION is the condition 
11 brought about by the improper 
assimilation of food. \Vithout food, our 
verv life could not be sustained and 
without good food and a sound diet 
physical fitness cannot be attained. 
The difference between what you are 
and what you would like to be may 
largely be a matter of the kinds of food 
you are eating, Foods are body-building 
matcrials and the kind of body one has 
depends mainly on the kind of food 
eaten.} 
One needs not only sufficient food, 
but a varied diet, because there are 
some nutrients which require the pre- 
sence of others in order to be fully 
used, in somewhat the same way as 
chemical reactions require catalysts. 
The amount of food required for 
an average day's work, in terms of 
calories, ranges from 2800 in the 
colder countries such as 
onvay, down 
to 2200 in warmer countries such as 
the Philippines. In the five years pre- 
ceding \Vorld \Var II, about 38 per 
cent of the world's population had to 
subsist on less than 2200 calories per 
day. In the past twenty years this has 
risen to 59.5 per cent; in other words, 
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"almost three people out of every five 
in the world today are hungry."2 This 
is partly due to the fact that only 8 
per cent of the earth is under cultiva- 
tion - 8 per cent of the world's sur- 
face in crops to feed two and one half 
billion people! Even more startling is 
the fact that "one-third of mankind 
consumes three-fûurths of the world's 
food. " 


Causes of lvIa/nutrition 
In spite of all the efforts of inter- 
national organizations . . . in spite of 
increased production, food supplies are 
just keeping pace with the growing 
population. . . Even in çountries where 
calorie levels are adequate, diets do not 
contain enough protective foods .. To 
combat the inequality in the world's 
food supplies the Food and Agriculture 
Organization (of United Nations), in 
1943, established food consumption tar- 
gets representing food supplies which, 
from the nutritional standpoint, are quan- 
titatively and qualitatively adequate for 
everybody . . . The production of cereals 
would have to be increased by 50 per 
cent, the production of meats by 90 per 
cent, of milk and dairy products by 
125 per cent, vegetable oils 125 per 
cent, fruits and vegetables 300 per 
cent.} 
\Ve in Canada have an abundant 
food supply, being one of the ten 
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countries having the highest calorie 
level in the world. Nevertheless, ev- 
idence of malnutrition exists among 
both rich and poor. In some cities 
where dietary studies have been made, 
it has been estimated that one-fifth of 
the families are not getting the right 
kind of food Or the right amount. 
In 1955, 86 Canadians died of malnu- 
trition due to vitamin deficiencies. Three 
of these died of scurvy, two of beri-beri, 
five of rickets, four of osteomalacia and 
72 of other Band C deficiencies. Yet, 
in 1945, only 44 deaths from malnutri- 
tion were reported, even after six years 
of war. And in 1935, there were 72 
deaths. All these deaths are, of course, 
totally unnecessary, but after all, they 
are not so many in a population of 
16 million. Far more important are the 
many thousands of Canadians suffering 
from debilitating forms of malnutrition' 2 
According to a nutrition survey 
covering all age groups in I-t- differ- 
ent areas of Canada, made over a 10- 
year period, 14% of the people were 
anemic due to lack of iron, protein 
and various vitamins; 770 had rickets; 
10% had sore itchy eyes, sore lips 
and sore tongue due to a lack of milk 
products, liver, meat and eggs; 3% 
had night blindness, poor skin and 
lowered resistance due to lack of vi- 
tamin A; 16% had protein deficiency 
from lack of sufficient meat, milk, fish; 
3% of males and 4% of females were 
10% underweight; 1 % of males and 
2.50/0 females were 100/0 or more over- 
weight; 0.2% lacked niacin (vitamin 
B) which is found in potatoes, cereals 
and meats; these showed digestive dis- 
turbances, skin eruptions, mental de- 
pression and pellagra. "Apart from 
these people who show well defined 
results of nutritional deficiencies, 12 
to 50 per cent of Canadians surveyed 
were endangering their health through 
eating much less than the amounts of 
protective foods recommended in Can- 
ada's Food Rules." 
All surveys in every area have 
shown that some people do not make 
use of the foods available. The prob- 
lems most frequently encountered 
were: 
insufficient use of vitamin D by school 
children; inadequate use of milk for 
calcium and riboflavin; low intake of 
fruits and vegetables as sources of vita- 
min C; over-use of sweet foods and fats 
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which destroy appetite fm more nutri- 
tious foods. 
Three main factors govern eating 
habits: intellectual, psychological and 
economic. Since Canada has an excel- 
lent food supply available, and most 
families have a reasonable income, 
supplemented by Fall1ily Allowance, 
faults in Canadian's eating habits do 
not seem to be due to an economic 
factor, at least in the majority of cases. 
In spite of the many opportunities for 
adult education, people are still quite 
ignorant of the relative values of dif- 
ferent foods, proper selection and pre- 
paration of foods, not only to retain 
their vitamin values but to present 
them in an appetizing form. How many 
vegetaLles are cooked too long, and 
their juices poured down the drain! 
Another form of ignorance is the be- 
lief in fads and fallacies, for example, 
"skipping breakfast helps you reduce," 
"only babies need cod liver oil," "pota- 
toes are fattening." 
Psychological factors, attitudes to- 
wards food, can cause anything from 
constant nibbling to complete rejection 
of food. Teenagers congregate at the 
soda fountain in search of companion- 
ship; dissatisfied persons sometimes 
use food as a substitute for other ob- 
jects that they crave; hard-working 
businessmen may be too fatigued at 
mealtime to eat properly. Ethnic 
groups \",ho are accustomed to certain 
foods in their native lands may not 
find dishes to their liking here, and 
fail to supply the deficiency from the 
foods that are plentiful. Finally, there 
are the timid folk who will not try 
anything new, and the people who 
"eat solely to maintain life" and are 
not interested in food. A balanced per- 
sonality shows here as in all aspects 
of life - one's attitudes towards food 
may be quite revealing. 
The economic factor regarding foods 
in Canada seems to be compouncled 
of ignorance and attitudes. ....\. good 
many people spend money on soft 
drinks, candy and other fancy items, 
so-called "empty calories"; or they 
huy the most expensive cuts of meat 
when they could, with skill and train- 
ing, make the cheaper cuts equally ap- 
petizing. Nutritious and appetizing food 
for Canadians is well within the 
ayerage budget. The trouble is that 

o many fail to see that "ounce fOl- 
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ounce, milk is cheaper than soft drinks 
raisin
 cheaper than chocolate bars, 
peanut butter cheaper than jam" 1 and 
that there are countless exchanges or 
substitutions that can be made in me- 
nus and recipes that will preserve or 
even increase their food value while 
decreasing the cost of a meal. 
Better nutrition can cume onlv when 
people are in
erested in knowi
g how 
to get the best possible diet for what 
they have to 
pend. In most areas there 
are agencies of one kind or another 
capable of prn,.iding such information, 
for example, the extension 
ervices of 
universities and colleges, public health 
and l1u:rition clinics, child weHare and 
health cen:ers. Safeguarding our food 


supply and keeping the food costs 
within the purchasing power of the 
low-income groups should be a part 
of our national defense program, in 
the building of a healthy nation. 
:\" utrition is necessarilv one of our 
ma j or life-time pre-occupations. \\That 
we eat will either contribute to our 
life's happiness and effectiveness or 
\"ill condemn us to live helm" our 
potential in hoth health and enjoyment. 
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The Profession and the fni\'ersity 
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Canada's first .Haster's degree course i1l11Ursillg has been lau1lched. 


D üRI
G the next decade, an increas- 
ing number of Canadian university 
schools of nursing \"ill offer advanced 
educational programs. For many years, 
the Canadian 1\ urses' .Association and 
man" individual nurses as well as non- 
nurs"es. have been asking why our uni- 
versity schools of nursing did not 
offer post-baccalaureate degrees. Our 
American colleagues, to whom we 
are so much indebted, ha\'e asked the 
same question. 
This Year, for the first time, two 
, post-hacéalaureate students are regis- 
tered a
 the 'Cniversitv of \Vestern 
Ontario School of X urs1ng. They plan 
to complete the academic requirements 
of a two-year program leading to a 
.:\laster's degree in nursing. This pro- 
gram is one of the projects made 
possible by the \Y. K. Kellogg Founda- 
tion's five-year grant to the school 
of nursing. In the early development 
of this program, the school proposes 
to focus attention upon the field of 
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administration, particularly adminis- 
tration of nursing services. 
The process of defining the con- 
tent of advanced educational programs 
is not without its problems. One dif- 
ficult\. arises within the universities 
where nursing is a comparative new- 
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comer. The faculties of the liberal 
arts, of law, medicine and theology 
have all had a very much older associ- 
ation. Historically, many universities 
had their origins in the development 
of one or other of these faculties. 
Programs of nursing education did 
not make their appearance in Canadian 
universities until 1920. The selection 
and sequence of educational content 
of all programs, the academic stand- 
ards to be maintained, the degrees to 
be conferred are subject to approval 
bv universitv senates. Faculties of 
Schools of Nursing have to face these 
questions: 
Does nursing have its Own content? 
\Vhat is this content? 
How should the content be selected 
and in what sequence should it be 
given to meet senate requirements at the 
Baccalaureate, 
Iaster and Doctoral 
levels of academic achievement? 
The difficulties in planning univer- 
sity curricula are not lightened by 
the conflicting views of our profession 
concerning the art of nursing. In- 
consistencies exist between our de- 
finition of the nature of that art and 
our active practice of it. Do we not 
have the degree of freedom that a pro- 
fession requires in order to bring our 
aspirations into closer alignment with 
our practice? Does the failure lie in 
onr educational programs or are ad- 
ministrative patterns in the practice 
field such that many nurses are frus- 
trated in their attemÍ)ts to apply the art 
of nursing as they believe it should 
be applied? 
An analysis of the formulations 
concerning the nature of nursing in 
order to discuver implications for 
education and practice, reveals that 
nursing is a synthesis. The content 
is derived from many fields of study 
that fall mainly into three categories: 
1. spiritual studies 
2. humanistic studies 
3. the natural philosophies, that is, 
the sciences. 
Take away anyone of the three and 
the art of nursing is impoverished 
and incomplete, both in its education 
and practice. 
That we have been concerned with 
the nursing situation is evidenced by 
the frequency with which certain 
phrases have grown into our profes- 
sionalliterature in recent years: 
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the nurse never nurses less than the 
whole patient . . . (Surely a blinding 
flash of the obvious !) 
comprehensive nursing care . . . total 
care needs. . . 
patients as people . . . interpersonal 
relationships in nursing " the person 
in the body . . . nurse-patient relation- 
ships . . . the nurse does not nurse path- 
ology . . . she works with people - and 
a host of others. 
If these expressions represent what 
is so obvious to us in the practice of 
nursing, is it possible that our current 
need to use them is symptomatic of 
some deeper lying pathology? Con- 
cerning man's spiritual needs in our 
society. there is not a little confusion 
and great questing for certitude. Be- 
tween the humanistic studies and the 
natural sciences, there is a wide cha
m 
across which human voices cannot be 
heard clearly. If ,,'e were to chart 
what appears to be a "pecking" order, 
the natural sciences would seem to 
have leadership prestige. This state of 
affairs creates manv difficulties to all 
of the helping profe
sions. 
The difficulties presented thus far 
make their impact upon our progress 
in planning for advanced educational 
content. These difficulties could be very 
challengin"g to the nursing profession 
and are insurmountable only to a pro- 
fession that does not attempt to see 
its situation clearly. Of the more than 
60,000 practising nurses in Canada, 
how many are making an effort to see 
our professional situation clearly? How 
many of these cut short their own gen- 
eral education in order to enter hos- 
pital schools? How many of these 
closed their professional education with 
the attainment of nurse registration? 
Do they realize that through their 
practice the general public (and this 
includes other professional groups) de- 
rives the materials from which it huilds 
the nurse-image in our society? 
 eed 
we be surprised that the public ap- 
pears bewildered when we use the ex- 
pression "nurse education" but seems 
to understand us onlv too well when 
we speak of "nurse trå'ining" ? 
The nursing profession constitutes 
the largest single group of health 
workers throughout the world. Our 
immediate concern as a profession is 
with the health of the people of Can- 
ada. For too long a time we have per- 
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mitted public attention to focus on 
numbers and quantity, rather than on 
quality of health work. 
If our basic education is too narrowly 
technical; 
if we stress the natural sciences and 
exclude spiritual and humanistic un- 
derstandings; 
if the art of nursing is not practised 
at a high level in the patient care field 
\, here the student learns; 
if we do not have well prepared 
teachers and administrators; 
if administrative practices at all levels 
of responsibili
y are outmoded 
then the quality of health care for the 
people of Canada is threatened. 
As they have since 1920, employ- 
ing agencies win turn increasingly 
to university schools of nursing for 
specia11y prepared nurses to fiJI posi- 
tions of teaching, supervision, public 
health nursing and a11 levels of ad- 
ministrative responsibility. \\ïth the 
continuing expansion of health ser- 


vices, the demand win continue. Not- 
withstanding our attempts to increase 
undergraduate enrolment and the num- 
bers of auxiliary workers, it should 
not be difficult to see that an increase 
in the numbers of students and of 
auxiliarv workers, as weIl as the con- 
stant co
ing and going of general staff 
nurses wil1 continue to strain our ad- 
ministrative and supervisory resources. 
This is the point at which our profes- 
sional burden is most serious and 
difficult. 
Is there any way in which we can 
help a larger percentage of our mem- 
bership to accept the need for more 
advanced educa
ional preparation in 
order to assist with the heavv burdens 
now carried bv women in án leader- 
ship positions 
within our health agen- 
cies? \ Yhat we are able to accomplish 
through university programs is con- 
tingent upon the levels of professional 
aspiration entertained by our practising 
mem bers. 


Shortages: Nurses or Xursing
 


l\IARGUERITE KAKOSH, Ph.D. 


rYlzat kind of nursing are 'U!e practicing in our hospitals today? rVhen 'we thinl
 
abou.t it, that is, about ourselves, are 'It'e satisfied with what 'It'e 
see, hear, feel and do? 


I T IS CONSTAKTLY asserted that there 
is a shortage of nurses. The adminis- 
trator cannot find enough and if he 
could his budget could not stand the 
strain. The doctor would like more 
nurses. The patient would like more 
professional nursing care. One study in 
the Cnited States showed tha
 patients 
received only 18 minutes of professional 
nursing care in an eight-hour period. It 
IS apparent that the more education the 
nurse has, the higher her salary be- 
comes and the further she moves from 
the bedside. The director of nursing 
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service wants safe and adequate nursing 
care. She has by far the largest budget 
in the hospita1. How much nursing care 
does the nursing service dol1ar buy? 
\Vhere is the rest going? And the nurse, 
she is the unhappiest of al1! She wants 
to spend more time with patients. She 
feels that '"her duties are ca1culated to 
keep her from the bedside." 
Fundamental1y we want to nurse. If 
we had all the time we wanted would 
we be there at the bedside? \V ould the 
care be of a different character or qual- 
ity or would it be the same? If we 
wanted to and if we had unity of pur- 
pose, we could learn to nurse differ- 
ently. 


The Practising Nurse 
Systematic study of the actual prac- 
tice of the professional worker is neces- 
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sary to secure improvement. The pro- 
fession has not done this, neither have 
schools of nursing. What changes that 
have come about have come through 
nursing education. If one looks at the 
history of graduate programs it is evi- 
dent that their educational objective 
has not been practice, It is regrettable 
that there are so few opportunities for 
the preparation of specialists in nursing 
practice. Can a nurse rea11y teach if she 
has. not had on an advanced level the 
course content 
he is going to teach? 
Patient care has not had true profes- 
sional quality. There are only elements 
of professionalism in it. Why? First, 
there is limited supervision in clinical 
areas on completion of the basic course. 
Second, there is little or no opportunity 
for the student or graduate to observe 
profes"ional nursing care. The super- 
visor and head nurse must be able to 
practice above the level we now have 
in the basic course. There is a direct 
correlation between the quality of care 
which will be given and that which a 
supervisor is herself able to practice. 
Actual nursing care of patients 
counts so little in remuneration, status, 
prestige etc. Bedside care seems so 
much less important than the work of 
the head nurse or supervisor. HI'm 
just a staff nurse" is a common remark. 
HToday I was an aide. I did aU the work 
that an aide does - gave baths, dressed 
and fed patients, assisted them into 
wheelchair . . ." \Vas there rea11y 
any difference in the practice of the 
aide and the nurse? Perhaps there is 
little reason to value it any more high- 
ly. \\Te11-prepared skil1ful practitioners 
are paid the same as any who have put 
on a uniform for the first time. Until 
we are able and enabled to practice 
that quality of care that has inherent 
in it a growing source of satisfaction, 
we cannot expect respect for it. 


Do we know 'ì('ll11t we are educating 
nurses for? Is my care the same as 
that given by the auxiliary? If there 
is no difference then the profession of 
nursing wiH die and only the occupa- 
tion of nursing wi11 continue to exist I 
What difference wi11 the quality of 
the care make? vVi11 it make a differ- 
ence ? 
Short term curative care is typical 
of what is commonly given in our 
hospitals today. It is hospital-routine 
and procedure centered. The nurse is 
kindly, we11-intentioned and efficient; 
she approaches the nursing problem in 
terms of getting the work done. This 
care is considered to be of good quality 
by present standards. 
A "gooder" type of care is possible 
- long term and rehabilitative. The 
nurse makes the patient the central 
focus. She brings to the nursing prob- 
lem a deeper understanding- of the 
roles of science; social and psycho- 
logical, as wen as physical and bio- 
10gica1. This type of nursing does not 
imply a different definition but a 
broader application. The meshing of 
these sciences gives an increased depth 
and penetration of meaning to the 
practice of nursing. There is an under- 
standing of the human being in order 
to help him to plan his way of carrying 
out treatment at his rate of growth, 
and to fit into his way of living. 
This type of practice depends on 
the nurse's understanding and use of 
herself. Each nurse selects only those 
things which have meaning for her. 
To the extent that we can accept these 
concepts we wi11 effect change - 
change in nurse practitioners. 
"'Then one is a stranger to oneself 
then one is estranged from others too. 
If one is out of touch with oneself, then 
one cannot touch others. 
- A
xE r _I
DBERC;H 


Biblioqraþ/zy on Callcer for Nurses, U.S. 
Public Health Service Publication, No. 687, 
has just been released. It includes lists 
of books, pamphlets, annotated audiovisual 
materials, teaching aids, such as prosthetic 
devices and other equipment for care of can- 
cer patients and annotated references on 
cancer of specific sites and nursing aspects 
of cancer. A vaih\ble from: Superintendent 
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of Documents. Government Printing Office, 
\Vashington, D.C., at 20 cents per copy. 
* * * 
The constant interchangc of those thous- 
and little courtesies which imperceptibly 
sweeten life, has a happy effect upon the 
features. and spreads a mellow evening 
charm over the wrinkles of old age. 
- \V ASHIXGTON IRVIKG 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Seminar on Learnin!! 
An international seminar on "Learn- 
ing to Investigate i\ ursing Problems" 
is being held in Delhi, India, this 
month. Thirty nurses from 15 coun- 
tries ",ill at
tend. The staff of the 
Florence Xightingale Education Diy- 
ision of leX is organizing this seminar 
which will be tìnanced hv income from 
the Trust Fund of the FÍorence 'Xight- 
ingale Inrernational Foundation, sup- 
plemented by a grant from the Rocke- 
feller Foundation. 
During the last ten years nurses 
ha\'e either by thell1se
\Tes or with 
othe; professioÍlal people, made great 
strides in systematic studies and scien- 
tific inyestigations of nursing problems. 
The experience gained will be drawn 
upon to help participants in the sem- 
inar to select those nursing problems 
which should be solved through re- 
search and those ,d1Ïch can be solved 
by other measures. There wi11 he both 
l
cture
 and group work during the 
seminar. For the latter, smaIl groups 
\\-ill ,,'ork intensiyeh. on specific prob- 
lems chosen by the' participants them- 
selves, so that the experience they 
gain wi11 be highly rele\Tant to their 
0\\'11 current nursing problems. 
.\mong problems which may he 
studied are: methods of ensuring the 
continuity in the conlll1unity of the 
patient's - nursing care after discharge 
from hospital: anò ho\\- research on 
this subject can he as
isted through 
home \Tisits. Y ariou
 research tech- 
niques win he 
tud
ed as well as how 
the methods u
ed in the social sciences 
can be adapted to nursing research. 
Dr. CLARA 1 IARDI
, sociologist and 
anthropologist and executive director, 
.\merican X ur
e
' F ounclation is chief 
consultant for this seminar. Assisting 
win be Dr. RE
 A BOYLE, chief. X urs- 
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ing Research and Consultation Branch, 
DiYision of X ursing Resources. Pub- 
lic Health Sen'ices, CS4\ Department 
of Health. Education and \ \' elfare, and 
Profe
sor J. H. F. HROTHERSTO:--', 
Usher Institute, Edinhurgh, Scotland, 
representing the public health field. 


National Office Staff 
.:\Iis
 J(TSTIXE DEL:\IOTTE joined the 
staff of X ational Office December 7, 
1959, as assistant to the general secre- 
tar\'. 
Iiss Delmotte is secretary of the 
Public Relations Committee - besides 
assisting in the overall administration 
of X ational Office. Her broad experi- 
ence in nursing - both hospital and 
public health and her fluency in four 
languages, will enable her to play an 
important part in CX A ,,'ork. She is 
warmly welcomed by us al1. 


Emergency Health Services 
Conference 
On Xm'ember 16-18, 1959, the 
President represented the 
 \ssociation 
at this national cunference. .:\Iiss Helen 

Iu

al1em, repre
enting nursing edu- 
cation and the General Secretary also 
attended as memhers of the D
fence 
.:\Iedical Dental Sen'ic
s Ach-isory 
Board. 
This conference hrought together 
representatiyes of gO\Ternment and vo- 
luntary organizations who are con- 
cerned ,,-ith prohlel11
 im'oh-ed in 
Emergency Health SenTice
. 
One hundred and fiye person
 at- 
tended this meeting - a .:\[inister 
of Health, Deputy 
[inisters, nurses, 
physicians, medical officer
. armed 
sen'ice personnel, dentists and repre- 
sentatiYe
 of Canadian .:\Iedica1. Cana- 
dian Hospita1. Canadian X urses, Red 
Cross. St. John's. \mhulance .-\ssoci- 
ations. - 
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The main theme of the conference 
was coordination of services. Empha- 
sis was also placed on "Self Help." 
A cabinet committee has been set 
up and is the ultimate authority. A 
new committee has been established 
c:alled Emergency 1\1easures Organiz- 
ation-"EMO." The secretary of EMO 
is a member of the cabinet committee. 
E
IO has two branches - one for 
emergency government services, the 
other, public services. 
The Armed Services will be assigned 
certain activities but by no means the 
entire program. 
A mass education program on a 
national basis is being planned. The 
objective is to have each individual 
informed, prepared to take care of 
himself and fit into the total program 
in the event of an emergency. 
The President of CN A, speaking 
on television at the conference, said: 

Iembers of the CN A have always sup- 
ported programs to improve the health 
and welfare of Canadian citizens. They 
will not lag h
hind in this regard. 


The Order of St. John of Jerusalem 
In October, the General Secre
ary 
was appointed to the Priory-Council 
of the Order of St. John of Jerusalem 
and represented the CN A at the meet- 
ing of the Grand Priory held in Otta- 
wa, October 22. In conjunction with 
thi
, the General Secretary. as CNA 
repre:,entative, attended an Investiture 
at Government House, when 11iss 
EYELYN PEPPER, RRC and Lieutenant 
Commander 1IARY NESBITT, were 
made Serving Sisters of the Priory of 
Canada of the 110st Yenerable Order 
of the Hospital of St. John of Jeru- 
salem. 


International Visitor 
:ì\Irs. IVIARGlJERITE rvIENDES-HAMIL- 
TO
 of Ministry of Health, Kingston, 
Jamaica, has been awarded a WHO 
scholarship for three months' study 
in United States and Canada. 
l\Irs. Mendes-Hamilton holds the 
position of public health nursing su- 
pervisor for Sou'h Eastern Jamaica. 
Plans are forging ahead in Jamaica's 
Ministry of Health for the integration 
of public health, hospital and clinical 
services. It is in preparation for the 
implementation of these plans that 
1\1rs. :\Iendes- Hamilton is visiting the 
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provinces of Eastern Canada this 
month. The CN A extends a \ve1come 
to one of Jamaica's nurse leaders. 


Film Preview 
A new film in color entitled "Hos- 
pital Sepsis - a Communicable Dis- 
ease" produced under the supervision 
of Dr. Carl \V. '\i\Talter by Johnson & 
Tohnson Limited was screened in Ot- 
tawa through the courtesy of the N a- 
tional Film Board. 
It clearly describes the hazards in- 
volved in spreading infection through 
routine hospital procedures, and sug- 
gests methods of control. This film is 
recommended not only for professional 
personnel, but for all those involved 
with hospital housekeeping and main- 
tenance of the hospital plant. 
Curriculum Workshop 
Forty-seven Canadian nurse educa- 
tors registered at the Curriculum 
\Y orkshop held in Ottawa, November 
23-25, 1959, and organized by the CN A 
Committee on Nursing Education. 
This workshop was a preliminary step 
to\vards the preparation of a )J ational 
Guide for Curriculum Development. 
:\Iiss FLORENCE ELLIOTT, director, 
Study on Cost of K ursing Education, 
National League for Nursing, formerly 
director of Curriculum Conference 
Project, National League for Nurs- 
ing, was coordinator and consultant. 
Through formal lectures, informal dis- 
cussions and group work concepts of 
nursing and their implications in the 
development of a curriculum were dis- 
cussed. 


National Committee Meetings 
CNA National Committees on Nurs- 
ing Sen.'ice and Nursing Education 
held their annual meetings in Ot:awa 
in November 1959. Topics discussed 
at the meeting of the Committee on 
Nursing Service were job satisfaction, 
turnover of staff and social needs of 
nurses; home care plans and impli- 
cations for nursing in hospital insur- 
ance plans. A draft copy of a "Guide 
for Head Nurses in Hospitals" was 
reviewed. This guide will be presented 
to the Executive Committee for ap- 
proval this month. Please watch this 
column for notification of its pub- 
lication. 
Discussion during the meeting of 
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the Committee on 'X ursing Education 
centered around the educational pro- 
grams for the registered nurse and the 
assistant nurse; philosophy, aims and 
objectives of basic nursing education 
diploma programs and the establish- 


ment of Canadian criteria for the e\'aI- 
ua
ion of schools of nursing in Canada. 
The report of the Curric111um ',"ork- 
shop was discussed and iurther plans 
were made toward the de\'e
opmel1t of 
a national curriculum guide. 


Con\'('ntion Pf'I.sonalit.y 


The preparations required for a General 
)'leeting of the Canadian Nurses' Association 
involve a staggering amount of work for 
the nurses of the hostess province and city. 


ÐOROTIIY GILL 


.A sudden, even if very temporary rise in 
population within the convention city amount- 
ing to hundreds of people calls for months of 
planning if they are to be fed and housed 
comfortably. Auditorium space must be 


.' 


found; various social and recreational acti- 
vities must be planned to provide a welcome 
break in a busy week; provision must be 
made for welcoming delegates and directing 
them on their way as each bus, train or 
plane arrival brings its complement of visi- 
tors. These and a horde of other details, 
down to providing information about the 
best place to get a fresh "hair-do," come 
within the scope of the Arrangements Com- 
mi ttee. 
The chairman of this committee requires, 
among other qualities. efficiency, endurance, 
and a sense of humor. Dorothy Rusamond 
Gill fulfills these requirements admirably. A 
graduate of Yictoria General Hospital, Ha- 
lifax with postgraduate preparation in teach- 
ing and supervision from the School for 
Graduate X urses, llcGill University and in 
psychiatric nursing from the Cniversity of 
Toronto, )'liss Gill is supervisor in psychia- 
tric nursing at V.G.H. She has taken a very 
active part in the "york of professional or- 
ganizations as president of her a1umnae 
association; secretary and president of the 
Ha1ifax Branch, RXAXS: recording secre- 
tary and member of the public relations and 
nominating committees. RXAXS. She can 
b
 counted upon to give the most capable 
leadership possible in helping to make this 
one of the best conventions ever. 


Nt'\\' Diploma Course 


The School of Xursing, Dalhousie Cniver- 
sity, Halifax has announced the establish- 
ment of a new diploma course in nursing 
service administration for head nurses, super- 
visors, and junior administrators in hospi- 
tals and public health agencies. 
This is a general course extending over 
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a period of approximately nine months. 
Only nurses who have had at least two years 
of graduate professional experience in a 
junior executive position will be admitted. 
The approximate cost will be $350. 
Further information mav be obtained from 
lIiss E. A. Electa lIacLennan, Director. 
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Nursing Profiles 


\ \" e are pleased to extend special greet- 
ings this month to Justine 
'Iarie-Rose 
Delmoth" who has joined the staff of 

 ational Office as assistant to the General 
Secretary. Born in the United States, and 
educated in :\ ova Scotia, :\Iiss Delmotte is 
a graduate of the Royal Victoria Hospital, 
l\Iontreal. \\,ith postgraduate education in 
public health nm-sing at the School for 
Graduate X Ul"ses, 
fcGill Cniversity, 1\1ont- 
real. 


"; .( 
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(Paul Horsdal) 
J CSTINE DEL
lOTTE 
She has had extensive experience in nurs- 
ing on an international level beginning with 
her wartime sen'ice, 1942-45, as Captain 
(
/S) in the Suuth African 
Iilitary l'\urs- 
ing Senice in .\frica and Italy. In 1945 
she juined CXRR;\ and IRO, working as 
an area nurse and then as a zone nurse 
in Gemlany and _\ustria. In lQ4H she return- 
ed to Canada for a year of postgraduate 
study and subsequently joined the City Health 
Department of :\Iontreal for a brief period. 
In 1950 the lure of faraway places resulted 
in an appoin:ment with the \\" orld Health 
Organization and led to successive duty 
periods in Thailand, Cambodia and Moroc- 
co. 
1iss De1mone returned to Canada again 
in 195R and prior to her present appoint- 
ment was a nursing counsellor with the 
Department of 
ational Health and \Vel- 
fare, Civil Service Health Division. 
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Fluent in four languages and with her 
rich background of nursing e::..perience, 
Iiss 
Delmotte will have much to contribute in 
her new position. Nurses are moving about 
from country to country in increasing num- 
bers and with a freedom unknown just a 
few years ago. National Office is called 
upon to arrange for study tours and of- 
ficial visits for a growing number of over- 
seas visitors each year. Apart from this 
group are the girls who seek employment in 
our hospitals and who bring with them 
problems in relation to registration and 
professional preparation. Her colleagues in 
Xational Office and the staffs of our pro- 
vincial associations will welcome the expert 
advice and guidance that :\Iiss Delmotte 
can undoubtedly offer. Canadian nurses can 
\\"cll be proud of the fact that one of their 
m
mb
rs has contributed so much to inter- 
national nursing, and pleased that her skill 
and experience have been placed at the 
sen'ice of our own national association. 


A little over a year ago Emily R. Groe- 
newald left 
Iontreal to take up her duties 
as assistant director of nursing at the DV A 
Hospital, Lancaster, New Brunswick. Re- 
cently she was appointed director of nurs- 
ing there. 
Miss Groenewald received her preliminary 
education in South Africa. She is a graduate 
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E:\lILY R. GROE
E\\"ALD 
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of \Vomen's College Hospital. Toronto and 
received her diploma in teaching and super- 
vision at .:\IcGill School for Graduate X urses, 
.:\Iontreal. 
:Much of her professional career has been 
devoted to nursing education - as an in- 
structor, Guelph General Hospital; medical 
supervisor, Children's .:\Iemorial Hospital 
(now .:\Iontreal Children's Hospital) ; nurs- 
ing arts instructor, \\ïnnipeg General Hos- 
pital; educational assistant, DVA Hospital, 
Ste. Anne de Bellevue, P.Q.; and director, 
),1 om real Central School for i'J ursing As- 
sistants, Queen :\Iary Yeteran's Hospital, 
).Iontreal. 
:Miss Groene\\ aid has been active in pro- 
fessional associations throughout her career. 
She is an enthusiastic follower of ).[ontreal 
"Alouettes" and "Les Canadiens" and enjoys 
music, reading, travel and the theatre. 
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(L. Ford) 


LENORE DUGGAN 


Lenore DURgan who has been appointed 
professor of health education at St. Joseph's 
Teachers' College, Montreal, is the first 
nurse in the province of Quebec to hold 
such a position. 


A graduate uf St. .:\Iary's Huspital. )'Iont- 
real in 19-t9, )'Iiss Duggan engaged in post- 
graduate study at the School for Graduate 
Nurses, :\IcGill Cniversity, specializing in 
teaching and supervision in medical and 
surgical nursing. In 1958 she was appointed 
assistant director of her school oi nursing. 
We extend our good wishes and congratu- 
lations to her in this new venture. 


....... 
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ISABEL T. COLVIX 


Isabel T. Colvin has been appointed as- 
sociate director of nursing service at Regina 
General Hospital where she has served for 
the past several years as assistant night 
supervisor 1950-52 and obstetrical supervisor 
1953-59. Since her graduation from R.G.H. 
in 1950, Miss Colvin has also completed re- 
Quirements for her Bachelor of Nursing 
degree from the School for Graduate N urs- 
es, McGill University. She has taken an ac- 
tive interest in the affairs of her provincial 
association and has served as secretary of 
the Regina chapter and as chairman of the 
Committee on X ursing Service. 


Expendable plastic oxygen masks, de- 
signed to prO\'ide maximum patient comfort, 
are now made of a special non-toxic green 
vinyl that gently conforms to the face. 
They remain soft and pliable in use, and 
can be trimmed with shears to conform to 
unusual facial features. The masks are used 
with standard oxygen connecting tubes or 
\\ith large-bore tubing, and are sold with 
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breathing bags for high concentrations of 
oxygen. 
For further information write to: N ation- 
al Cylinder Gas Division, Chemetron Cor- 
poration, Chicago. 
* * * 
).fedicine, the only profession that labors 
incessantly to destroy the reason for its 
own existence. - J UIES BRYCE 
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Manitoba Women's Hospital 
Ituxiliaries .tssouiatioD 


CHRISTINA :\L-\CLEOD 


Hospitals serve the community but in Manitoba it is a two-way process. The 
zeal and hard work of women in their U leisure" time can contribute 
in large measure to the health of a community. 


T HE above title is quite a mouthful. 
It is also quite a handful to direct 
its workings in these days. This pro- 
vincial association came into being 
on November 1, 1946. Aids had func- 
tioned, more or less, for 60 years 
wherever hospitals were established 
though they were few and far apart. 
In 1941 Dr. Buck of the American 
Public Health A
S'ociation ,vas re- 
quested. to make a survey of provincial 
health needs. He made recommend- 
ations to the Ivlanitoba \VeIfare Super- 
visory Board regarding the need for 
more hospitals and an increased bed 
capacity. Since that time hospitals have 
mushroomed aU over the province. 
The Hon. Paul Martin, former 
Minister of Health of the federal gov- 
ernment, said: 
We are on the threshold of a new 
conception of hospital care. An adminis- 
trative course is now being worked out 
by a Canadian Hospital Council Com- 
mittee for a larger field of work 
throughout Canada and auxiliaries will 
enter into the picture more than ever 
before. 
He was speaking at an organization- 
al meeting of the National Council of 
Hospital Auxi'1iaries of Canada in 
Ottawa on May 29, 1951. The "larger 
field of work" was the increased num- 
bers of hospitals mentioned previous- 
ly. 
A women's auxiliary is important 
to a hospital because the women of a 
community can do many things for a 
hospital that no one else can do. It 


Miss 
facleod formerly a director of 
nursing of Brandon General Hospital, 
is the president of the Manitoba Wo- 
men's Auxiliaries Association. In pre- 
paring this article the author drew some 
'of her material from the auxiliaries 
suggested reference list. 
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is a truism to say that a hospital can 
not achieve its aims unless the public 
understands those aims and the means 
by which they may be accomplished. 
Unless it has the esteem and the sup- 
port of the citizens of the community, 
the hospital can not function adequate- 
ly. No matter what the population of 
your city, town or village or the to- 
tal membership of your auxiliary, the 
members of the latter will exert an 
influence in proportion to their num- 
ber, their enthusiasm and their in- 
te1ligent appreciation of the hospital's 
problems. I t is also a truism that the 
auxiIiary member or volunteer who 
is we1l-versed in the activities of her 
hospital can te1l its story better than 
the paid employee, To se1l the hospital 
story takes ingenuity, energy and a 
deeply grounded belief in the value 
of the work. It also requires leader- 
ship. 
The auxiliary's leaders have the 
duty of helping a group of community 
women choose activities and problems 
that are within the power and resour- 
ces of the organization to pursue ef- 
fectively. The group needs to feel that 
what it does is significant enough, im- 
portant enough, difficult enough and 
necessary enough to challenge its 
thinking, talents and effort. More- 
over the group must be able to make 
progress in its action, to carry out its 
program and reach its goals in an ef- 
fective and contro1led manner. It must 
feel and know that it is needed and 
fu1ly appreciated. 
Confidential information about in- 
dividual members of a group belongs 
onlv to the members and their leaders. 
Pe;sonal information should be used 
onlv to assist in the leadership role 
ami should never be released for com- 
mon gOSSIp. 
The fo1lO\'ving excerpt is from an 
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address given by :\1r. G. R. Rosenfeld, 
administrator of the Yictoria General 
Hospital, \\ïnnipeg. He was discuss- 
ing the continuing and increasing need 
for auxiliaries. 
The humanitarian aspects of the care 
of the sick and injured in the hospital 
is the guiding principle which has served 
as a beacon to the women's hospital 
auxiliaries throughout the province of 
Manitoba and the world, It has not 
flickered or faltered, nor has the color 
changed. The money raised by the 
women's auxiliaries has done much to 
assist in the purchase of equipment and 
supplies for the care of the sick and 
inj ured. The public relations established 
through an informed and understanding 
women's auxiliary is the soundest found- 
ation for a good hospital-community 
relationship. This serves to guarantee 
hospital financial security and permits 
the auxiliaries, through their volunteer 
services and fund-raising activities, to 
elevate the level of hospital care in the 
province of Manitoba. Hospitals can be 
understood best by and explained to the 
community most effectively through 
women's auxiliaries. 
Public relations are discussed so 
much nowadays that we forget that 
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each one of us is responsible for them 
every day. Hïzat we do or say or 
í.('/zere we do or say it makes the dif- 
ference between good and bad relation- 
ships. Let us eyer be watchful in this 
respect, 
From the beginning our provincial 
motto has been "Know your Hospita1." 
The auxiliaries are proud of their 
hospitals. They want them to live and 
prosper. Judge :\Iilton George of 1'10r- 
den, :\Ianitoba, who is steeped in hos- 
pital work and recognized as an au- 
thorit,- wel1 beyond his native com- 
munity said this of auxiliaries: ..y ohm- 
tary women workers have kept hospi- 
tals from closing, particularly during 
the stressful years of the late thirties." 
He was 1iviñ: g in a dried-out area of 
the province at that time and knew 
the situation wel1. "Those women who 
caught the ,'ision and passed it on 
made an enduring contribution to those 
who are following in their steps." 
There was no director of volunteers 
then - it was realh- not feasible in 
eight-bed hospitals! 
 
\Yhen visiting auxiliaries, guilds and 
aids throughout the province, one is 
struck with the perseverance it takes 
to keep on creating new projects. There 
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St. Agnes Guild Shop 
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must be careful planning to avoid du- 
p1ication and to select proper launching 
times. As an example of a novel idea, 
one of the province's newspapers re- 
cently ran this headline: "Pilot Mound 
Bachelors are Taxed to Get Hospital 
a Sewing :\lachine." The women are 
continual1y coming up with new "gim- 
micks" and stimulating healthy com- 
petition. Often these are most amusing 
and unusua1. 
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(Bill Rose) 
The V o/unteer and the Patient 
:\Iany of the women \vho make up 
the auxiliaries are grandmothers - 
but such youthful ones! Often they 
have had years of experience in church 
activities hefore turning their talents 
to hospital work This places wonder- 
ful human resources for new direction 
and leadership at the disposal of the 
organization. The efforts of these 
women in pub1ic relations result in 
a we11-informed community. 
At the moment there are 73 auxil- 
iaries in the province of Manitoba 
with more to be organized. Their value 
cannot be measured in dollars and 
cents. They haye played their part 
in hospital building projects, prepar- 
ing linens and obtaining necessary 
equipment for new units. They have 
assisted in student recruitment, ar- 
ranged for loans for prospective nurs- 
ing students. Their support has been 
given to local cancer campaigns, to 
the Red Cross home nursing courses 
designed to heIp relieve shortage of 
nursing service. Their achievements 
have really been too numerous to 
mention. 
The following description of the 
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work of the auxiliaries in four of 
our hospitals wiU serve to emphasize 
the importance of their role: 
During the past five years, voluntary 
services provided to one of our large 
general hospitals - the vVinnipeg Gen- 
eral Hospital - by the \Vhite Cross 
Guild have totalled 70,025 hours. This 
would have an economic value of approx- 
imately $52,500. In addition the Guild 
provided the hospital with cash gifts 
amounting to $26,866. At present, their 
resources are being directed towards 
research work. 
The guilds that serve The Children's 
Hospital of Winnipeg have raised an 
average of $25,000 per year during the 
past five years. In 1957 when the hos- 
pital residence was nearing completion, 
the six organizations undertook to pro- 
vide the funds required for furnishing 
it. A total amount of $--H,OOO was ac- 
quired for this purpose. Now their 
resources are being directed to research. 
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Arranging flowers 


The Princess Elizabeth Hospital Guild 
serves three hospitals for the chronically 
ill - the Princess Elizabeth, the King 
George and the King Edward. The 
Guild had pledged itself to provide the 
patients with friendship, comfort for 
body and mind, and to assist the hos- 
pitals in every possible way. They have 
surely kept their pledge! To the chroni- 
cally ill, the women of the Guild are 
eyes, ears, hands and feet. When the po- 
lio epidemic produced an emergency sit- 
uation, the Guild responded whole-heart- 
edly to the need for assistance. The 
members arranged to assist with the 
feeding of helpless patients so that 
professional staff might be relieved for 
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other duties. ::\lany other patient com- 
forts have been made possible as well. 
The Guild has provided the hospitals 
\\-ith paraplegic chairs, crutches, \\ heel- 
chairs. physiotherapy and public address 
equipment, and furnishings for the new 
hydrotherapy unit. One other most com- 
mendable proj ect has been the fund set 
aside for the benefit of patients who 
are studying in order to become self- 
supporting. 
At Steinbach, ::\lanitoba in 1938 eight 
\\ omen formed an Aid that no\\ num- 


Patirß
 Care at Houle 


bers almost 500 members. They are 
the hardest working group of women 
that one could meet. During the past 
five years they have given the hospital 
more than $12,000 in cash but triple 
that amount in linens, fruit, vegetables 
and other produce. The store-room looks 
like a supermarket. 
The work done by the members of 
these volunteer organizations is vast. 
\ Vithout their help, our hospitals and 
their patients would be much poorer 
not only materially but spiritually. 


ii 011lC carc programs have been discltssed, planned and in somc areas, tried. 
This is a report of a conference on H O11le Care: 'll.lzat -it is, 'Zeh}' 
<:l'e necd it, how it could be instituted, and what implications it 
has for Canadians - patients, their famiNes and tlze medical and 
allied ser'l,ices '(chich the}' ltse. 


T HE Canadian X urses' Association 
recently sponsored a conference in 
Otta,,-a on Home Care Plans. In a 
general introduction to this subject 

Iiss Eli :\fagnussen gave some an- 
swers to current pressing problems. 
Invited to Ottawa b,' 
Iiss Dorothv 
Percy, chief nursing
 ceJI1sultant, De'- 
partment of X ational Health and \Ve1- 
fare, 
Iiss .:\Iagnussen, who is a nurs- 
ing consultant with \YHO and chief 
nurse of the Danish :l\Iinistry of Health, 
spent t\\ 0 and a half days at the YON 
Blackburn House a:' a resource person 
to the conference. Some of her com- 
men
s foUo\\": 
Although there is an ever-increasing 
number of hospital beds, the demand 
continues to exceed the supply. Because 
of a broader philosophy which states 
that every person should benefit from 
advances in medicine, there has been a 
rationalization regarding those who re- 
quire less technical or long-term care. 
Are nursing homes the answer? 
The psychological effects of long in- 
stitutionalization are mental disturbances 
and broken homes. \\Then a patient is 
cared for at home a cooperative de- 
\'elopment takes place there. Having a 
patient to look after can often gather 
the family together. 
Because there is a marked increase in 
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the number of older people in our society 
there is also a proportionate increase 
in chronic and 10ng-term illness. \Ve live 
longer and we live longer with our 
diseases. 
At the present time Denmark has a 
population of four and a half million. 
1959 1980 
62-t,OOO 945,000 
5-t,OOO 81.000 


Over 60 
In nursing homes 
Confined to bed 
or wheelchairs 12,000 18,000 
If these patients are to be cared for at 
home what are their needs? 
Domestic - homemaker service such 
as, shopping, cooking, serving, etc. In 
Denmark. a homemaker is prescribed 
by the doctor for one to two weeks. 
For patients who are elderly or disabled 
another group ca1led "home helps" meets 
long-term needs. 
Social - entertainment and occupa- 
tional activities through cooperative plan- 
ning with professions other than medical 
and nursing e.g. occupational therapy, 
social service etc. 
J! edical and nursing - family doctor, 
nurse, and physiotherapist. 
Who will evaluate the needs? Some 
patients wi1l only need parts of the 
service. \ Yho wiII administer the sys- 
tern? One method is a hospital-based 
system. This is an extension of hospital 
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services into the home. Nursing ser- 
vice can emanate from the hospital 
or the hospital can buy nursing service. 
A second method is a community-based 
system with administration being car- 
ried out by government health service. 
The inauguration of a home care 
plan and its successful functioning have 
two important requisites - (a) inclusion 
of the philosophy of home care in basic 
education in medicine and nursing; and 
(b) cooperation with other professions. 
Without cooperation the plan will fail. 
Fol1owing Miss l\iagnussen's intro- 
duction to the topic there was a sym- 
posium entitled "Roles and Relation- 
ships in Home Care Plans." Those 
who participated were: 
Dr. Samuel Mirsky, DV A Hospital, 
Ottawa; Mrs. Doris Small, district di- 
rector, Greater Montreal Branch, Vic- 
torian Order of Nurses; Miss Enid 
Wyness, director, Social Service De- 
partment, Ottawa Civic Hospital; Dr. 
William Storrar, medical director, Mont- 
real General Hospital; and Mrs. Mar- 
garet Pincock, executive director, Visit- 
ing Homemakers' Association of Ottawa. 
Miss Helen McArthur, national director, 
Nursing Services, Canadian Red Cross 
Society was moderator. 
The participants opened the dis- 
cussion by defining home care plans. 
Although opinions differed as to the 
origin or administrative body of the 
service, all were agreed that home 
care was the provision of services 
such as are found in a hospital for 
patients at home. In order to estab- 
lish a plan the hospital must be thought 
of as a community agency. 
The doctor makes home visits and, 
with the cooperation of both the hos- 
pital nurse and the visiting nurse, 
makes recommendations for other ser- 
vices for the patient e.g. homemaker. 
The visiting nurse is seen as the 
member of the team who could sup- 
ply information about the patient's 
home, family, culture, religion and 
community relationships. In her ef- 
forts to rehabilitate him she recognizes 
ways in which he may help himself 
and assists him to do so. She is the 
one who is closest to the patient and 
his family and as such can act as a 
counsellor to help the family and the 
patient to live with his disabilities. In 
order to fulfil her role she needs to 
be included in the pre-transfer con- 
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ference before he leaves hospital since 
she will continue to act as a coordina- 
tor of services. 
The social worker must have a good 
working knowledge of the role and 
competence of others on the team. 
Specifically, she is a case worker. She 
and the patient "look at the problem 
together," after which she can tap the 
sources of help in the community. "The 
coordinator of the team," the social 
worker stated, "may vary from time 
to time as the patient's needs change." 
The homemaker should take part 
in home care planning - for the pro- 
gram as a whole and the individual 
plan for a specific patient. 
Several recommendations evolved 
from the discussion which followed the 
symposium. In Canada we require the 
initiation of more pilot projects to de- 
termine the type of program we need. 
This could be done at the provincial 
level with support from federal health 
grants. The hospital bed situation is 
going to force us to do something. 
\Vith present health insurance cover- 
age, government or voluntary, the pa- 
tient at home has to pay for his own 
services, e.g., nursing care, drugs. Hos- 
pitals for the chronically ill are not 
the answer, for the reasons outlined 
by Miss Magnussen. Do we need bet- 
ter utilization of existing personnel and 
services, coupled with involvement of 
the family? Dr. Mirsky stated that 
it is not an exacerbation in chronic 
illness that causes readmission to hos- 
pital but deterioration of the home 
situation. 
The primary need at the present 
seemed to be greater coordination of 
existing resources. Later in the con- 
ference, there was extensive discus- 
sion of our present situation and the 
implications for future planning, 
On the morning of the second day, 
three discussion groups were formed 
according to interest areas - hospital, 
pub1ic health and nursing education. 
The group to which a participant was 
assigned was not necessarily their 
actual field of practice. 
Reports of Groups 
Hospital: Education must be broad. 
Existing personnel must be helped to 
see the need for home care and to un- 
derstand the meaning of it. There must 
he motivation of all hospital personnel. 
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Doctors are a very important part of 
the planning. Their education could 
be undertaken by a doctor who was 
both knowledgeable and enthusiastic. 
At the :\iontreal General Hospital 
where a VON liaison is on the hos- 
pital staff it has been found that the 
number of referrals are in direct pro- 
portion to the VO)J's liaison with 
the doctors. 
This group stated that we are not 
utilizing Our visiting nurse services to 
the best advantage. \Ve need a good 
referral system and an increased aware- 
ness and appreciation of visiting nurse 
services by an hospital personnel. If 
home care, as it is now, was better 
understood it could be made available 
to all, rather than only the indigent. 
Some means of achieving our goals 
,,'ould be: 
A reorganization of hospital care 
along the lines of progressive patient 
care; exchange of doctors and nurses 
from hospital to community; enlistment 
of support of citizen groups; drawing 
student nurses into districts and chap- 
ters of our associations, and constant 
education and interpretation keeping 
in mind that "illness is only an inci- 
dent in the life of the patient." 
Public H ealtlz : This group reiterated 
the need for pilot studies with em- 
phasis on making all facilities avail- 
able, not on who coordinates. These 
studies would show that home care 
plans will streamline visiting nursing 
service - thev will not overload hos- 
pitals but helpJ them. \Ve need a broad- 
er based type of care from the com- 
munity as a whole - this requires 
re-education. The advantages of home 
care as outlined by this group are: 
More patients may be cared for; 
pressure will be decreased as the average 
stay in hospitals will decrease; decrease 
in waiting time to enter hospital; im- 
proved quality of care; the patient will 
want to vacate the bed; the patient 
will have greater peace of mind re- 
garding his family; home care can help 
to lead society back into the home. 
The nurse is the kev person, who must 
think of the role óf other professions 
and her own role as a citizen. 
Nursing Education: The goals and 
needs require a three-\vay program of 
interpretation - to doctors, to the 
public and to nurses themselves. This 
group asked themselves a C],uestion and 
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then attempted to answer it. \Vhat 
kind of a concept are we giving our 
student nurses? 
Basic nursing education could pro- 
vide first level preparation in all fields. 
This is not specialization but the appli- 
cation of the same principles to dif- 
ferent situations. In order to do this 
most effectively schools need to be 
educational institutions - financially 
and administratively independent of 
hospitals. The group emphasized the 
need for a new approach in nursing 
because patients are in the community 
as well as in hospital. A recommenda- 
tion came for continuing and expand- 
ing leadership from universities. A 
body of nurses is ready to support 
reappraisal of basic and post-basic 
education. 
It was hoped that by eyaluation 
and accreditation on a national level 
through CN A leadership we would 
head toward greater standardization of 
nursing education in Canada. Home 
care plans could spearhead the drive 
for comprehensive nursing. 
These group reports were prepared 
prior to :\iiss :\Iagnussen's final pre- 
sentation "The Impact of Home Care 
Plans on Nursing Education in Den- 
mark" She started by stating that 
education for and in home care can 
be divided into five areas: 
1. Basic nursing education 
2. Special education for public health 
nurses 
3. Preparation of the present visiting 
nurse for her job in home care (The 
visiting nurse in Denmark has not re- 
ceived post-basic public health education 
at a university.) 
4. Preparation of leaders in home 


care 


5. Education of other professions and 
the public in home care. 
Basic nursing education: \Vhy do 
we insist on speaking of the need for 
integration of social and health as- 
pects in the basic curriculum - wlw 
not just comprehensive care? In Deñ- 
mark in 19Sï schools of nursing were 
approved and accredited. This was 
done bv the 
 ational Health Service 
and a - board on which the national 
nurses' association had representation. 
_-\ curriculum was set up for all schools 
bv this central bodv and is now under 
dual control - thé central board and 
the board of the individual hospitals. 
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A curriculum guide was sent to each 
school which outlines the minimum re- 
quirements. There must be a visiting 
nurse and a government health officer 
on each school board. I t is recom- 
mended that a public health nurse (one 
with post-basic education in public 
health) be a member of the teaching 
staff. A tradition in Denmark is that 
a young girl spends one year in a 
home other than her mvn, helping the 
mother with her children and learning 
to take care of a home. This year is a 
prerequisite to entrance into a school 
of nursing and has been found to help 
the student nurse to adjust better to 
the hospital and broader nursing situ- 
ation. 
The public health nurse needs special 
preparation in the preventive aspects 
of nursing. 
Education of the 'visiting nurse is 
done on an inservice basis. It is an 
ongoing process. At the present time 
the responsibility is in the hands of 
the government health officer in each 
district. 


Mrutal Hraltb lustitlut e 


The School of 
ursing of Dalhousie Uni- 
versity, Halifax will hold a three-day in- 
stitute on "!\ ursing Aspects in the Mental 
Health Program," February 24, 25 and 26, 
1960. The sessions will be held in the audi- 
torium of the nurses' residence, Victoria 
General Hospital, Halifax. The registration 
fee will be two dollars ($2.00). 
The conference leaders are MISS P. C. 
PIKE, head of the Psychiatric Nursing Re- 
search Department, Allan Memorial Insti- 
tute, Montreal and DR. ROBERT O. JONES, 
professor of psychiatry, Dalhousie Universi- 
ty. Nurses wishing to attend this institute 
should contact Miss E. A. Electa Mac- 
Lennan, director, School of Nursing, 
Dalhousie rnh'ersity, Halifax as soon 
as possible. 


* * * 
\Ve wish to remind subscribers to the 
11lternational Nursing Review that, begin- 
ning with the February, 1960 issue, the 
Review will be published six times a year 
instead of quarterly. Owing to the rise in 
printing- and mailing costs, as well as to 
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\Ve need to prepare leaders in home 
care in our own profession so that 
existing services may improve as they 
grow. 
Other professions: In some areas 
medical students have been given prac- 
tical training in public health and hos- 
pital nursing. This can be very ef- 
fective. We need to explore how phy- 
siotherapists, occupational therapists, 
social workers, etc., can work together 
for the furtherance of home care. Edu- 
cation of the public requires nurses 
"to get out and sel1." 
o progress can 
be made until the public is ready. 

 urses are slow in helping the public 
toward this readiness. 
IVliss lVlagnussen emphasized that 
the program of home care in Denmark 
is still young. It is also too soon to 
evaluate the effects of legislation on 
the schools of nursing. 
\Ye in Canada, will fo11o\\" with in- 
terest the expansion of these projects 
planned to meet more adequately the 
health needs of the Danish people. 
P A :\1 EL\ E. POOLE 


the cost of more frequent publication, the 
subscription will in future be 30 shillings 
sterling per annum or $4.50. 
- ICX X e'wslcftcr 
* * * 
A new professional film entitled "Cerebral 
Yascular Diseases: The Challenge of Man- 
agement," has been released by the Amer- 
ican Hearth Association. The film demon- 
strates the latest methods for aiding 
recovery and rehabilitation of stroke pa- 
tients through use of services and equipment 
available to all physicians. 
A version of this film for lay audiences, 
entitled "Second Chance," can be of help 
in instructing families of stroke victims on 
rehabilitation procedures and as a visual 
aid in addressing non-professional groups. 
Both are 16 mm. black-and-white sound 
films, whose production was aided by a grant 
from E. R. Squibb & Sons, division of Olin 
Mathieson Chemical Corporation. Prints are 
available for purchase or loan from the 
American Heart Association, 44 East 23rd 
Street, X e\\" York 10, )oJ. Y. 
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Interpersonal Relationships: a flassroom Subject
 


DOROTHY S. STARR, :\I.N. 


KIlO't.('illg how to get along 'il'cll 't.{..'ith others call lead to a more successfltl life 
for anyone. To be all effective nurse, this abilit), becomes a neces- 
sit},. How can 'l('e help the 1lurse dc'Z'elop her uliderstanding of 
people? TVhere do we start? 


T HE '\'AY in which a student nurse 
gets along with other people - with 
her patients and with other members 
of the nursing team - is a primary 
factor in the quality of her nursing 
care. The student's relationships with 
others. in her professional capacity, are 
therefore the concern of all those re- 
sponsible for guiding her learning 
experiences. Is there something to be 
contributed in the classroom to the 
student's ability to form positive, help- 
ful relationships? Specifically, can 
psychology and sociology, taught after 
the preclinical period, contribute to her 
capacity for significant interpersonal 
relationships? 
Psychodynamic nursing is a new 
term fOr part of the old concept of 
nursing the patient as a whole. It 

eell1S to in\'olve the nurse - student 
or graduate - in a more conscious 
interaction of her own persona1ity with 
that of the patient. Is the nurse, by 
heing "sweet and kind," meeting the 
dependency needs of the patient or is 

he, in fact, retarding his tentative 
reach toward independence in order to 
satisfv her own needs? Is she too 
mate;nal toward her patient or not 
maternal enough? She needs to ob- 
sen-e the effect of her personality 
upon that of the patient and to be 
conscious of what his personality does 
to her, in turn. 
Some of the techniques for exploring 
the realm of interpersonal relationships 
which are described and upon which 
research is reported t , seem to require 
greater maturity and a wider knowl- 
edge of psychology than that developed 
by most students in a three-year basic 


:\[rs. Starr is executive assistant to 
the associate director of nursing educa- 
tion, Ottawa Civic Hospital, Ottawa, 
Onto 
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nursing program with a 
econdary 
school education prerequisite. It is to 
be hoped that nurses will continue to 
learn following their graduation and 
will use their increasing experience to 
perfect yarying techniques of psycho- 
dynamic nursing - interviewing, for 
instance. This seems to imply in service 
training for graduate nurse staff as 
the need for it is felt. The student 
nurse of today whose education places 
greater emphasis on awareness of 
interpersonal relationships may feel a 
desire to continue these studies in an 
in service educational program. 
The aim and goal of nursing is 
health. In aU bedside nursing care the 
nurse is stri\'ing, in cooperation with 
the patient 2 , to return him to health - 
not just physical health but with un- 
impaired psychic faculties and, we 
hope, with better resources to keep 
himself from illness in the future. 
There are some critics of nursing edu- 
cation today who say that nurses are 
forgetting their primary role and are 
moving into areas more properly 
served by doctors, social workers and 
psychiatrists. It is true that. conscious- 
ly or unconsciously, in a skiUed or an 
awkward manner, the nurse is dealing 
with the patient's emotional problems 
day-by-day. "She can bring psycho- 
therapeutic or psycho-noxious attitu- 
des and beha\'ior to a particular si- 
tuation." 3 
Two sociologists, reporting an an- 
alysis of the nurse's role, say that 
the nurse, as a member of the health 
team, is a professional and is obligated 
to hold the welfare of the patient as of 
primary importance. As the expressive 
specialist on this team, it is her function 
to lower the tension level of patients and 
to keep the doctor-nurse-patient rela- 
tionship harmonious..j 
Student nurses. like many people 
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outside of hospital circles, are inte- 
rested and intrigued by the psychi- 
atrically-oriented material, accurate or 
distorted, which floods the mass com- 
munication media. In addition to her 
curiosity and to the introspection 
which belongs to adolescence, we urge 
upon the student nurse consideration 
of the emotional needs of the patient. 
We ask her to look behind the pa- 
tient's words for his meaning. 
There is a contin.uum: recognizing 
emotional content, communicating that 
content, by word or attitude, to the 
patient; interpreting that content to 
the patient. The latter function is that 
of the psychotherapist. The second is 
that of the nurse \"ith greater skill 
than we can help the student nurse 
develop under present conditions. This 
would leave as our present task help- 
ing the student to recognize the pos- 
sible meaning of what the patient does 
and says. This would further mean, it 
seems to me, that the student needs to 
be aided in understanding first what 
she means by her own behavior and 
verbalization. 
Hildegard Peplau5 expresses the 
nurse's personal factor: 
A nurse cannot pay attention to cues 
in the situation when her own needs are 
uppermost and require attention in the 
situation. Her observations are, unwit- 
tingly, focussed upon the way in which 
her unrecognized needs are being met by 
a patient. A good deal of advice has been 
given to nurses on how to behave in 
relation to patients; it is a rare book 
that points out, in addition, the fact 
that the nurse may generate anxiety and 
guilt when her own needs operate out- 
side awareness and are not met by pa- 
tients. However, until the actual needs 
of the nurse are met or identified, so 
that she is aware of what they are and 
how they function as barriers to the 
patient's goals, she does not have con- 
trol such as is required for carrying out 
all of the "shoulds" and "musts" indi- 
cated in nursing literature. She cannot 
gain rapport with patients when her own 
anxiety restricts a\\-areness and limits 
her attention and observation to what 
brings approval for her. 
Obviously we cannot hope to help 
every student to self-recognition but 
we shall have accomplished much if we 
can help a student to do the following: 
1. Accept her failure to come up to 
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her ideal of a nurse in the belief that she 
can grow and change. As long as she 
cannot accept her failure and so hides it 
from herself, she cannot change. 
2, Accept the patient as different from 
herself without making value judgments 
about his standards and conduct or, at 
least, recognize that differences in 
standards and customs exist. 
The focus of a short course of dis- 
cussion on psychology and sociology 
should be on recognition of some of 
the general principles of human be- 
havior, with observation of these prin- 
ciples in practice on the wards, under 
the supervision of clinical instructors 
as an added ingredient to all bedside 
nursing care. It is only through ex- 
perience and experimentation that 
these concepts will become part of bed- 
side nursing. So long as they remain 
abstract academic principles they will 
not enter into the nursing care of the 
patient. 
_'\ group of psychiatrists 6 who 
studied this problem stated, 
The instructor of nursing personnel 
has, in her relationship with her stu- 
dents, a royal opportunity to help them 
in their relationship with patients. The 
instructor, too, has to evaluate her own 
uses of defences against anxiety. One of 
the most common defences is the zeal 
with which various "ologies" are taught. 
Knowledge and memory are emphasized. 
Nursing routines are laboriously check- 
ed. Close relationships, living relation- 
ships, are avoided. 
\Ve probably can teach didactically 
very little of value to the nurse in terms 
of dealing with patients. \Ve can, how- 
ever, provide situations in which she 
herself can learn with a minimum of 
anxiety. The nurse may gradually reach 
a high point of tolerance of anxiety 
because of her own self-knowledge. 
\Vith experience she can learn not only 
to appreciate the dilemmas of her pa- 
tients but also to help them through 
their disparate efforts to cope with them. 
The course, as I envision it, would 
be conducted as a seminar with rela- 
tively small groups of students, not 
more than 20 in each, who might be 
seated in a semicircle or around a 
tahle. The principles are presented by 
the instructor although her seat in the 
circle or around the table does not 
have the formality of the starched, 
behind-the-Iectern stance. In a 12- 
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hour course, the first two lectures 
would be devoted to a review of prin- 
ciples of psychology involving: the 
concepts of homeostasis; the hierar- 
chy of needs; the physiological mani- 
festations of emotion; frustration and 
conflict; and mechanisms of adjust- 
ment. The third period is concerned 
with some of the feelings that hospi- 
talization and illness may arouse in the 
patient. 
The subject of the meaning of illness 
to the patient is presented to students 
in many ways and at various times. 
It seems wise to present the emotional 
aspects of illness in a way less closely 
related to the medical aspects of the 
patient's illness. The classroom makes 
a more objective appraisal of the 
patient-nurse relationship possible. 
The atmosphere is conducive to con- 
sidering principles and applying them 
to specific patient situations while 
separated from the urgency and stress 
of the work situation. Illness as an 
event will have been discussed in the 
classroom during the student's pre- 
clinical term, but in her third year she 
will have her own experience from 
which to draw illustrations. 
In the fourth hour some of the 
feelings which the nurse may have in 
relation to the patient and to the work 
situation could be discussed. No at- 
tempt need be made to elicit personal 
experience illustrations although fre- 
quently a student may offer one. The 
subject should be approached in a 
manner calculated to arouse a mini- 
mum of defence. :Many nurses have 
feelings of anxiety, rebellion against 
authority, conflict over opposing goals, 
anger, ambivalence over dependency 
needs, frustration over the gulf be- 
tween the ideal and actual perform- 
ance. 
The fifth and sixth hours can be 
devoted to considering the kinds of 
personal relationships developed be- 
tween student nurses and patients. 
Students may be asked to record con- 
versations between themselves and 
their patients for later group discus- 
sion along the following lines: \Vhat 
did this patient really want from the 
nurse? and, what can the nurse do for 
this patient, considering his feelings 
and her own? 
Since social and psychological fac- 
tors cannot be distinctly separated, 


FEBRUARY. 1960. Vol. 56. No.2 


sociology follows psychology in an un- 
broken series. In sociology an attempt 
is made to select those principles which 
have direct application to the student's 
nursing experience and to re-empha- 
size constantly the relevance of the 
subject matter to the care of the 
patient in the hospital or in the com- 
munity. Six hours are used to present 
the patient as an individual in society, 
as a member of the family, and as a 
member of the community, with ap- 
proximately equal amounts of time 
spent on each topic. 
The two hours devoted to the pa- 
tient as an individual in society (by 
inference, the nurse or anyone else as 
an individual in society) cover the 
concept of culture with its subdivisions 
of folkways, mores, institutions and 
laws, and the way in which an indi- 
vidual learns about the society in 
which he lives, including concepts of 
role and status within the group. 
The subject of the family is of great 
importance to the nurse. This topic 
provides perhaps the hardest task in 
selecting material to be included in a 
very short course. Mention is made of 
some of the forms of family structure, 
of the function of the family, and of 
the cultural changes in life on the 
North American continent and their 
effect upon family life. In the second 
hour, the family cycle is considered. 
The student is asked to discuss how a 
family changes when the first baby 
arrives, the pressure on family life 
when the children begin to leave home, 
and the readjustment in family life 
that aging brings. 
Consideration of the patient's life in 
the community includes some discus- 
sion of housing; the ecology of cities; 
segregation, voluntary and inyolun- 
tary; ancl the effect of housing on 
health problems. The last class period 
is centered on the groups in which the 
patient, or anyone else, lives and in- 
cludes discussion of race, social class, 
ethnic and nationality groups. Again 
discussion is based on fact, as opposed 
to popularly-held misconceptions, and 
the effect that these divisions of man- 
kind have upon health problems. 
Another 12-hour course in ward 
administration primarily considers the 
relationship of the nurse to hospital 
personnel. In this course role-playing 
is used to help the student nurse 
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experience some of the situations in 
the protected environment of a small 
group in the classroom. Students role- 
play such situations as: the head nurse 
who must reprimand a student for 
failing to keep an intake-and-output 
record; the clinical instructor who in- 
vestigates a student's indifference to 
the geriatric patient; the patient who 
complains to the student of her doc- 
tor's short visits and apparent lack of 
interest. 
Discussions following role-portrayal 
center around: How would you have 
handled this situation? How would 
you have felt if you were in this posi- 
tion? 'Vhy òon't you like to tell 
another member of the nursing team 
of an omission when it is your res- 
ponsibility as team leader to see that 
an patients are given good nursing 
care? 
The classroom teaching of inter- 
personal relationships in terms of 
psychology and sociology is aimed at 
introducing the student to new ideas 
and to a few basic concepts of these 
social sciences, in an atmosphere where 
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she can learn and experiment with a 
minimum of anxiety. 'Ve feel that the 
classroom has a contribution to make 
to the student's capacity for significant 
interpersonal relationships. 
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Success or failure! Good relationships call decide the effati'l'cness of YOllr 
nursing care. Techllical skill alone is only half the U11S'lC'er. 


T ECHNICALLY speaking, a relation- 
ship implies a state of being mutual- 
ly or reciprocal1y interested. It is now 
apparent that nurse-patient relation- 
ships are as important as clinical skills 
in the basic principles of nursing care. 
There is a need for a we1\-defined phi- 
losophy of life as a basis for establish- 
ing more positive attitudes. The per- 
sonalitv of the individual nurse is a 
\"ery "important factor in effecti,"e 
nurse-patient relationships'1 
The nurse is now being educated 
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to treat the patient not just as an 
appendectomy or a tonsil1ectomy, but 
as a living, feeling human being tem- 
porarily or permanently incapacitated 
by illness. To give this type of care, 
she must be prepared to help the pa- 
tient psychological1y and socially. 
Psychological Preparation 
"The same fire that melts the butter 
hardens the egg." Every personality 
develops continually from infancy until 
(leath, and throughout this span it 
persists even though it changes. Psy- 
chology is the study of behavior or 
misbeha vior. It is the science that 
seeks to understand the activities of 
the individual. The individual is a 
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vital personality reacting to the en- 
vironment created bv his iUness. Rec- 
ognizing this interreiationship, it is ob- 
YÏous that the skillful nurse must mi- 
nister to the patient's emotional needs 
as well as to the physical aspects of 
his pathological condition'2 
The ntlr
e has a more urgent need 
for psychology than most professional 
people. She needs to understand the 
basic principles of behavior not as 
abstract concepts, but as workable, 
practical aids which will assist her in 
recognizing how best to sen'e her pa- 
tients and how to deal most tactfulh- 
with trouble
ome situations. She, more 
than an\'one else, can stimulate the 
desire to" live and to get well. She must 
have an interest in and a liking for 
the pa
ient in order to enable him to 
return this feeling. She must have 
patience and understanding and be 
wil1ing to listen. Each indi\"idual dif- 
fers from al1 others and must be treat- 
ed accordingly. 


Sociological Preparation 
The nurse should know and recog- 
nize her potential contribution in the 
various fields of social welfare. She 
should be prepared to: 
give better nursing service to the patient; 
interpret the patient's problems to his 
relatives and friends: cooperate effecti- 
vely with the physician in understand- 
ing the patient; learn more about the 
interrelation of health, social conditions 
and problems; contribute in greater de- 
gree to nationwide programs for health; 
carry out more intelligently federal or 
provincial welfare legislation such as 
the \\Torkmen's Compensation laws. 
The patient in thinking of his re- 
covery. whether partial or complete, 
often must adjust to other and perhaps 
greater problems than his present con- 
dition. The nurse's first-hand studv of 
social prohlems begins with the i
di- 
vidual. She influences the total pro- 
blem by the \\Oay in \"hich she helps 
the patient. The patient's personality 
is an important factor in social adjust- 
ment. 3 
To treat this subject fuUy, it is neces- 
sary to consider the nurse-patient 
relationship in all types of hospitals 
and in the home. 


In the General Hospital 
In dealing with the patìent in a 
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general hospital, \'iew him as ha\ ing 
healthy potentialities and treat him 
accordingly. III patients have normal 
sensitivities. If anything, these sensi 
tivities are more acute than normal. 
The nurse's function is to create situ- 
ations that provide an opportunity for 
wholesome, balanced activity at the 
patient's Ievel. 4 
In aU nurse-patient relationships the 
nurse exerts inevitable influence. This 
influence is for good when she is a 
mature, generous, humble, understand- 
ing individual with a stable, whole- 
some personality structure that rises 
above irritations, resentment, pettine::;:, 
and a narrow point of view. Succes
- 
ful relationships depend less on effi- 
cient administration of drugs and 
manipulation of equipment than on 
spirit, attitudes, values and sen
iti\"ities 
put into useful social practice. The 
nurse is not merely a dispenser of 
care. She is a vital part of it - a 
prime mover in all efficacious patient- 
nurse relationships. 
Quite often the patient responds 
to stimuli so quickly and so vehem- 
entlv that one can see the effect of 
care and especiaUy the consequences 
of general attitudes and behavior. He 
teaches the nurse the importance of 
reciprocity in human relationships, and 
the need for honesty in social relation- 
ships. - 
Through contact with the patient 
one gains the experience that perfect:' 
study. Knowledge acquired in the 
classroom simply places the nurse in 
an intel1ectual relationship with the 
subject matter. It is while dealing 
with the patient that she has flashes 
of insight into his point of \-ie\\". At 
the highest level, patient and nurse 
think and plan together, each aware 
of the particular contribution mafle by 
the other. 
There are four levels of partici- 
pation: coerci\'e. permissive, directive, 
coopera ti ve." 
1. The lowest level of participation 
is coercive. This is often necessary when 
force is needed as in the enforcement of 
communicable disease control or in the 
hospitalization of the psychotic patient. 
This is naturally not a satisfactory re- 
lationship for the patient or family. 
2. _\ permissive relationship takes 
place \\'hen the patient is persuaded to 
accept treatment or to foIlow advice, 
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though he really does not want to do 
so. In this type of relationship the nurse 
decides and the family accepts but does 
not participate in the decision. 
3. More satisfactory is the relation- 
ship in which the patient and nurse 
share in discussion and in planning. 
This may be called a participating rela- 
tionship. It is really only directive but 
it allows the family to exercise some 
selection and choice in decisions. 
4. When the patient or family and 
nurse are able to work jointly in the 
analysis and solution of problems and 
each contributes to the fullest extent 
throughout the entire process, the re- 
lationship may be described as co- 
operative. 
Resistance to the efforts of the nurse 
may mean that while the patient needs 
help he is loath to get involved with 
ideas and plans that mean change. 
Change is a threat to established daily 
living which may not be comfortable 
itself, but is more comfortable than 
change. Change brings the necessity 
for thought and decision with sub- 
sequent feelings of discomfort unless 
happy results are quickly obvious. 
A Formula 
1. Actual interest in the patient's 
point of view and genuine respect for it 
- not assumed respect as a device for 
sugar-coating her "message." 
2. Appropriate health information 
based on availabte research. 
3. Skill in bedside nursing. 
4. Belief on the part of the nurse 
that her professional purposes are of 
value. 
This is a working formula which in- 
cludes the emotional aspects and is 
designed to make the patient feel that 
identification with the nurse is worth 
while. It is not easy to go slowly, to 
stop for thought, to be aware of one's 
own reactions, to be willing to relate 
oneself to the lives of others rather 
than to direct them. The sum total is 
the straight road to a working relation- 
ship with the patient. 
In the Special Hospital 
In a large class of diseases men- 
tal symptoms take predominance oyer 
physical and are the first consider- 
ation in treatment and care. Before 
coming to the psychiatric ward, most 
nurses ha,'e the idea that all people 
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who are men tall v i1l are irrational 
and do not unde;stand what goes on 
around them. One of the fundamental 
ideas to grasp early is that the patient, 
regardless of his behavior, is a human 
being who thinks, loves and hates and 
has quiet and acute sensibilities. Pleas- 
ant reactions are very near the surface. 
They require only the right stimulus. 
Even with the unwholesome, disagree- 
able and sometimes offensive symptoms 
of mental illness, probably there are 
more sensitive, noble souls to be found 
in hospitals for the mentally ill than 
in any other one place. At heart the 
psychiatric patient is. friendly and 
good. Unpleasant, perverse, unreason- 
able behavior is all part of his illness 
and corresponds to the fever, vomitus 
and yile breath of the patient on the 
medical and surgical ward. 
Personality factors are stressed in 
nurse-patient relationships here because 
every word and act produces a positive 
or negative influence on the patient's 
immediate condition. Nurses, like other 
people, may be one of two fundamen- 
tal personality types: those who focus 
primarily on people and those who fo- 
cus primarily on things. 
In dealing with the patient the nurse 
does not use little bits of energy now 
and then. It is necessary to think con- 
tinually. Within her own mind, she 
establishes immediate and ultimate 
nursing objectives. She considers sug- 
gestions and associations that give 
meaning to the patient's behavior of 
the moment and plans a way to get 
the patient's state of feeling in line with 
the need. Getting the mood or the 
attitude of the patient in line with the 
need is something one learns by one- 
self for oneself. 
Achievement in psychiatric nursing 
depends on the management of inter- 
personal relationships. This includes 
applying knowledge, spirit, interest, 
objectivity, tenderness in intellectual 
action. Through the behavior of the 
nursing personnel it is possible to make 
a patient feel calm, comfortable, secure 
and thereby change noise and uncon- 
trolled activity to quiet and order. The 
nurse can see now more clearly and 
more specifically how better knowledge 
of human behavior fortifies her daily 
work, and hO\\- nursing can become 
part of the current mental hygiene 
program. 
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In the Hoole 
\ Yhen the public health nurse of- 
fers her services to people who could 
profit from her knowledge but are not 
acutely ill or in obvious danger of 
iHness, she finds herself entering upon 
a more complex situation than is pre- 
sented in nursing the sick patient. 
Successful health teaching depends 
upon the relationship between the 
nurse and the individual. The latter 
must be made to feel that the nurse 
has some valuable information to offer 
him. 
The use of the word "relationships" 
in a professional sense, while enlarging 
its meaning may obscure the original 
and still useful sense of the word for 
laymen or members of another pro- 
fession. \\Then you consider the re- 
lationships between two persons, as 
for example between the nurse and 
the person in the community with 
whom she forms a contact, one asks 
first whether the two "get on" to- 
gether. Then you must consider how 
or on what basis they maintain their 
relationships. There is a need to study 
the attitudes of both, the interplay be- 
tween them as revealed by their be- 
havior, and fina1\y the usefulness or 
fertility of the relationship in view of 
the objective in mind - here the 
teaching of health'6 
If'hen the patient accepts: 
':\Iany of the patients who ",,'e1come 
the help of the nurse are mature and 
well-adjusted. They are glad that a 
source of information on health matters 
is available. They recognize their own 
problems, and are even able to see their 
own mistakes. They may seek to make 
use of the nurse in many ways. These 
range from legitimate use of her supe- 
rior health knowledge by people in need 
of advice in such matters, through an 
emotional dependency which may help 
or hinder according to the individual 
situation, to an attempt, often uncon- 
scious, on the part of the patient with 
marked personality problems to fit into 
the defense they have worked out for 
making life more endurahle. 
TV /zen the patient resists: 
The nurse's ideals for her own con- 
duct influence her methods of work with 
the patient. Unconscious emotional re- 
actions On the part of the nurse may be 
a source of danger to the patient. The 
nurse should not try to judge the family 
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hy her own stanclar"cls. Often she has 
a lack of understanding. The patient may 
be emotionally immature, or perhaps 
looks upon the nurse as a superior per- 
sOn unable to help her in her difficulties. 
If the cmotional and intellectual needs 
and status of the patient are taken into 
consideration so that the information 
the nurse can offer is specific and ap- 
propriate, many of the other difficulties 
in making a "good" visit will be elimi- 
nated almost automatically_ 
Once a contact in the home has 
been established, the nurse must con- 
sider who is the "key person" in the 
family. Clarification of a difficult si- 
tuation may foHm,,- a thoughtful se- 
lection of the member of the family 
,vith whom the nurse shaH attempt to 
work out the strongest relationship. 
Sometimes it is a high schoul girl \\'ho 
frequently becomes more in
erested in 
family nutritional needs than a foreign- 
born mother. She can be depended 
upon to make use of her new ideas 
in the family since they are proud to 
accept this evidence of the child's 
progress. One pitfall that frequently 
endangers the nurse's relationships 
with the family is identification of 
herself ''lith one member of the family 
who appears to warrant special sym- 
pathy and protection or ,,-ith a certain 
faction in the familv. 
Obtaini1;g insight 
1. Listening: The opportunity to 
tell his fears and anxieties to a tolerant 
person who is not part of the situation 
yet understands what he is talking 
åbout, lea \-es the patient feeling that 
he has actua1\y lost some of his troubles 
in the act of talking about them. This 
wil1ingness on the part of the nurse to 
listen to him is a help to the patient 
and also aids the nurse. 
2. Questioning: This is an acti- 
vity \\"hich cannot be separated from 
learning. Unless the patient is under 
pressure to talk to the nurse because 
of his own interest or excitement. it 
mav be the nurse's skilled questioning 
whIch wi1\ helpfully tap the reserves 
of the patient's feelings and wi1\ per- 
mit the nurse and the patient to un- 
derstand each other more fully. 


The nurse and the group 
The nurse's customary gift for 
leadership helps her with the organ- 
ization of ",ueh projects as a child. 
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health conference. She must ensure 
that speed, efficiency and the pressure 
of habitual routine do not blind her 
to ineffective results which may af- 
fect the children and the mothers who 
are attending the conference. 
Any nurse who has conduc
ed child 
health conferences has seen the thera- 
peutic effect that this experience may 
hold for the child who is afraid or shy. 
Through observing him as one of this 
group she may learn to understand 
that the child's behavior is natural 
rather than "bad." 


In conclusion it can be stated that: 
A good relationship is one that allows 
the nurse to accomplish in the most 
effective manner possible the task for 
which she has come to help the family 
or the indi\'idual. 
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In tJh
 Good Old Da)"s 


(The Calladian Nurse, FEBRUARY, 1920) 


The Necessity for Breast Feeding 
A French medical journal, describing the 
work of the well-baby clinic at LilIe during 
the German occupation, says that there was 
one unforeseen result. As the Germans car- 
ried off all the cows there was no milk; as 
the factories were not running, the women 
could not find wage-earning work, and were 
obliged to stay at home with their babies. 
The mothers were forced to nurse their in- 
fants to keep them alive and the infantile 
death rate was far lower than was ever 
known before in the town. He concludes 
that milk-distributing stations are a mistake, 
as they relieve mothers of their first duty. 
* * * 
The Industrial Nurse 
It is stated that the first trained nurse 
to be employed as an industrial nurse was 
one engaged by the V ermont 
Iarble Com- 
pany, in 1895, to visit the homes of the 
employees and care for the sick mothers 
and babies. 


* * * 


Training SchOQI Requirements 
The girl who enters a training school 
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has a right to be given full and proper in- 
struction. Likewise the public has a right 
to demand that, when a nurse assumes the 
responsibility of caring for the sick, she 
shall be fully qualified. 
No hospital should be allowed to estab- 
lish a training school unless it comes up to 
a required standard set by a governing body 
\\'ho are qualified to judge and determine 
what that standard shall be. 


* * * 


Registration in Britain 
Congratulations from this magazine and 
from all the nurses of Canada to our sisters 
in England for the successful ending of their 
strenuous appeal to Parliament for registra- 
tion, \\'hich has lasted for fourteen years . . . 
The law will enable nurses to organize their 
profession so that it may be a more ef- 
ficient instrument for the service of the sick 
and suffering, and to raise the standard, 
through preventive work, of the national 
health. 



fuch outcry, little outcome. - AESOP 
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Drug :\ddiution 


JOIlX GIBSOX, .:\I.B., Ch.B., D.P.:\I. 


The drug addict - pitied 
r scorned? L4.ddiction - sicJ..'J1cSS or erline, curable 
or incurable_) 


,I DRCG addict is a person who takes 
A excessive amounts of a drug or 
for prolonged periods \vithout medical 
indications, develops a tolerance, and 
shows symptoms of withdrawal if he 
cannot get or is not given the drug. 

Iost addicts show psychopathic traits 
before they become addicts. It is 
rare for mentally normal persons 
to become addicts, with the possible 
exception of some who are addicted to 
barbiturates. Any drug with sedative 
or hypnotic properties can become a 
drug of addiction. It is also common- 
place knowledge that any drug used 
to relieve the symptoms produced by 
the withdrawal of another drug is it- 
self likely to produce addiction. In 
some parts of the world, drugs are 
taken daily in small amounts by large 
numbers of people and produce mild 
addiction, for example opium in the 
Far East. cocaine in South America, 
and hashish (marihuana) in Africa 
and Asia. Of the drugs prescribed 
medicallv, the ones that commonly 
produce 
 addiction are the barbiturate
. 
opium and morphine, heroin, pethidine. 
co.caine, paraldehyde and a111pheta- 
l11me. 


Barbiturates 
Because of the large amounts pre- 
scribed for many nervous symptoms, 
addiction to barbiturates is probably 
now the commonest of aU addictiuns in 
the western world. Patients thus treated 
can easily develop a dependence upon 
the drug and will show symptoms if 
it is withdrawn. That the patient has 
developed a tolerance for the drug can 
be deduced when he is able to take it 
by day and not become sleepy, Chronic 
intoxication \\'ith the drug may produce 
a state of hypomania resembling drunk- 
enness, with an irritability and mood- 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey. 
England. This is the sixth of a senes 
of articles on psychiatric subjects. 
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iness that the addict Lrie
 to relieve by 
taking more of it. Barbiturates are 
present Iy a common cause of accidental 
death and suicide. \Vithdra\\al of the 
drug produces irritability, anxiety, tre- 
mur, sweating, palpitatiun and insomnia. 
The occurrence of any of these may, 
unfortunately, be taken as evidence of 
the continued existence of the mental 
state for which the barbiturate was 
originally prescribed. Treatment is by 
\\,ithdra\\'al of the drug and simple psy- 
chotherapy. 


Opium and 
lorphine 
In the Far East addiction IS common 
since opium is commonly taken by 
mouth or by smoking. In other parts of 
the world the incidence of this particular 
addiction is highly variable. Its variabi- 
lity depends upun the number of psy- 
chopaths 111 the community and the 
strictness of the precautions taken by 
the state to control manufacture, pre- 
scription and sale. Addiction usually 
b
gins in early adult life and is often 
associated with addiction to other drugs. 
Some addicts are happy on relatively 
small doses of drug, which they do not 
have tu increase and on which they may 
be able to live happily and wod.;: ef- 
ficiently as long as they are ahle to ob- 
tain it. Others take increasingly larger 
amounts with severe physical and men- 
tal effects. The addict deve!ops a loss 
of appetite. constipation, malnutrition, 
anemia. abscesses at the sites of injec- 
tions, and a pour resistance to infcction. 
:\[ental changes include further develop- 
ment of psychopathic behavior, in parti- 
cular unreliability, lying and stealing 
in order to obtain the drug. If the drug 
is withdrawn. withdrawal symptom" be- 
gin in about 24 hours and are at their 
worst in í!. hours, after which they 
abate. They include headache, nausea, 
yomiting, diarrhea. anxiety, restlessness 
and insomnia. The symptoms are so 
distressing that few addicts are willing 
to endure them. 
Treatment is by rapid withdrawal of 
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the drug over the course of three or 
four days. More gradual reduction is 
useless. Sedation is accomplished by 
the use of barbiturates, paraldehyde or 
methadone. The latter is itself likely 
to produce an addiction, although a 
milder one. 1Iodified insulin treatment 
and subsequent psychotherapy are also 
used. So unreliable are the patients 
that treatment can be carried out only 
in a hospital or in the home where 
fulI supervision can ensure that the 
addict has no access to the drug. Many 
addicts abandon treatment and relapse 
is aU t00 common. 


Heroin 
Diamorphine hydrochloride produces 
addiction easily. I t may be preferred by 
some addicts because of the intensity of 
the euphoria and the freedom from vo- 
miting and diarrhea. Severe physical 
and mental deterioration is produced, and 
the addiction is very difficult to cure. 


Pethidine 
This is a synthetic drug that is used 
as a substitute for morphine in the 
relief of pain, spasm and cough. Addic- 
ti'On to it is more severe than that 
produced by morphine. It is more rap- 
idly acquired and very difficult to cure. 
Tolerance and dependence develop quick- 
ly but some addicts have kilIed them- 
selves with overdoses. With large doses 
tremors, twitchings, convulsions, con- 
fusion and halIucinations may occur. 
Addicts often take other drugs as well. 
Treatment is as for morphine addiction 
and is usualIy as unsuccessful. 


Cocaine 
This drug is taken by subcutaneous 
inj ection or as snuff which may cause 
perforation of the nasal septum. Ad- 
dicts are usually grossly psychopathic, 
often existing as female or male prosti- 
tutes, alcoholics, or multiple-drug takers. 


Cocaine produces elation, overachvlty, 
freedom from fatigue, facile thoughts, 
glibness and restlessness. When the ef- 
fects begin to wear off, apathy and 
depression drive the addict to take more. 
Short-term psychoses may be produced 
in which the addict is confused, deluded, 
hallucinated and paranoidal. Treatment 
by withdrawal or any other method is 
rarely successful because few cocaine 
addicts are willing to leave the sort of 
society in which the cocaine habit is 
practised. 


Marihuana 
Hashish or Indian hemp produces a 
euphoria that once experienced is usual- 
ly much desired. It tends to produce 
excitement, irresponsible behavior, a 
delirious state and violence. "Reefer" 
cigarettes containing it are said to be 
smoked by dance-band players to pro- 
duce an extra frenzy in their playing. 


Paraldehyde 
This preparation is occasionalIy taken 
in excessive amounts by alcoholics in 
spite of its persistent and unpleasant 
smell. It is important that alcoholics 
should not be prescribed paraldehyde, 
except during the acute phase of delirium 
tremens ",hen it is the safest hypnotic 
to give. 


Amphetan1ine and 
Dexamphetan1ine 
These preparations are taken to over- 
come fatigue and depression, to promote 
efficiency and alertness, and to acquire 
confidence. They may become drugs of 
addiction. Some p
ople develop a great 
tolerance for them. They may produce 
irritability, restlessness, overactivity, 
insomnia, exhaustion, aplastic anemia, 
and short psychotic reactions with de- 
lusions and halIucinations as prominent 
symptoms. \Vithdrawal produces anxiety, 
restlessness and insomnia. 


Time sterile indicator IS a dramatic 
chemical applied to a pressure sensitive 
paper tape which is used as a label. The 
tape can be applied to every type of glass- 
ware or instrument. The colorless TSI will 
turn from nothing to an indelible black word 
"Sterile" only after a specific standard 
sterilizing cycle of 15 minutes or more in 
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a sterilizing oven or autoclave. For further 
information write to: Professional Tape Co., 
Inc., 355 Burlington Road, Riverside, Illinois. 
* * * 
CBC radio service is within reach of 97 
per cent of Canadians and its television ser- 
vice within range of about 90 per cent. 
- CBC Information Services, Ottawa 
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"]t's not unusual on Heinz, Mrs. Sampson" 


Another thing you learn . . . Heinz Meats for Babies are a 
uniquely acceptable source of meat protein. Here are maximum 
food values, preserved by the most modern cooking and can- 
ning methods. Delicate flavours and perfected textures win an 
immediate welcome from the baby. No other baby meats are pre- 
pared -with such well-practised care to ensure acceptability. 


Samples for tasting or testing are yours for the asking. 
Write now. asking for Heinz Meats samples. to HEINZ BABY FOODS. LEAMINGTON. ONT. 
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THE GOOD THEY DO NOW-LASTS A LIFETIME 


FEBRUARY, 1960. Vol. 56, NO.2 
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it Step .1 or ,mrd at Thistletown 


Sn,: 
IooRE 


The emotionally disturbed child! A sorry thought, to be sure, but this author 
is no longer sad,- she paid a visit to Thistletown. 


J UST inside the boundary of l\Ietro- 
poIitan Toronto a winding road 
leads to the entrance of a large, pleas- 
ant building surrounded by 98 acres of 
partly wooded, slightly hi1ly country- 

ide. There. in the summer months 
normal-looking children can be seen 
playing. Behind these normal appear- 
ances, howeyer, there are many strange 
and serious anxieties, for these are 
emotionally disturbed children. 
The buÍlding is Thistletown Hospi- 
tal, constructed in 1929 as the coun- 
try branch of the Hospital for Sick 
Children, Toronto. On February 8, 
1957 the Ontario government announ- 
ced the purchase of ThistIetown, to be 
used as Canada's first psychiatric 
treatment centre for children. This 
purchase was the result of a survey 
made by Dr. \Y. R. Keeler, which re- 
vealed the serious lack of residence 
facilities in Canada for the treatment 
of emotional1y disturbed children. 
Throughout Ontario there are several 
outpatient services and small residen- 
tial centres such as, the Sunnyside 
Children's Centre in Kingston and 
the Protestant Children's Vil1age in 
Ottawa, hut these are essentiaIly for 
less severel\' disturbed children. Facil- 
ities were ñeeded which would provide 
the more extreme cases with constant 
observati(Jl1 and treatment in a pro- 
tected and understanding environment. 
ThistIetown was the answer though at 
the time of purchase it was still only 
an idea and a hope. 
In Tanuan', 1959 I saw it as a 
reality: and ,,:as considerably impressed 
by the progress that had been made 
since it was opened the year before. 
The interior of the building had been 
redecorated. A gymnasium and a swim- 
ming pool were being added. 
The building is now made up of 


Miss Moore was a student in Queen's 
C'niversity School of Nursing, Kings- 
ton, when this visit was made. 
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three wings. The first contains of- 
fices for doctors, social workers, an 
occupational therapist and the dentist. 
The other two wings divide naturally 
into four living areas. On the lower 
floor are two wards for boys and girls 
under twelve years. These contain 
several large rooms, with varying num- 
bers of beds. At the end of each "vard 
there is a spacious, cheerful playroom 
where the children spend a great deal 
of time with their counsellors. There 
are two similar wards on the upper 
floor that are not in use yet but will 
eventuallv house adoIescenLc;;. \"hen the 
hospital fs in fuIl operation it will ac- 
commodate 72 children; during my 
visit there were only 18. In the base- 
ment there are more r00111s for recrea- 
tion including two small gyms, a work- 
shop and a ceramics room. Here, qual- 
ified staff members teach the children 
to use their hands and to express 
themselves through building and mod- 
eI1ing. At the end of the hall there is a 
rather formidable looking room with 
barred windows and mats on the floor. 
This room is used when a child gets 
out control. Instead of leaving him to 
overcome his anxiety alone a doctor 
or counselIor either goes into the room 
with him or waits outside until he has 
calmed down enough to talk. In this 
way treatment is administered as soon 
after the disturbance as possible in- 
stead of waiting for four or five hours 
when the child will not realIv care 
about it. - 
1 was also shown the cafeteria 
where a counselIor was eating at each 
table with two or three children. J\ ext 
to it was an interesting playroom. 
Along one side was a wide strip of 
mirror; opposite was a similar sheet 
of glass resembling a window. The 
children could not see through it but 
in the little room next door the doc- 
tors could watch and hear their pa- 
tients at play. This enabled them to 
discO\-er factors about the children 
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which might not be evident if the doc- 
tor was present. 
Thistletown is administered by the 
:rvlental Health Division of the Ontario 
Department of Health. The aim of the 
hospital is to provide a centre for the 
residential treatment of emotionally 
disturbed children from six to seven- 
teen years of age. There is often mis- 
understanding of the expression "emo- 
tionally disturbed" ; many people 
interpret it as meaning retarded. This 
is not correct. :rvlost of the children 
at Thistletown have relatively high 
IQ's, although some may be retarded 
as a result of their emotional disturb- 
ance. 
Admissiun to the hospital depends 
upon the severity of the child's dis- 
turbance, and the prcsence of some 
indication that he wiII bencfit from 
the hospital's program. 
\fter heing 
recommended by a psychiatrist the 
child is interviewed at an outpatient 
clinic, and accepted only after careful 
consideration by the doctors at Thistle- 
town. There is a very long waiting 
list. 
There is a great variety of emotional 
illness treated at Thistlctown. Some of 
these disturhances are: neuroscs, 
primary behavior disorders, certain 
types of delinquency, brain damage and 
epilepsy combined with cmotional dis- 
orders, and psychotic il1nesses of an 
types including autism or childhood 
schizophrenia. l\Iany of these behavior 
problems ha \'e heen accentuated by a 
lack of love or an unhappy home life. 
The disturbances cause various reac- 
tions; some of the children are agres- 
sive and e\'cn violent whereas others 
vÚthdraw from society and may not 
move or speak for several hours. 
Several types of treatment are used 
to try to gain understanding of these 
anxieties, and to prepare the children 
to return to their homes. J n individual 
psychotherapy the doctor talks with 
the child, in the hope that he will re- 
veal something of his difficulty. This 
approach is more effective at Thistle- 
town than at an outpatient centre be- 
cause the child is able to discuss any 
emotional upset at the time or soon 
after it has happened and is more likely 
to be a ware of his trouble. 
Particular emphasis is being placed 
on milieu therapy. In this the treat- 
ment depends upon all the child's 
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surroundings and the people who come 
in contact with him. Everyone on the 
staff is trained to understand and take 
an interest in each child so that he is 
constantly undergoing therapy. One 
part of this procedure which is especial- 
ly beneficial is the practice of having 
ward meetings; they take place at the 
end of each eight-hour shift, and any- 
one on the staff who is free may attend. 
The children are discussed individu- 
ally, and any recent incidents with, 
or unusual observations of a child are 
brought up. Since these children react 
very differently to different situations 
these sessions result in a better under- 
standing of the child, by everyone. 
Another type of treatment used is 
play therapy. The occupational thera- 
pist is especially interested in it. In 
the large sunny playroom she can do 
wonders with the children by means 
of various games. She told about one 
little boy named Jimmy who, at timcs, 
"vould be extremely aggressive and at 
other times would witlHIraw complete- 
ly into a wodd of his own. Her job 
was to help him face reality so that he 
would eventually arrive at the level 
where he could talk to the doctors and 
associate with others. She hegan by 
spending a certain length of time each 
day with him. At first he threw blocks 
at hcr, so she put these away and be- 
gan making paper puppets, such as a 
witch to rcprcsent a naughty child and 
an angel. a good one. After a while 
Jimmy began making the puppets him- 
self, unconsciously expressing his 
world of fantasy. By this means and 
later by more complex games, he took 
steps toward a return to reality. 
Another thing which I found very 
interesting was the treatment and in- 
terpretation of 11lisbchO'l'ior. During my 
visit it was discO\'cred that five boys 
had broken a window and had run 
away. I was surprised that no one 
seemed especially alarmed, but was 
told that this was quite a common oc- 
currence. The grounds are large and 
the town small so that the children 
never get very far. '''hen the children 
returned they talked to the doctor and 
each was given the punishment that 
would do him the most good. This 
action, which seemed punishable to me, 
was actualIy a step in the direction of 
recovery. The children had cooper- 
ated in a group, whereas previously 
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VEGETABLE LIST 


Each of the following food choices contains little 
carbohydrate, protein or calories. 


1200 CALORIE DIET . Choice of ony nlmber 
1600 CALORIE DIET. Choice of any nlmber 
1800 (AlOltE Din (Mic.o'", lIumbe, 


In Raw Form, Size of Serving Unlimited: Cooked. 
Size Serving Yo to 1 cup. 





Pïus f:fr.:
;t 
:Ïedelion 
Brussels M ushrooma Mustard 
sprouts Okra Spinach 
g




':ver 
"iJi:hes 



:rr:

ns 
Celery Greens: String beans 
Chicory Beet greens Summer squash 
Cucumber Chard Tomatoes 
Escarole Collards Watercress 
OR You may choose from this vegetable list. Each 
of the following foods contains 7 grams carbohy- 
drate,2 grams protein, 35 calories. 


1200 CALORIE DIET . Choice of any 2 
1600 CALORIE DIET. Choice of any 4 
1..' t CALORIE DIET Choic(!.faì1y4 


One Serving Equals y:! cup. 



tß 


pf;
n 
Onions Rutabagas 


Squash, winter 
Turnips 


:."4 


BREAD LIST 


Each of the following food choices contains 15 
grams carbohydrate, 2 grams protein, 70 calories. 


1200 CALORIE DIET. Choice of any 3 
1600 CALORIE DIET . Choice of any 4 
1800CALORlfDtET (hofCéOf ony 3 


Amount to Use 
Bread, . . . . . . . . . . . . . . . . . . . . . . .1 slice 
Biscuit, roll (2" diameter). . . . .1 
Muffin (2" diameter',... _.. ,.1 
Cornbread (l J.. 2 " cube) . . . . . . . .1 
Cereals, cooked, . . . . . . . . . . . . . . . Y2 cup 
Dry, flake and puff types.. . .. . 
i cup 
Rice, grits. cooked. . . . . Y:í cup 
Spaghetti, noodles, cooked.. , \
 cup 
l\-Iacaroni. cooked. . . . . . . . . . 

 cup 
Crackers, graham (2!A.j. aq.). _ _ .2 
Oysterettes (!A.j cup) . . . . . . . . . ,20 
Saltines (2. sq.)....... . ,:; 
Soda (2 \1" sq.) . . . . . . . . . . . .3 
Round, thin. . ,6 
Flour, .' . . .2 1 2 tablespoons 
Ve
:


l

d peas, dried, cooked ,!'2 cup 
(lima, navy. split peas, cowpea, etc.) 
Baked beans. no pork........ ':
 cup 
Corn, . . . . . . ' !'3 cup 
Popcorn. . . ,1 cup 
Parsnips . % cup 
Potatoes, white. . . . . . . . . . . . . .1 small 
Potatoes, white, mashed, . . . Y2 cup 
Potatoes. sweet or yams. . . . . . . . 1..( cup 
Sponge cake, plain (1!A.j" cube). . .1 
Ice cream (omit two fat 
choices).. .................. 
 cup 


"" 
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r 
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MILK LIST 
Each of the following food choices contE 
grams carbohydrate, 8 grams protein, 10 grl 
and 170 calories. 


1200 CALORIE DIET . Choice, 
1600 CA
ORIE DIET . Choice of a 
1800 CALOR' DIET Choice 0' . 


A moun 
Wholp milk (plain or homogenized) . . 
*Skim n,ilk. . . , . . . . . .. . . . 
Evaporated milk. . ... 
Powdered whole milk, . . . 
*Non,fat dry milk solids. . . . . . . ' . . . 
Buttermilk (made from whole milk) . . 
*Buttermilk (made from skim milk) . . . . 
You can use the milk on your meal plan t 
in coffee, on cereal, or with other foods. 
*Skim milk products contain It<>sB fat. \Vhen used I 
whole milk add 2 fat choices to get the some food t
 
FAT LIST 
Each of the following food choices contains 
fat, 45 calories. 


1200 CALORIE DIET . Choice 
1600 CALORIE DIET . Choice of . 
1800 CAlORtE01[r .C1.ic& of.. 


Amou 
Butter or margarine (1 small pat) . ,1 tef 
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KNOX SPECIAl DIETS BASE I 


order your office requirements with coupon below 


KNOX GELATINE (CANADA) LIMITED CD.26 
Professiona I Service Department 
140 Saint Paul S1. West, Montreal, Quebec 
Please send me copies of the following Knox Special 
Diet Brochures: 
I Special Reducing Diet. . . . . . . . . . . . . . . . .. . . . . . . ., . . . . dozen 
J New Variety in Meal Planning for the Diabetic........ .dozen 
Individualized Low Salt Diets.... _ _.' _.............. . dozen 
your name and address 


KNOX 
 
UNFLAVORED 
- 
32 . '. 
5-J..._ KNOX 
GELATI UNfLAYORID 
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Ie. . ". .............. .1 tablespoon 
diameter) . . . . . . . . . , . . I , 
ing . . . , . . , . . , . , , . . . . .1 tablespoon 
,........ .1 teaspoon 
.g f
t..::..:::. _:::::::
 
:'n":fl"on 
.....................5small 


5T 


following food choices contains 10 
lydrate and 40 calories. 


ORIE DIET . Choice of any 5 
ORIE DIET . Choice of any 5 
OR'fDIU . ChèÌ<eof on, S 


Amount to UB
 
,meter) . . . . . . . . . . . . . .1 small 

h"":::::::::::::::: 

 

Jium 
ed. ..............4halves 
. .............._....Y:!small 
'. ........ .1 cup 
...... ........1 cup 
.....................1 cup 
. . . '. _ _.' _. _ _. 73 cup 
6" diameter) . . . . . . . . . . I. 
. . . . .10 large 
. .2 
. .2 large 
, 1 small 
........31small 
<ice . . . . . . . . . , '-2 cup 
. 12 

l';n. ;";';di;'';': : : : . : : . : t
 cup 
. . . . . . . . . . . 
 small 
.. ..lsmall 
......31cup 
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Pear. . . . . . . . . . . . . , . . . .. . . . . . . . . .1 small 
iE:f.

 

.
': '. : : : : ' .: :: :: : : : 
lEÆum 
Prunes, dried. . . . . . . . . . .2 medium 
Rai8Íns, . . . . . . . . . .2 tablespoons 
Tangerine ....'... . .. .1 large 
Watermelon. . . . . . . . . . . . . . . . . . . . .1 cup 
You may use your fruit fresh. dried. cooked. canned 
or frozen as long 88 no sugar has been added. 
MEAT LIST 
Each of the following food choices contains 7 grams 
protein, 5 grams fat, 75 calories. 


1211 0 'I DIET. Choice of any 4 
1600 CALORIE DIET . Choice of anv 6 
1800 CALORIE DIET . C!,oiCfOf any 6 


Amount to Use 


Meat and Poultry (medium fat) 
3,4 Oz. Average Serving (Beef, 
lamb. pork, liver, chicken, etc.) .1 ounce. 
Cold cuts (4!-1" x 1,") Salami, 
Minced Ham, Bologna, 
Liverwurst. Luncheon Loaf. . . .1 slice 
Frankfurter (8-9 per lb.) . . . . . . . .1 

fst
 'h'add

k: .ti';";';d
;: b
: .. .1 
3,4 Oz. Average Serving. . . . . . .1 ounce. 
Serving 
Salmon. tuna. crab. lobster. . . . U cup 
Shrimp, clams, oysters, etc.. . . .5 small 
Sardines.. .................3 medium 
Cheese, Cheddar type. . . . . . . . . .1 ounce 
Pe;


a

iie
'. '::.':::::::::::: :

t
bfes
ns 
*Equalsl Meal Choü:e;3oz.".,rvÎng ""."3 MealLilll Choü:e,. 


I 0 EXCHANGES 


1. are authoritative 1 
eliminate calorie counting 
J ovide a wide variety of food 
. assure a balanced intake 
Jtein; carbohydrate, and fat 


"BETWEEN-MEAL" SNACK LIST 


Each of the following "Between,Meal" 
snacks is made with Knox-the real un- 
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_1m 1..,nlJ
":IIIII:I_ ( 
Toke 
1600 CALORIE DIET (Knox Drink 
1800 CALORIE DIET ) 3 times doily 


Take Ihe Knox Hlgh,Prolein Drink V. hour 
before meals as a cold drink (wit" Fruit Juice.). 
Empty 1 envelope Knox Gelatine in % 
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: 
OR 
As a hol drink (witlo Bouillon'. Sprinkle 1 en- 
velope Knox Gelatine on '. cup cold water 
to soften. Add 1 bouiJIon cube and % cup 


:iì
n 


. a
:irth

;
gJ;laJ
I::d
 
% cup of any very hot broth may be used 
in place of bouillon. 
After you have reached your weighl goal. . . 
take Knox UBooster" Drink (with milk) to 
mainlaln welghl and 10 supply addillonal pro- 
I.ln. 1 (8 ox.) glass contains 15 grams prol.ln, 



r
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 t
n
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O K

:'ðe
:fu; 
with 3 to 6 tablespoons instant non-fat dry 
milk (varies with- brand). Fill with cold 
water. Stir briskly until milk thoroughly 
dissolves. Drink quickly. 


1. The Food Exchanges Lists referred to 
are based on material in "Meal Planning 
with Exchange Lists" prepared by 
Committees of the American Diabetes 
Association, Inc. and The American 
Dietetic Association in cooperation with 
the Chronic Disease Program, Public 
Health Service, Department of Health, 
Education and Welfare. 


.Knox Gelatine is an economical source 
of the a-amino acid lysine. 



each had kept to himself. Almost every- 
thing that happens at the hospital is 
converted into a contribution towards 
the children's recovery. 
School is held at ThistIetown in a 
classroom similar to a regular one. 
There is only one teacher at the hos- 
pital now, but eventually they hope to 
have a principal and five teachers. 
The rest of the staff consists of 
several psychiatrists, a psychologist, 
group and case social workers, a part- 
time dentist, an occupational thera- 
pist and approximately one counsellor 
or child care worker for each child. 
These counsel1ors work on eight-hour 

hifts since no one on the staff lives 
right in the hospital. It is felt that a 
change of environment is a necessity 
for the staff. 
The training program for the coun- 
sellors or child care workers is one 
of the main projects of ThistIetown 
and is an important part of the new 
plan. They come from varied back- 
ground and experiences; some have 
only high school graduation whereas 
others have university degrees or train- 
ing in a special field. A one or two 
year course is offered depending on 
the qualifications of the applicant. 
There are regular lectures on such 
subjects as child psychology, psychia- 
tric theory and group dynamics ac- 
companied by a great deal of practical 
work. Numerous graduate nurses have 
taken the course. There are also two 


GJ.('('tings fl'onl the IUN PI.(
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 ew Year's Greetings to each of you!! 
It is a joy and a privilege to send a mes- 
sage of good will to our ICN members in 
all parts of the world. 
The past year has been a busy one. We 
are proud of the progress achieved but con- 
cerned about the magnitude of the task be- 
fore us. Weare encouraged by the increased 
opportunity to be of service but at times 
frustrated by the limitations of our resources 
to give that service. However, pride. con- 
cern, encouragement, and even frustration 
can become the stepping-stones to our future 
success. 
As nurses and as citizens the demands and 
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nurses who care for the physical health 
of the patients. 
It is intended that the treatment 
program ,yill be intensive and short, 
lasting about six to twelve months. 
However, the time limit is flexible 
enough to vary with the needs of the 
individual. \\Then the child has im- 
proved enough he returns home if his 
family conrlitions are satisfactory. If 
he is a ward of the Children's Aid he 
is placed in a suitable foster home. 
If, after the normal time limit, a pa- 
tient shows no sign of benefiting from 
the program he will be sent to another 
hospital for further treatment. 
ThistIetown is also being used for 
research. Long and short term pro- 
grams are heing developed. Data 
gathered will be available to research 
workers at the university. In both the 
research and counsellor training pro- 
grams Thistletown is paving the way 
for more hospitals of this kind. 
\ Vhat impressed me most about 
This!letown was the new approach 
which is being taken to this type of 
mental il1ness. I found the many 
original me
hods and attitudes most 
interesting and was amazed at their 
effectiveness. In Britain and the United 
States there are centres that have been 
using these methods for several years, 
but Canada has been far behind. 
Thistletown, therefore, marks a step 
forward in the treatment of emotional- 
ly ill children. 


responsihilities for the next year will, un- 
doubtedly, be even more complex. Let us 
dedicate ourselves anew to the furtherance 
of our mutual goals - having the courage 
to extend our programs, the wilIingness to 
give ourselves still further, and the faith 
that we \VILL succeed. 
Thank you for your loyal support of the 
ICN during 1959. The ICN will con- 
tinue to grow in usefulness as we have the 
benefit of your wisdom, loyalty, and friend- 
ship in the years to come. May 1960 bring 
you a rich measure of persona] happiness 
and professional satisfaction 
- AGNES OHLSON 
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Time 
after 
time... 
in study 
after 
study 


HL I R I MVCETIN@ 


PROVES OUTSTANDINGLY EFFECTIVE AGAINST PROBLEM PATHOGENS 


IN VITRO SENSITIVITY OF GRAM-POSITIVE COCCI FROM 5,600 CONSECUTIVE CULTURES 
TO CHLOROMYCETIN AND TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS. 


760/0 CHLOROMYCETIN 


65" ANTIBIOTIC A 


64" ANTIBIOTIC B 


58" ANTIBIOTIC C 


.Adapted from Leming, B. H., Jr., &: Flanigan, C., Jr., in Welch, H., &: Marti-Ibãnez, F.: Antibiotics Annual 
1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 414. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals@ of 250 mg., in bottles of 16 and 100. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent 
therapy. 


"f. .. oft 

Ið: PARKE, DAVIS & CO., LTD. 
'. 
 . ,,' 


MONTREAL 9, P.Q. 


olin 
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Mrs. Hughena Jean Black who gradu- 
ated from St. Joseph's Hospital, London, 
Onto in 1953, died on February 7, 1959. 
* * * 
Agnes (Beahan) Cumming, a graduate 
of St. Luke's General Hospital, Ottawa, 
died recently. 


* * * 
Mayme E. (Pritchard) Dinning, a 
graduate of St. Luke's General Hospital, 
Ottawa, died recently. 
* * * 
l\fargaret Drew, a Nova Scotia nurse 
who graduated from a Boston, lIassachusetts 
hospital in 1908, died on August 11, 1959. 
During \V orId 'AT ar I she served overseas. 
* * * 
Yvonnt" Thérèse (Cottreau) d'Entre- 
mont who graduated from the Children's 
Hospital, Halifax in 1956, died recently in 
a motor accident. She was on the staff of 
the Faulkner Hospital. Jamaica Plains, New 
York. 
* * * 
Jane Grant, a graduate of a :\Iinneapolis 
huspitaI in 1899, died on October 4, 1959. 
For a number of years she was in charge of 
the social service department of the Toronto 
General HDspital. Later she worked with 
the Visiting Nurses' Association in Cleve- 
land, Ohio. 
* * * 
Blanche Marier, a graduate of Hôpital 
du Sacré Coeur, Cartierville, P.Q., in 1943, 
died on September 26, 1959. She had en- 
gaged in institutional nursing. 
* * * 
Mary McKeil who graduated from Vic- 
turia General Hospital, Halifax in 1903, died 
on October 22, 1959. She was charter and 
honurary member of the RNANS and a 
charter member of her hospital's alumnae 
association. 
liss :\lcKeil was R2. 
* * * 
Eleanor McPhedran, a Canadian grad- 
uate of the New York Training School of 
Nursing in 1906, died on October 25, 1959. 
A former assistant matron of Calgary Gen- 
eral Hospital and matron of Ogden Con- 
valescent Hospital, :\Iiss 11cPhedran served 
in Canadian general hospitals in England 
and France during World \Var I. Follow- 
ing her return to Canada, she was appointed 
as matron of the Colonel Belcher Hospital, 
Calgary. Later she became matron of the 
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Central Alberta Sanatorium from which 
she retired in 1935 to become secretary of 
the Calgary branch of the V.O.).J. She was 
extremely active in the organization of the 
nurses of Alberta and became the first 
nurse to register with the AARN following 
its incorporation in 1916. She was appointed 
as the first nurse registrar of the associ- 
ation. In recognition of her contribution 
to nursing in Canada, :\Iiss McPhedran was 
awarded the Mary Agnes Snively Medal. 
* * * 
Mary Margaret (Curtis) Ruddy who 
graduated from the General Hospital, Osha- 
wa. Ont., in 19-H, died during 1959. She had 
engaged in institutional nursing prior to her 
marnage. 
* * * 
Blanche M. Shute, an Alberta nurse and 
faithful supporter of the A.-\RX, died re- 
cently. 


* 


* 


* 


Mary Sim, a graduate of O\ven Sound 
General and Uarine Hospital in 1905, died 
on November 19, 1959. She had engaged 
in private nursing for many years until ad- 
vanced age and ill health forced her retire- 
ment. She was 85 years of age. 
* * * 
Sister St. Francis Xavier of the Sisters 
of St. Francis of Assissi, Hôpital St. Fran- 
çois d'Assise, Quebec, died on November 
21, 1959. Sister had served as instructor and 
director of nursing education at Ste. Jeanne 
d' Arc Hospital, Montreal, and Hôpital St. 
François d' Assise, Quebec. 
* * * 
Gladys Lillian (Crozier) Stewart who 
graduated from Brockville General Hospital, 
Ont., in 1928, died recently. She had en- 
gaged in private nursing. 
* * * 
Dorothy Eileen (HeinmilIer) Swener- 
ton, a graduate of Toronto General Hospital 
in 1943, died on October 29, 1959, in Kam- 
loops, British Columbia, 
* * * 
Frances L. (Richards) "'atson who 
graduated from the Hospital for Sick Chil- 
dren, Toronto in 1956, died during 1959. 
She had engaged in institutional nursing. 


By all means use some times to be alone. 
- GEORGE HFRBERT 
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when patients complain of 
itching, scaling, burning 
scalps - they can be sure 
of quick, lasting control 
when they use 
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SELSUN 8 


for 
seborrheic 
dermatitis 


controls 81-87% of all 
seborrheic dermatitis, 92. 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. Available in 
4-fluidounce bottles 


ABBOTT 


ABBOTT LABORATORIES LIMITED 

10NTREAL 



 

 


@SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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S"'Y "COKE" OR "COC'" COL...... BOTH TR...DE-M...RKS ME"'N THE PRODUCT OF COC.....COLA LTD. -THE WORLD S BEST-LOVED SPARKLING DRINK. 
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When too many tasks seem to crowd the unyielding hours, 


a welcome "pause that refreshes" with ice-cold Coca-Cola 


often puts things into manageable order. 
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Baby's Own Tablets 


effectively 
safely 
establishes 
a normal 


stool 


pattern 


. 
In 


,. 


. 


. 


constIpatIon 
relieves teething malaise, fretfulness 


SUBSTANTIAL CLINICAL DATA clearly 
demonstrate the efficacy of BABY'S 
OWN TABLETS in establishing a 
normal stool pattern in constipated 
babies from 2 months to 24 months 
of age . . . and in promptly easing 
the distress of teething. 
All 75 babies (except one) studied 
were relieved of straining at stool, 
gas distress, fretfulness, drooling. 
They became cheerful, ate well, slept 
well. 


COMPLETE SAFETY. . . No untoward 
reactions whatever were observed 
when given in suggested dosage: 
one tablet each night at bedtime. 
BABY'S OWN TABLETS provide Phenol- 
phthalein :t16 grain, mildly buffered 
with Precipitated Calcium Carbon- 
ate % grain, and Powdered Sugar 
q.s. Pleasant, convenient. 
WRITE for a sample supply and liter- 
ature citing references. 1-15 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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History and Trends of Professional 
:Sursing by Deborah MacLurg Jensen, 
R.N., B.S., M.A. 610 pages. The C. V. 
Mosby Company, St. Louis, Mo. 4th ed. 
1959. Price $5.25. 
Re'l'ic'H!ed b}' .Hiss Isabel Misener, Direc- 
tor, School of Nursing, Victoria General 
Hospital, H'imlipeg. 
In this edition, the author has aimed at 
a review of historical events and at stress- 
ing the widening role of the present profes- 
sional nurse in society. This has been done 
in a fine manner. One cannot read the book 
without feeling that nursing is being placed 
more and more among the leading "social" 
professions and that it is being solidly com- 
bined with education. 
I t is important for the nurse to know 
what the past has been, in order that she 
can understand the relationships and changes 
of today. For centuries, nursing and hospi- 
tals were outgrowths of charity. It was not 
until the social outlook changed that a 
broader view toward the health of the public 
was taken. The reformation, the industrial 
revolution, the machine age, the enfranchise- 
ment of women, all had an effect on nursing. 
One of the most important results was the 
entire reform of nursing education. This 
book deals primarily with that topic. The 
dominant figure in the development of pro- 
fessional nursing was Florence Nightingalc. 
She realized that knowledge and skill were 
necessary and that these could be achieved 
only by education. At the time of her death, 
the nurse had professional status, and there 
was an urgent need for organized schools 
of nursing. 
The period from 1870 portrays interest- 
ingly the early schools of nursing, their 
weaknesses and their aims, the improvement 
of educational standards, and organization 
within the profession. The author has pointed 
out such major changes as the growing 
awareness of the n
ed for research; the 
role played by the nurse in community 
health, and the gradual recognition by gov- 
ernments that nursing education is one of 
their responsibilities. 
The questions and study projects for the 
individual units are to the point. The sec- 
tion on legal aspects is concise and well- 
expressed. The graduate nurse is given ample 
help and suggestion for her planning for the 
future. The book is a maj Or contribution, 
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and a challenge to us to help in the con- 
tinual advancement of nursing education. 


:\Iicrobiolog
r by Louis P. Gebhardt, Ph.D., 
M.D. and Dean A. Anderson, M.S., Ph.D. 
476 pages. The C. V. 
Iosby Company, 
St. Louis, Mo. 2nd ed. 1959. Price $5.75. 
Re'l!ie'wed b}, Sr. Capt. Ethel KoUhI, Di- 
rcctor of Education, Grace Hospital, TV in- 
llipeg. 
This book is written to provide a broad 
general course for university and college 
students. It could be used with profit by 
students interested in microbiology as re- 
lated to public health, sanitation, industry, 
food preparation and food handling. 
The author has produced a very readable 
book that includes new and up-to-date ma- 
terial. The many applications to everyday 
living help to stress the practical as well as 
the scientific point of view. 
This book would make good reference 
reading for a nurses' library, particularly 
the sections on sanitation, industry, anti- 
biotics and pathogens. The latter is clear, 
concise and provides descriptions of organ- 
isms involved, the mode of disease produc- 
tion and the methods used to detect the 
causative agent. As a text for nurses I 
feel that: 
1. The application of basic principles 
to nursing situations is lacking or very 
brief: for example, provision for and main- 
tenance of aseptic technique in nursing 
measures to prevent cross infections. 
2, Technical material and specific tests 
occupy space out of proportion to a nurse's 
need. 
3. The sections on 1>ublic health organ- 
ization and problems is well written but ap- 
ply specifically to the United States. There 
is a very brief history of international or- 
ganization but no reference to Canada or 
other countries. 


Human Relations in 
lJrsing by \Yayland 
J, Hayes, Ph.D. and Rena Gazaway, R.N., 
B.S., lLA. 486 pages. \V. B. Saunders 
Company, \\t'est VVashington Square, Phila- 
delphia. 2nd ed. 1959. $5.25. 
Re'l!ie'll!ed b}' ltfrS. Hester KeYllen, as- 
sociate professor in public health nursing, 
University of Saskatclle'lC'an, Saskatooll, 
Sask. 
The ohjective of this bouk is "to help 
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nurses gain maximum insight concerning the 
human relatiunships involved in professional 
sen.ice." A high degree of skill in human 
relations is emphasized today as a desirable 
attribute of the professional person what- 
ever his field of technical competence. This 
is especially true in nursing which tradition- 
ally has held sympathetic personal attention 
to the patient as a central feature of the 
professional role. At times the pressure for 
efficiency in the performance of technical 
functions has resulted in an impression of 
lack of warmth in nurse-patient relation- 
ships and neglect of what is now referred 
to as "the patient as a person." 


I t is believed that one way to correct 
this lack and to provide a balanced appruach 
to the health and social problems of patients 
and families is through greater emphasis in 
nursing- education on the use of concepts 
from the social sciences. This textbook is 
designed for such use and could be considered 
as comparable to anatomy and physiology 
texts which, in the area of biological sciences, 
provide basic concepts to be applied in 
nursing practice. 


Part Olle provides an orientation to soci- 
ology with illustrations of basic concepts 
drawn from nursing as well as from previous 
common experience. Chapter seven - "So- 
ciety Implies People" - is typical of the 
style. Demography is presented as a body 
of knO\\ ledge essential to the understanding 
of problems of health and medical care, and 
to planning changes in nursing education and 
nursing service to meet the need of society. 
.\ minimum of statistics, based on United 
States data, is used and is presented in 
clear, comprehensible tables that clarify the 
concepts taught. 


Part Two provides analyses of nursing 
situations in terms of social factors in- 
volved as a means of encouraging a broader 
understanding both of the patient's problems 
and community health needs. Community re- 
sources to meet such needs are presented 
as basic principles rather than specific agency 
programs. Thus the information is directly 
applicable to any community. This part of 
the book could be a valuable reference for 
clinical conferences, the study of communi ty 
health organization or similar courses. 


This could be recommended as a valuable 
source book for graduate nurses who have 
not had a course in sociology and who wish 
to improve their understanding of the world 
in which we live and work. 
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Treatment 
mS!
!h!)ity* 


Mucosity often causes: 
CATARRH, "BAD BREATH" 
"DENTURE ODOR" 
POST-NASAL DRIP 
VULVAR IRRITATION 
and may be controlled with 


GLYC , · 


THYMOLINE@ 
An alkaline cleansing solution 
for soothing mucous membranes 


"Then excessive. sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche 
ith soothing GI}co,Thymo- 
line helps amazingl}. GI)co-Thymoline con- 
tains the follo\\Íng active ingredients: 
Alcohol 4 C(, 
Sodium Benzoate Eucalyptol 
Sodium,Bi,Carbonate ::\Ienthol 
Borax Thymol 
Sodium Salicylate Oil S\\eet Birch 
(-;Iycerine Oil Pini Pumilionis 
I t 
orks differently: 
1. It removes germ,ladden mucus secretions. 
2. It helps "tone,up" mucous membranes to 
resist infection. 
3. It aids healing amazingly. 
ok It neutralizes acidity 
ith an alkalinity 
quotient of pH 7.2 plus. 
5. It refreshes as it cleanses. 
6. It relieves soreness. 
That's 
hy leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco,Thymoline so highly, for 
"mucosity" (abnormal, excessive mucus se- 
cretions). Glyco,Thymoline can be freely 
recommended 
ith complete confidence. 
Pleasant, deodorizing. refreshing, Glyco- 
Thymoline IS available at your local drug 
stores 
ithout a prescription. Sugge,.;t the 
large economy size. 


I-------------ì 
KRESS & OWEN CO. CANADA LTD. CN,A 
I 286 St. Paul Street W., Montreal I 
I Gentlemen: Please send me (free) sample I 
I of Glyco-Thymoline I 
I Address". ..... I 
LC
y=,,=,,
,=,:,,::, 
 
..
 :."="=.J 
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WE ARE SPECIALISTS IN THE SALE OF 


NURSING 
AND 
PRIVATE HOSPITALS 


HOMES 


ALL OVER ONTARIO 
LARGE AND SMALL 
FULLY FURNISHED AND IN OPERATION 
FROM $7,000 DOWN 
TERMS ARRANGED 


YOUR ENQUIRIES INVITED 
WALTER ENSKA T REALTY LTD. 
Business Brokers 
42 Sterling Street, Hamilton, Ontario 
Phone JA 2-0178, anytime 


The New Yorle Polyclinic 


MmlCAL SCHOOL AND HOSPITAL · Organized 1881 


The Pioneer Postgraduate Medica/Institution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 
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Emergency Resuscitator 


Known as the "Ambu," this emergency 
resuscitator can provide unlimited respira- 
tion with atmospheric air. For special cases 
the unit can be used in conjunction with an 
oxygen supply. The bag is self-inflating, 
owing to its spccial lining of foam rubber, 
and is so sensitive that the opcrator can 
easily detect obstruction in the airways of 
the patient. 
During artificial respiration the bag is 
rhythmically compressed forcing air through 
the mask-connection into the patient's lungs. 
A non-rebreathing valve ensures that the 
air forced to the patient passes to atmos- 
phere upon exhalation. Atmospheric air is 
sucked through an inlet valve into the bag 
when the operator releases pressure on it. 
The compactness and simple operation of the 
Ambu resuscitator makes it an indispensable 
part of the emergency equipment of hos- 
pitals, ambulances and first aid rooms. 
Complete information available from The 
British Oxygen Canada Limited, Horner 
Avenue, Toronto 14. 
* * * 
A comprehensive annotated bibliography, 
consisting of over 300 references on staphyl- 
ococcal infections, was featured in the De- 
cember issue of the A mericall ] oltrnal of 
Nursing. Culled from bacteriologic, medical, 
nursing, and public health literature, the 
list includes material which should be use- 
ful to anyone in the health field with an in- 
terest in setting and maintaining standards 
of asepsis. 
A limited number of reprints of the sec- 
tion are available at a cost of 25 cents. 
Copies can be secured by writing to the 
American] ournal of Nursing, 10 Columbus 
Circle, New York 19, N.Y. 
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EXPERIENCED 
TRAVELERS DEPEND 
AND SAY' 


COOI('S 


LEADERS IN 
WORLD TRAVEL 


Your Official Travel Agents for the 
CNA Post-Convention Tour to 
Europe following the CNA Biennial 
Meeting at Halifax June 1960 - 
The Best in European Travel includ- 
ing the Passion Play at Oberam- 
mergau. Send your applications to 
the Canadian Nurses' Association 
in Ottawa. 


Cook's Offices in Canada 
MONTREAL - TORONTO - WINNIPEG 
CALGARY - EDMONTON - VANCOUVER 


Cook's Travelers Cheques 
Still only 75 C per $100.00 
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.') EFFiciency 
-
 Eco'norny 

 Protectioll 
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THAT ALL UNIFORMS 
CLOTHING AND 
OTHER BElONGINGS 
ARE MARKED WITH 


CASH'S NAMES 


Permanent, easy identification. Easily sewn on or 
attached with No-So Cement. From dealers or 
CASH'S Belleville 5, Onto 
CASH'S: 3 Doz. $1.80; 9 Doz. $3.00; NO-SO 
NAMES: 6 Doz. $2.40; 12 Doz. $3.50; 3St per tube 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY, 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 
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EMPLOYMENT OPPORTUNITIES 
---------------------------ì 
ADVERTISING RATES I 
Canada & Bern1uda - $7.50 for 3 lines or less; $1.50 for I 
each additional line. I 
U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
.\.11 advertisell1ents published in both English and French I 
issues. Closing date for insertion or cancellation orders, I 
SIX 'VEEKS prior to date of publication. I 
English issue published the first of each mOl/tlz. I 
A ddress correspondence to: I 
THE CANADIAN NCRSE JOrRNAL I 
1522 SHERBROOKE STREET "EST I 
MONTREAL 25, QUEBEC 
---------------------------
 


ALBERTA 
Registered Nurses for modern 44-bed hospital. Minimum salary $325 per mo. with $5.00 
increments per mo. after each 6-mo. service. Full maintenance for $30 per mo. Group 
medical & hospitalization plan. Apply: Holy Cross Hospital, Spirit River, Alberta. 
General Duty Nurses (2-immediately) for 21-bed hospital, $250 per mo. plus room, board 
& laundry, 4-wk. vacation with pay after I-yr. service. Increments of $5.00 every 6-mo., 
sick time accumulative lIlz days per mo. Matrons position will be vacant next June. 
Anyone interested apply: E. A. Richardson, Matron, Municipal Hospital, Berwyn, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies, Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
BRITISH COLUMBIA 
Director of Nursing for new 125-bed hospital in Central British Columbia. Excellent 
opportunity for individual with organizational ability & initiative. Preference given to a 
graduate of a course in Nursing Administration. Suite provided in new nurses residence 
at nominal charge. Salary open. Apply to: W. G. Townend, Administrator, Prince George 
& District H 
spital-,- Prince George, British Columbia. 
Operating Room Supervisor for modern 154-bed General Hospital. Please reply stating 
age, qualifications & experience. Salary based on above. General Duty Nurses. basic 
salary $285, generous personnel policies, nurses' residence. Apply to: Director of Nurses, 
Trail- Tadanas Hospital, Trail, British Columbia. 
Registered Nurses (3) for 30-bed hospital. Starting salary $285 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40, lIIz day sick 
leave per mo. 40-hr. wk. 11 statutory holidays .& 28 days vacation after I-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grai1d Forks, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.G. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; lIlz-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Kindly apply giving qualifications & 
references to: Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered, $260 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.C.R.N.A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $177-$201 per mo. We do not 
have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hospital. 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
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General Duty Nurse for wel]-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
-- 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurse for 31-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, 
with semi-annual increments of $5.00-$305; 40-hr. wk., 4-wk. vacation, Ph-days sick 
leave per mo., Lodging $Il per mo. Fare from Vancouver refunded after 6-mo. For 
personnel policies & information apply to: Administrator, General Hospital, Ocean 
Falls, British Columbia. 
Fully Trained Nurses (2) Trained Practical Nurses (2) for 60-bed United Church Mission 
Hospital in northern British Columbia. Opportunity for Christian service. Apply: Medical 
Superintendent, Wrinch Memorial Hospital. Hazelton, British Columbia. 
MANITOBA 
Registered Nurses (for general floor duty). Salary $290 per mo. less $25 for full main- 
tenance, yearly increments, 44-hr. wk. For further information apply to: John Hiscock, 
Secretary-Treasurer, Baldur Medical Nursing Unit, Baldur, Manitoba. 
Registered Nurse (Immediately) for lO-bed hospital, with possibility of being Matron in 
the near future, if interested. Salary for R.N. $310 per mo. with increments of $5.00 
every 6-mo. for 4 years. Matron's salary $370 per mo. with same increments For further 
particulars apply to: Mrs. Sheila McEwan, Secretary, Birch River Medical Nursing Unit, 
Birch River, Manitoba. 
Registered Nurses (2) for 16-bed hospital. Salary $300 per mo. gross, $45 per mo. deducted 
for board & room. 40-hr. wk. with 4 annual increments of $10.00, 3-wk. vacation with 
pay after 1 ful] year employment, 4-wk. after 2 full years. Sick leave one day for each full 
month of employment plus 1 day for each full 6-mo. employment cumulative to 30 days. 
Living quarters in hospital. Apply to: Matron or A. C. Laughlin, Secretary, Wilson Memorial 
Hospital, Melita, Manitoba. 


NEW BRUNSWICK 
Superintendent & Assistant Superintendent for modern 25-bed hospital. Apply stating 
qualifications etc., to: Board of Management, Tobique Valley Hospital, Plaster Rock, 
New Brunswick. 
Clinical Instructor for IlO-bed modern hospital. Personnel policies under revision to be 
effective in 1960. Apply: Superintendent, Charlotte County Hospital, St. Stephen, New 
Brunswick. 
Registered Staff Nurses for 14-bed hospital, 8-hour day. In progressive island commu- 
nity. Apply to: Matron, Grand Manan Hospital, North Head, Grand Manan, New 
Brunswick. 


NEWFOUNDLAND 
Laboratory Technician (1, Fully qualified) for 120-bed General Hospital. Salary according 
to Newfoundland Government scale. I way transportation paid. Customary vacation 
with pay after 12-mo. service plus all statutory holidays. Apply to: H. C. Vincent, Business 
Manager, Notre Dame Bay Memorial Hospital. Twillingate, Newfoundland. 
NOVA SCOTIA 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia R.N.A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
N ova Scotia. 
General Duty Registered Nurses for well-equipped modern 32-bed hospital, excellent 
personnel policies. Apply: Superintendent, Queens General Hospital, Liverpool, Nova 
Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Ful] maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after I-yr. Blue Cross coverage. Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 


FEBRUARY. 1960. Vol. 56. No. 2 


177 



ONTARIO 
DIRECTOR OF PUBLIC HEALTH NURSING. required by City of Ottawa, Health Department. 
Should possess University degree with major in Administration and Supervision in Public 
Health Nursing and have experience in all aspects of Public Health Nursing services. 
Duties include planning, coordinating of Public Health Nursing services and supervision 
of nursing staff. Existing salary range $5,310 to $6,270 with annual increments of $240. 
Good personnel policies with full fringe benefits. For further information apply to 
Dr. R. A. Kennedy, Medical Officer of Health, City Hall, III Sussex Drive, Ottawa. Ontario. 
Assistant Director of Nursing. Registered Nurses for General Duty for new hospital. 
Good salary, 21 days vacation, 8 statutory holidays, accommodation available in 
residence. Apply: Director of Nursing, Miss K. King, Ross Memorial Hospital, Lindsay, 
Ontario. 
Assistant Superintendent for 73-bed General Hospital with planned expansion. Regis- 
tered Nurse with postgraduate training and/or experience in supervision desired. 
Salary depending upon qualifications & experience. For further particulars contact: 
Superintendent, General Hospital, Kenora, Ontario. 
Head Nurse (Evening) Salary $300, 5-day wk., 28 days vacation. Apply: Director of 
Nursing, Huntsville District Memorial HospitaL Huntsville, Ontario. 
Head Nurses (2) for Medical Units - previous supervisory experience essential, good 
personnel policies. Apply to: Director of Nursing, The Doctors Hospital, 45 Brunswick 
Avenue, Toronto, Ontario. 
Registered Nurse as Superintendent (Immediately) for 30-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secre- 
tary, Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr. $409. Regular Staff duties & opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 
Registered Nurses for Nursing Unit & Operating Room in 86-bed General HospitCJ:l. Good 
salary & personnel policies. Apply: Administrator, Trenton Memorial Hospital, Trenton, 
Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mÍ. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 371/z-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland & District Hospital Kirkland 
Lake, Ontario. 
Registered Nurses & Certüied Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. GN.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital. Box 37, Nipigon, Ontario. 
Registered Nurses for Surgical Floor in 163-bed Sanatorium. Excellent personnel poli- 
cies. Residence accommodation available. Apply: Director of Nursing, Sudbury & 
Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mmmg 
town. 180-mÍ. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn HospitaL 
Jamestown, Ontario. 
Registered Nurses for General Duty in all departments - including operating room, 
premature & newborn nursery. Good salary & personnel policies. Apply: Director of 
Nursing, Victoria Hospital. London, Ontario. 
Registered Nurses (2) for General Duty in modern 90-bed hospital. salary $255 per mo. 
3 annual increments, accumulative sick leave. Excellent recreational facilities in town 
near cities & resorts. Room & meals at reasonable rates. Apply: Director of Nursing, 
Dufferin Area Hospital. Orangeville, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened .in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salar
:. $270 per mo
 wIth 
annual merit increments, plus annual bonus plan. 40-hr. wk. RecognItIon for expe
Ience. 
Good personnel policies. Assistance with transportation can be arranged. Apply DIrector 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 


11) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


c:::: 


74 

- 

-=:: 


12) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 



: 


- 13) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 
. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2j Reg ional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospitaL 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered General Duty Nurses for modern hospital. building expansion under way 
increasing to 100-beds this year. Starting saìary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident &. sickness insurance lree to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Assistant to Director of Nursing Service to work afternoon .& evening shifts rotating 
bi-weekly, S-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Personal interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital, Pem- 
broke, Ontario. 
Registered Nurses for lOO-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk. vacation .& 7 
statutory holidays. Employer participation in pension plan. Apply to: Director of 
Nursing, The Cottage Hospital, Pembroke, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260, Good 
personnel policies with sick leave benefits, holidays .& paid vacations. Apply Director of 
Nureing, Douglas Memorial Hospital, Fort Erie, Ontario. 
General Duty Nurses for IOO-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January 1, 1960. Residence available. Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses Male ér Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefite. Collingwood 
is situated on Georgian Bay ér ie noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further informatioR apply: 
Director of Nursing Services, General 6: Marine Hospital, Collingwood, Ontario. 
General Duty Nurses Excellent salary scales .& personnel policies. Apply to: Director of 
Nurees, Parry Sound General Hospital. Parry Sound, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Staff Nurses (4) for convalescent area of lO-beds. MU3t rotate on all shifts, 
8-hr. 5-day wk., good personnel policies, pension policy in effect., 3-wk. annual vacation, 
8 etatutory holidays. Salary open at present. Apply: Director of Nursing, General Hospi- 
tal, Stratford, Ontario. 
Public Health Nurse (Qualified) Position open in a completely generalized program. 
Salary range, pension plan .& other personnel policies given on request. Applicant 
must have car. Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, 
Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular 
neurosurgery, genito-urinary & orthopedic surgery. Good salary & personnel policies. 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Operating Room Nurses for 300-bed General Hospital.. basic salary $265 for days, with 
consideration given to postgraduate .& equivalent experience, extra for shift work 
& call, 5-day wk. 3-wk. vacation after I-year, 12 days sick leave per year. Apartments 
available near hospital. Apply to: Director of Nursing, St. Joseph's Hospital, SARNIA. 
Ontario. 
QUEBEC 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal. Salary 
$260 per mo. in effect by February 1960, 5 semi-annual increases; monthly bonus for 
permanent evening 6. night shifts, 44-hr. wk., 4-wk. vacation. Board & accommodation 
available in new motel-style nurses' residence. Apply: Superintendent, Barrie Memor- 
ial Hospital, Ormstown, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital in Huntingdon, Quebec, 
45-mi. from centre of Montreal with excellent bus service. Gross salary $235 with full 
maintenance in nurses' home at $35; 3 increases at 6-mo. intervals to $250; 44-hr. wk., 
8-hr. rotating shifts; I-mo. annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue 
Cross paid. Apply: Mrs. D. Hawley, R.N., Huntingdon County Hospital, Huntingdon, Que. 
BERMUDA 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary co
mences at 146-0-0 per rr:o. with full 
maintenance. Transportation allowance. For full partlculars apply Matron, Kmg Edward 
VII Memorial Hospital, Bermuda. 
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THE 
CANADIAN 
RED CROSS 
SOCI ETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSfUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 
Transportation arranged 
under certain circumstances. 


Bursaries available for 
postgraduate studies. 


Group insurance, pension 
plan and other benefits. 


for information please contad: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WElLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


+++++++++++++ 


Registered Nurses willing to 
serve as volunteer Home Nursing 
Instructors will be welcomed by 
the Red Cross Branch 
in your community. 
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THE 
VANCOUVER 
GENERAL 
HOSPITAL 


requires 


PEDIA TRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 


General staff positions 
also available. 


Salary: $280 - $336 general 
staff . 


Commencing salary $294 for 
approved experience of 2-yrs. 


Salary: Operating Room 
Nurses, $286.25 - $343.25. 


A clinical differential of $10 
a month in addition for ap- 
proved postgraduate course. 


4-week vacation per year. 


Please apply to: 


Personnel Department, 
Vancouver General 
Hospital, 
Vancouver 9, 
British Columbia 
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Registered Nurses for Operating Room with operating room postgraduate courses and/or 
e
perience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
Kmg Edward VII Memorial Hospital, Bermuda. 
SASKATCHEWAN 
Supervisor (Teaching) to implement program for auxiliary personnel in accredited 144- 
bed hospital. 74-bed new wing recently opened. Gross salary $300 for Saskatchewan 
registration, $280 for non-Saskatchewan registration. Apply to: Superintendent of Nurses, 
Victoria Union Hospital, Prince Albert, Saskatchewan. 
Operating Room Supervisor for l77-bed hospital to commence duty January or February, 
1960, in preparation for taking over the duties of Supervisor in May, 1960. Postgraduate 
in O.R. technique preferable but not essential. Good personnel policies. For full parti- 
culars please apply to: The Director of Nursing, Swift Current Union Hospital, Swift 
Current, Saskatchewan. 
Registered Nurses (2) Certified Nursing Assistants. Salary $280-310 & $180-$210 respec- 
tively, 40-hr. wk., PIz-days sick leave per mo., 3-wk. paid vacation, transportation allow- 
ance, direct applications to: B. 1. Ellis, Secretary, Union Hospital, Coronach, Saskat- 
chewan. 
Registered Nurses for new 18-bed hospital with new nurses' residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services & 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
statutory holidays. Starting salary $260 per mo. which shall be increased in January 
1960. Apply: John Uhryn, Administrator, Union Hospital, Davidson, Saskatchewan. 
General Duty Nurses, combined Lab. - X-Ray Technician. Salary according to S.H.A. 
salary schedule & S.S.C.L.X.T. schedule. Apply to: The Matron, Bengough Union Hospi- 
tal, Bengough, Saskatchewan. 
Graduate Nurses for General Duty in accredited 144-bed hospital, 74-bed new wing 
recently opened. Gross salary effective January I, 1960 $270 or $250 according to regis- 
tration. 40-hr. wk., 3-wk. annual vacation, 8 statutory holidays, accumulative sick leave. 
Pension plan available. Apply to: Superintendent of Nurses, Victoria Union Hospital, 
Prince Albert, Saskatchewan. 
Graduate Nurses (2) for 8-bed hospital in southern Saskatchewan. Starting salary $280 
less $35 maintenance. 3-wk. vacation, plus statutory holidays, 40-hr. work week. Travel 
fare advanced if necessary. Apply to: Mrs. D. 1. Knops, Secretary-Treasurer, Union 
Hospital, Rockglen, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 191-bed JCAH fully accredited General Hospital. expand- 
ing to 374-beds by 1960. Located on beautiful San Francisco Peninsula, 20-min. drive 
from the heart of the city. Openings in all services. Excellent personnel policies. Many 
extra benefits & opportunities for advancement. Top salaries. Apply: Personnel Director, 
Peninsula Hospital. 1783 El Camino Real, Burlingame, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
Registered Nurses Surgery & General Duty for newly expanded 200-bed hospital locat- 
ed in Southern California. Starting salary $315 per mo. with $10 differential for obstet- 
rics, surgery & night duty, 40-hr. wk. Progressive community near Disneyland. Contact: 
Director of Nurses, Miss E. F. Horton, Santa Ana Community Hospital, 600 East Wash- 
ington Avenue, Santa Ana, California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11. California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, Calif ornia. 
General Staff Nurses (Openings on P.M. & night shifts) for 440-bed hospitaL Starting 
salary $355 per mo. plus $25 differential. Tenure salary increases. Liberal vacation plan, 
7 paid holidays, 40-hr. wk. Social security, hospitalization insurance & retirement pro- 
gram. For complete information write: Personnel Office, Sutter Community Hospitals, 
2820 L Street. Sacramento. California. 
Operating Room Nurses (2 Openings) for large General HospitaL Starting salary $380 
per mo., pIus $25 P.M. & night difÍerentbl. Tenure salary increases. Liberal vacation 
plan, 7 paid holidays, 40-hr. wk. Social security, hospitalization insurance &. retirement 
program. Write to Personnel Office, Sutter Communit{ Wospitals, 2820 L Street, Sacra- 
mento, CaliÍornia. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


for information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


NURSING COUNSELLORS 
required by 
Civil Service Health Division 
Department of 
National Health and Welfare 
at Ottawa 
$3,900 - $4,560 


Appointees will have charge of 
smaller health units in the Civil 
Service Health Division. 
Applications are invited from Reg- 
istered Nurses, with a diploma or 
certificate in Public Health Nursing 
from a University School of Nur- 
sing, with at least five years of 
graduate nursing experience. 


for further details and application forms, 
write to: 


CIVIL SERVICE COMMISSION, 
OTTAWA, ONTARIO 


Please quote competition 59-842. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 
Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave &: vacation. Registration requires 3-mo. 
training in Psychiatry 6. Pediatrics on a segregated service. Contact: Superintendent 
Community Hospital. Alamosa, Colorado. ' 
Operating Room Supervisor for 230-bed progressive J C A H General Hospital in rapid- 
ly growing town of 40,000. Salary $4,700 - $6,000 pending professional background. 
40-hr. wk., week-ends free; liberal policies. Fully accredited N L N school of nursing of 
50 students; faculty status B.S.. desired and/or postgraduate study required. Located 
65-mi. from New York city in foot hills of Berkshires. Write: Mrs. Elsa 1. Brown, Assistant 
administrator, Nursing, Danbury Hospital, Danbury, Connecticut. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.C.A.H. Ô. 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on aU shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days &: P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings &: night service. Openings in Obstetrical &: Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E. Hancock Avenue, Detroit 1, Michigan. 
Registered Nurses for 85-bed voluntary non-profit hospital in growing community of 
11,000. Basic salary $295 per mo. with increments of $5.00 every 6-mo. up to 2-years; 
40-hr. wk.; 7 paid holidays, sick leave accumulative to 48-days; $17.50 premium for 3-11 
shift, $15 additional for 11-7 shift. Apply to: Director of Nurses, St. John's Hospital of 
Red Wing, Red Wing, Minnesota. 
Registered Nurses for fully accredited 291-bed hospital with all services, starting salary 
$330-$360 per mo., including ICU. Retirement plan paid, insurance & other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 
differential evenings & nights. Free transportation via 1st Class Air to Albuquerque & 
return in exchange for I-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611. 
Graduate Nurses (Staff & Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85% sunshine belt, altitude 3,860. 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Mexico. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical. obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison. Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
Staff Nurses for large modern tuberculosis hospital in suburban Cleveland. Nurses eligible 
for Ohio registration start at $355 per mo. with semi-annual increments. Extra pay for relief 
& night duty. Opportunities for advancement. Married nurses with families or two (2) 
single nurses may live in attractive, completely furnished 2-bedroom houses at low, low 
rent including utilities. 5-day wk., paid vacation <S: holidays. Liberal sick leave cumulative 
to 90-days. Retirement pIan. Approved by Joint Committee on Accreditation of Hospitals. 
Write: Director of Nursing, Sunny Acres Hospital. Cleveland 22, Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 
Staff Nurses (all services) for University of Texas Medical Branch, teaching hospital 
(air conditioned). Good personnel policies. Base salary, rotation: $290 per mo. Evenings 
or nights $304 per mo. Apply: Director Nursing Service, University of Texas Medical 
Branch, Galveston, Texas. 
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PEDIATRIC SUPERVISOR 


for 20-bed Pediatric Unit 


DUTIES TO INCLUDE ADMINISTRATION OF THE UNIT AS WEll 
AS TEACHING OF STUDENT NURSES. ESPECIAllY ATTRACTIVE 
SALARY OFFERED. 


For details apply to: Director of Nursing 


GENERAL HOSPITAL, CORNWAll, ONTARIO. 


THE WINNIPEG 
GENERAL 
HOSPITAL 


is recruiting 


GENERAL DUTY NURSES 
FOR ALL SERVICES 


Please send applications direct to: 


THE DIRECTOR OF NURSING, 
THE WINNIPEG GENERAL 
HOSPIT AL, 
WINNIPEG 3, MANITOBA 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance Qualifications. 


1-------------1 
I 
ALARY, STAT'GS AND PROMO- I 
I TIONS ARE DETERMINED IN I 
I RELATION TO THE QUALIFlCA- I 
TIOXS OF THE APPLICANT. 
L____________...J 


Aþþ/'j,to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BL-\CKBCRX AVENUE 
Ottawa 2, Onto 
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ALBERTA 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk. 21 days vacation after I-year service plus 9 statutory holidays, 
Ph-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board &: laundry For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
Public Health Nurse (Qualified) for rural Health Unit in Alberta. Salary range from 
$3.300 - $3,780 with annual increment of $120, transportation is provided on duty, 
provision made for sick leave &: holidays, pension plan is available Apply to: Dr. K. A. 
B arrett, Medical Officer of Health. Minburn- Vermilion Health Unit, Ver milion, Alberta . 
Instructors Classroom & Clinical for May, 1960 or later. Starting salary $320 without degree 
&: $355 with degree. Good personnel policies. Apply to: Director of Nursing Education, St. 
Michael's School of Nursing, Lethbrid ge, Alberta. 
General Duty Nurses (2) for modern 34-bed hospital. Salary $235 per mo. plus full main- 
tenance, 3 annual increments at $10 per mo., I-mo. per year holiday pay, 2-wk. sick leave, 
40-hr, per wk. straight shifts. If employed for I-yr. a refund of train fare from any point in 
Canada will be given. For further particulars apply to: Municipal Hospital, Two Hills, 
Alberta, Phone 335. 
MANITOBA 
Registered Nurse - Salary $295 less maintenance, 44-hr. wk., excellent staff accommo- 
dation. 80-mi. west of Winnipeg on No. 1 highway. For further particulars apply to: 
Mrs. M. C. Roberts, Secretary, North Norfolk-MacGregor Medical Nursing Unit, Mac- 
Gregor. Manitoba 
NEW BRUNSWICK 
Science Instructor for the Moncton Hospital School of Nursing which has a yearly 
enrollment of 40 students. Salary based on qualifications, 40-hr. wk., good personnel 
policies. Apply to: Director of Nursing T h 
 Moncton Hospital. Moncton, New Brunswick. 
ONTARIO 
Registered Laboratory Technician for new 58-bed hospital. all new equipment in the 
laboratory. Apply to: The Superintendent, Prince Edward County Memorial Hospital. 
Picton, Ontario. 
Graduate Nurses 6. Certified Nur!ling Assistants for new 58-bed hospital. Apply to: The 
Superintendent, Prince Edward County Memorial Hospital. Picton, O ntario 
U.S.A. 
Registered Nurses. General Duty & Operating Room (All areas 6. shifts available) for 
165-bed JCAH Hospital, new 50-bed addition to be opened in M
rch. Starting salary 
$305 General Duty $320 O.R 40-hr. wk.. 2-3 wk. paid vacation, sick leave, nurses' resi- 
dence available at reasonable rates. Excellent shift differentials. Apply: Director of 
Nursing, Memorial Hospital. Cheyenne, Wyoming. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed, 
non-sectarian General Hospital affiliated with Medical SchooL New salary rates $370- 
$400 days 6. $400-$430 afternoons 6. nights per mo., 40-hr. wk. comfortable, low cost 
living accommodation in attractive residence buildinq. Write to: Director of Nursing 
Service, Dept. C.J.N., Mount Sinai Medical Center, 2750 West 15th, Place, Chicago 8, 
Illinois. 
Nurses in obstetrics, pediatrics. medicine 6. surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursinq Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7 Indiana. 
BRITISH COLUMBIA 
Registered Nurse for Private Boy's Camp (July & August). Use of camp facilities, riding, 
swimming, canoeinq etc. Maximum amount of leisure time. Opportunity to assist with camp 
activities. Salary: $150 per mo. plus comfortable accommodation &. meals. Apply Rocky 
Mountain Boy's Camp, Invermere P.O. British Columbia. 


PUBLIC HEALTH NURSE 
(qualifiedJ 
for 
City Health Department January 1, 
1960 excellent working conditions, 
including pension plan, hospitali- 
zation benefìts, etc. 


APPLY TO: 
MEDICAL OFFICER OF HEALTH, 
CALGARY, ALBERTA. 


GUYS-MAUDSLEY 
NEUROSURGICAL UNIT 
LONDON, ENGLAND 


Applications are invited for the post of 
Theatre Sister and Staff Nurses in the 
above Unit. Good previous experience is 
necessCTY. 


Applications to; 


THE SUfERINTENDENT OF NURSING, 
MAUDSLEY HOSPITAL, DENMARK HILL, 
LONDON, S.E.5, ENGLAND. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 


".. 
 


",'., ".
,,,;';:,: 
, <# I I "!, , 

 e ,... ,.:t- " 
, " Ii! If --, .. . 
. \ 1, I . ^ I . . ' .< .. 
, 1 .'1 I 

: , _ << I I '. " . .. 

 ,f t. .If! If -': .. 
 - 
'I :-t
 r
'ð:." "'<.""!:., -- ð 
:::. ,1 i 
 r' 
 ..:- . , 
..:; , 111 r;-.t. 
 _ "i.. 
'.., e l ' 
, 


. . . THEY WORK AT 


COOK COUNTY 
HOSPIT Al 


, 
: 
:,'
 ,;" 7\ 
 ',
:':
'
 
 
 
-t-' tw' 
u ,'jii; lh 


!!' . 


;. !II! 5J
' 
... .. -" . 


_.
 


I , 


. 


. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


. . 

 


Residence. Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


CALIFORNIA STATE HOSPITALS CALLING... 
REGISTERED NURSES FOR IMMEDIATE EMPLOYMENT 
· STARTING SALARIES $376 WITHOUT EXPERIENCE, 
$395 WITH ONE YEAR PSYCHIATRIC NURSING 
· STIMULATING AND CHALLENGING CAREERS 
· CHOICE OF LOCATION 
· PROMOTIONAL OPPORTUNITI ES 
· REGULAR SALARY INCREASES 
· LIBERAL EMPLOYEE BEN EFITS 


. 


Eligibility for California license 
and 
Possession U.S. Declaration of Intention Required 


. 


Write Mrs. Katharine Steele 
DIRECTOR OF NURSING SERVICES, DEPARTMENT OF MENTAL HYGIENE 
1320 KAY STREET, SACRAMENTO 14, CALIFORNIA 
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JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


NURSING OPPORTUNITIES 


Completion of expansion program makes available attractive 
positions for Registered Nurses in administration and general duty 
and also for Certified Nursing Assistants. Excellent personnel 
policies. Salary in accordance with the Association of Nurses of the 
Province of Quebec recommendations and commensurate with 
experience and education. Limited number of bursaries available 
for post-basic study after one year's service. Residence accommo- 
dation in very pleasant surroundings. Within 50 miles of Laurentian 
holiday and ski resorts. For further information, please write: 


DIRECTOR OF NURSING, 
JEWISH GENERAL HOSPITAL 
3755 COTE ST . CATHERINE ROAD 
MONTREAL, QUEBEC 


CLASSROOM & CLINICAL 
INSTRUCTORS GENERAL 
STAFF NURSES 


required 


The General Hospital of 
Port Arthur School of 
Nursing 


Salary schedule in conformity 
with R.N.A.D. recommend- 
ations. 


Partial fare refund after l-yr. 
in service. 


WRITE, 


DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, 
PORT ARTHUR, ONTARIO. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
Pension plan; three weeks' paid vaca- 
tion: three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists- 
ONTARIO - 25 St. Clair Ave. East, Toronto 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
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NURSES NEEDED IN NORTH 


For new modern 16-bed hospital, to start February 1 st. 1960, or sooner. 
Starting salary $260 per month, less $35 for full maintenance. Will pay train 
or bus fare one way if applicant agrees to stay one year. One month vacation 
with pay after 1 year service. 


Apply to: 
MANNING MUNICIPAL HOSPITAL, MANNING, ALBERTA. 


DIRECTOR -- PRENATAL CLASSES 


To direct prenatal Classes and study program of the Prenatal Education 
Committee, sponsored by the Social Planning Council of Metropolitan Toronto. 
Requirements: Registered Nurse, preferably with certifìcate in public health 
nursing; preparation and experience in administration and experience in the 
area of maternal and child care. 
Salary: minimum $5,000. Starting salary commensurate with specifìc qualifìca- 
tions and experience. 
Apply to: 
CONVENOR, SELECTIONS COMMITTEE, c/o MRS. W. A. E. McBRYDE, 
29 SUSSEX AVENUE, TORONTO 5, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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REGINA GENERAL HOSPITAL 
REGINA, SASKATCHEWAN 
invites 
Applications for the Position of 
DIRECTOR OF NURSING 
BOO-bed, fully accredited General Hospital with large School of Nursing embarking 
on a two year teaching, plus one year interne, student nursing course effective 
September 1960. Organization provides Associate Directors in Nursing Service and 
Nursing Education, 
Benefits cover Pension Plan, Group Life Insurance, sick leave, four weeks vacation. 
Living accommodation available if desired. 


Inquiries and applications to be forwarded to: 
MR. C. E. BARTON, EXECUTIVE DIRECTOR 


ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
REQUIRES FOR ITS 
Five Summer Camps 
(Strategically located throughout Ontario) 
GRADUATE NURSES AND 
NURSING ASSISTANTS 


For further information apply to: 
SUPERVISOR OF CAM?S, 
ONTARIO SOCIETY FOR 
CRIPPLED CHILDREN, 
92 COLLEGE STREET, 
TORONTO 2, ONTARIO. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 
APPL Y TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 
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REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.C. CIVIL SERVICE 
Starting salary $270-$292 per month 
depending upon experience, rising to 
$325 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. 


For application forms apply IMMEDIATELY to 'he: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


SUPERVISOR CENTRAL SUPPLY 


Required by 
CITY HOSPITAL, SASKATOON, SASK. 
1350 beds) 
Qualifications - Registered Nurse, supervisory 
experience. 
Duties - To supervise well orgonized central 
supply deportment with a lorge staff of 
nurses oides. 
Orientation of nursing students and others to 
the department. 
liberal vacotion with pay and occumulative sick 
leave benefits. 


Apply to: 
DIRECTOR OF NURSING 
CITY HOSPITAL, SASKATOON, SASK. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $389 per month 


Duties ore those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with troining in 0 mentol hospital setting 
& supervisory experience. 


For further information & application forms, 
apply 10: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION No. 59:1.52 
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GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4,60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr, Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 


REQUIRES 
NURSES FOR GENERAL DUTY IN All SERVICES. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETER BOROUGH, ONTARIO 


SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request, Enquire to: 


DI'RECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $260 - $290 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 
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TABLETS 
the wonder 
combination 
for 
RELIEF 
IN HALF 
THE TIME 


Acetylsalicylic acid ........3'12 gr. 
Phenacetin ............... 2V2 gr, 
Caffeine Citrate . . . . . . . . . .. V2 gr. 
Available in Handy Tubes of 12 
Economy Sizes of 40 and 100 
é CMWð B.B'1'I.OMt&Co. 
MONTREAL, CANADA 


I 
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two new delivery room devices 


c::::::=<[ . 


PLASTIBELL disposable circumcision bell 
may be applied at birth in 2 to 3 minutes. 
Minimizes chance of hemorrhag- 
ing. Hemostats and scissors are 
only instruments required. No 
dressings or postoperative care 
needed. Lightweight bell drops off in 5 to 8 
days leaving clean, well-healed line of excision. 


CORD-CLAMP seals any size umbilical cord 
over safe quarter-inch area, elimi- 
nates hemorrhaging and seepage. 
Easily applied with one hand, 
requires no tools. Maintains con- 
stant pressure as the cord shrinks. 
No belly band or dressings needed. 
Blind catch and serrated edges 
prevent accidental release or slipping. Auto- 
clavable and disposable. 


f 


11 


W,ite fo, samptes and liter.ture f ßO iliS!

 
160 BAY ST., TORONTO 1, ONTARIO 


"If ^ Df"'U 
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As a preface to and preparation for the 
forthcoming biennial convention in Halifax 
next June, it seemed to the J ourllal' s edi- 
torial staff that there would be interest 
and value in providing an opportunity for 
each of our national committee chairmen to 
describe succinctly the program her com- 
mittee had developed during this biennium. 
The chairmen's replies to our letters of invi- 
tation to serve as guest editors in successive 
issues were prompt and enthusiastic. Sister 
Mary Felicitas wrote about the nursing ser- 
vice program last month. You can read the 
comments of Miss E. A. ELECTA MAc- 
LENNAN, chairman of the Committee on 
Legislation, in this issue. 
Miss Helen Carpenter is scheduled to un- 
veil some of the problems that have to be 
considered by the Finance Committee as our 
National Association strives to match an 
income based on the per member assessment 
approved in 1952 against the demands made 
in 1960. 
The least static aspect of nursing in 
Our national scene is the education of stu- 
dent nurses. Two-year programs, plus in- 
ternship or without it, are very much to the 
fore. As chairman of the Committee on 
Nursing Education, 
fiss Hazel Keeler will 
make a valuable contribution to your un- 
derstanding of the whole situation in her edi- 
torial in May. 
The opening sentence of the foreword to 
a very useful little book "The Nurse Speaks" 
by Roy C. Nelson, Ph.D., reads: "The 
changing concepts of the role of the profes- 
sional nurse in the hospital, in health 
agencies, in industry, and as a citizen in 
the community have emphasized the fund- 
amental importance of the great need for 
increasing experience in the art and science 
of communication." If the writer had used 
"public relations" instead of "communica- 
tion," the program of our national Commit- 
tee on Public Relations would have been 
summed up in that one sentence. :Uiss Ethel 
Gordon will gave us her account of her 
committee's activities in the June issue. 
* * * 


The application of all of our knowledge 
of people and their minds, in order to pre- 
vent mental illness, is the basic theme of 
a mental health program. Such a program 
strives to prevent or eliminate crippling emo- 
tions and attitudes, to re-adjust unhealthy 
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aims and ideals in order to secure for every- 
one the fullest potentialities for happiness 
and usefulness. 
N one of us can choose our ancestors so 
each comes into the world with a complex 
inheritance. Over and above our inborn ca- 
pacities, everything that ever happens to us, 
everything we do or think or feel, impinges 
upon or modifies our personalities, and 
shapes our destiny to a greater or lesser 
degree. On the positive side, therefore, we 
must remember that every person needs to 
feel that he is loved, that he is important 
to others and to himself; to feel secure in 
his emotional relationships, self-confident in 
his social environment. He must learn to face 
the reality and perils of his physical environ- 
ment and to adj ust to these unhampered 
by abnormal fears and anxieties. 
Unhappily, psychiatric symptoms occur 
all too frequently in the rush and turmoil 
of present-day living conditions. \\Then all 
of our endeavors to assist an individual to 
maintain good mental health fail, what then? 
Most of this issue is devoted to the con- 
sideration, by various authors, of how best 
we may serve our feIlows in the preservation 
of mental health. \Vhen the lapse occurs we 
have an equally important function in seek- 
ing the restoration of that health. 
* * * 



fiss HELEN :\1 USSALLEM has prepared a 
brief summation of her intensive work in 
organizing, conducting and reporting on the 
first authoritative investigation of the status 
of a few of the schools of nursing in Canada. 
No full-fledged evaluations leading to ac- 
creditation were made or intended. Rather, 
it was a preliminary to such a broad pro- 
gram. 
After reading Miss MussaIlem's summary 
here be sure that you write for a copy of 
the full report from your own provincial 
nurses' association. Just in case you forget 
the street address (foolish thought 
 ) you 
will find all of the provincial association 
headquarters listed in the Official Directory 
on page 287. 


A. total of more than 1,600,000 Canadians 
have received one or more free blood trans- 
fusions since the Canadian Red Cross service 
was established in 1947. 
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SO FRIGHTENED 
AND PATHETIC- 
HOLDING A PIECE 
OF A DOLL 


This is Elena. Italian. age 3
. Her father 
is dead. Her mother, ill and worn cannot 
find work. 1Vith her own tired hands and 
with old pieces of wood and tin, she put 
together a pitiful shack. You can imagine 
how bitter cold it is in winter. Last year, 
Elena. tr:ving to warm herself at their 
brazier went too close and fell in. painfully 
carhonizing her little left hand. Her mother 
writes: She cried so very much that I 
promised m)'self that for the coming )'ear 
m)' child would har.Je warm clothes and a 
doll. JVhere can I find such things for my 
little one? How can I protect her and help 
her? IV on't you help little Elena or a 
child like her? Your help today means 
their hope for tomorrow." 
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You, alone, or as a member of a group, can help 
these children by becoming a Foster Parent. You will 
be sent the case history and photograph of your child 
upon receipt of application with initial payment. Your " 
child is told that you are his or her Foster Parent. All 
correspondence is through our office, and is translated 
and encouraged. We do no mass relief. Each child, treated as an individual, receives food, 
clothing, shelter, education and medical care according to his or her needs. 
The Plan is a non-political. non-profit, non-sectarian, independent relief organization, 
helping children in Greece, France, Belgium, Italy, Viet Nam, Korea and Hong Kong. Inter- 
national headquarters is in New York. Financial statements are filed with the Montreal 
Department of Social Welfare. Full information is available to any competent authority. 
Your help is vital to a child struggling for life. Won't you let some child love you? 
All contributions deductible for Income Tax purposes. 


'F0IIet j)
' 'PJø.. 1M. 


P ARTL\L LIST OF 
SPO
SORS AXD 
FOSTER PARE
TS 
Honorable and Mrs. 
Hugh John Flemming, X.B. 
Honorable and Mrs. 
Georg-e He
s, Toronto, Onto 
Dr. R. P. Baird, 
Kitchener,Ont. 

Ir. and Mrs. Peter D. Curry, 
\\ïnnipeg, 
Ian. 

lrs. L. B. Cutler, 
Vancouver, B.C. 
Alfred Rive, 
Canadian Embassy, 
Dublin, Ireland 
H:\ICS Kootenay. 
Kiwanis Club, 
Peterborough, Onto 
Dr. and Mrs. John M. Olds, 
Twillingate, :-; Rd. 
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FOSTER PARENTS' PLAN, INC" DEPT. CN,3-1-60 
P.O. Box 65, Station "B", Montreal, Que., Canada 
A. I wish to become a Foster Parent of a needy cl,ild for one year. 
I f possible, sex.................,.........................,..,...... ........................ ............ 
I will pay $15 a month for one year 1$180.001. Payments will be 
made quarterly ( I, yearly ( I, monthly 1 I. 
I enclose herewith my first payment $...................,........... ......'............. 
B, I cannot "adopt" a child, but I would like to help a child by 
contributing $..'....m .......m'm.................,...........,............,.......,..,..... ....... 


Name .. 


Address 


City 


. Prov.........., 


Date .............,.' 


Contributions are deductible from Income Tax_ 
L____________________ 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 
AND IN COOPERATION WITH THE PHAR
IACEUTICAL FIRMS. 


MIDICEL ACETYL SUSPENSION 
Indications-For use in the treatment of bacterial infections, 
Description-Each 5 cc, provides: n 1 acetyl sulfamethoxypyridazine equivalent to 
250 mg. of Midicel (sulfamethoxypyridazine). Butterscotch-flavor. 
Administration-Children: 30 mg. per kg. of body weight (l teaspoonful per 18 pounds) 
first day, followed by IS mg. per kg. of body weight daily, but not to exceed adult dosage. 
Adults: I gm. (4 teaspoonfuls) first day, followed by 112 gm. daily. In severe infections 
dosage may be increased. 
Manufacturer-Parke, Davis & Co., Ltd., Montreal 9. 
NACTON 
Indications-For prolonged inhibition of gastric acid secretion in peptic ulcer. 
Description-Each scored tablet contains 2 mg. of (l-methyl-2-pyrrolidyl) methyl 
benzilate methyl methosulfate. 
Administration-Usually, one or two 3 times a day and at bedtime. 
Manufacturer-Bencard, P.O. Box 99, Weston, Ont. 
NARDIL 


Indications-Depressive states. 
Description-Phenylzine dihydrogen sulfate, tablets IS mg" monoamine oxidase inhi- 
bitor, acting selectively on the brain. 
Administration-Initially, one tablet 3 times daily. After maximum benefit has been 
achieved - usually 2 to 5 weeks - slowly reduce dosage over several weeks to IS mg. 
once daily. 
Manufacturer-Warner-Chilcott Laboratories, 727 King St. W., Toronto. 
NEO-ARISTOCORT 
Indications-A wide range of inflammations and infections of the eye and ear. 
Description-A combination of Neomycin and Aristocort triamcinolone acetonide 
ointment. 
Administration-For ocular therapy, should be applied in the lower conjunctival sac 
2 or 4 times daily or as often as every 2 hours, In otic diseases, the same dosage schedule 
should be followed. 
Manufacturer-Lederle Laboratories, 5550 Royalmount Ave" Montreal 16. 
OILATUM SOAP 
Indications-For diseased skin where a mild soap is indicated. Also indicated for 
sensitive and dry skin conditions. Excellent for infant use. 
Description-Superoiled soap. Instead of grease it is extended with readily absorbed 
pure vegetable oil. It soothes and lubricates sensitive or dry skin as would a cosmetic 
cream. Lathers well, even in hard water. 
Administration-Presented as a routine cleanser for sensitive or inflamed skins, 
being particularly effective when minimal water is used in forming the lather, and when 
prolonged flushing with water is avoided during removal. Due to its high free oil con- 
tent, Oilatum Soap is contraindicated in dermatoses characterized by overactivity of 
the sebaceous glands, 
Manufacturer-Stiefel Laboratories Inc., N,Y, 
PARAFON 
Indications-Musculoskeletal disorders characterized by pain, stiffness, limitation of 
motion, spasm. 
Description-Each tablet contains: Paraflex (chlorzoxazone) 125 mg" Tylenol (ace- 
taminophen) 300 mg. 
Administration-One or two tablets 3 or 4 times daily. 
Manufacturer-McNeil Laboratories (Canada) Ltd" 357 College St., Toronto 2B. 
P ARAFON WITH PREDNISOLONE 
Indications-Fo
 relief of pain, stiffness and limitation of motion associated with 
arthritis. 
Description-Each tablet contains: Paraflex (chlorzoxazone) 125 mg., Tylenol (ace- 
taminophen) 300 mg" Prednisolone I mg. 
Administration-One or two tablets 3 or 4 times a day. 
Manufacturer-McNeil Labora 
 ries (Canada) !-.td--.:, 357 College St., Toronto 2B. 
TEENAC OINTMENT 
Indications-Adjunctive therapy in the treatment and control of acne. Also of benefit 
where there is superficial infection such as impetigo, heat rash, secondary infection of 
diaper dermatitis, postular folliculitis or where drying of the skin is desirable. 
Description-Mercuric sulfide red 0.5%; sulfur, colloidal, 1.5/'0, containing urea and 
in a grease-free thixotropic tinted base. 
The Journal prescJlts pharmaceuticals for information. Nurses fmdcrstaJfd that only a physician may prescribe. 
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SCHOOL for GRADUA IE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES lEADING TO THE 
DEGREE OF BACHELOR OF NURSING 


Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES lEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING lEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 
Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offer5 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMilTON, ONTARIO. 
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CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


For complete in/ormation write to. 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D,C. 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


U"dergraduat, 
Degree Course, 5 years leading to 
BNSc. De
ree 


Gr.duate Nurses 
a. Degre Course, two years. 
b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of Nursing. 


For information apply to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 



andom eomments 


Dear Editor: 
In looking over the December issue of 
the ] o/mzal, I noted the table of Antidotes 
on page 1095. I thought it might be of use 
to bring to your attention the fact that the 
treatment listed for No.4, Hydrocarbons, 
is not recommended by the Poison Control 
Centre at the Montreal Children's Hospital. 
As a matter of fact, they are most emphatic 
that vomiting must not be induced nor the 
stomach contents aspirated. They recommend 
instead high liquid intake, and, as soon as 
hospitalized, chest x-ray, antibiotics and 
careful observation. Apparently the danger 
of pneumonia is yery great and it is on this 
that the first aid and medical treatment are 
based. 


E. C, Quebec 


Dear Eùitor: 
It was with interest I read the article 
by Alice C 
Ii1ls in the :K ovember issue of 
The Canadian Xurse, "The Role of the 
Nurse Midwife in Great Britain." Since tak- 
ing a midwifery training at Queen Charlotte's 
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Hospital, London, Eng. in 1937, it has been 
my regret that Canadian mothers do not 
have the same maternity service, that all 
comparable countries have, in the service of 
a nurse midwife. 
The mothers are very safe in the hands of 
these highly qualified nurses - well trained 
to deliver a baby when the birth is normal, 
obtaining prompt medical aid at any signs 
of abnormalities. 
I am luoking forward to the time when an 
article on "The Role of the Nurse Midwife 
in Canada" appears in The Canadian Nurse. 
Lets have more articles on this important 
subject. 


E. lL H" Ontario 


Dear Editor: 
Please note the error in the formula on 
page 2-1- of the January, 1960 issue in the 
article "Test Construction in Nursing Edu- 
cation." This should read: 
80 


L== 


c
m ) /: 
\Vm. H. Lucow, 
Ianitoba 
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Dear Editor: 
_\bout a year ago, after months of illness 
in our family, I became depressed and was 
advised to develop a new hobby. I chose to 
collect small pieces of silver cutlery from 
interesting places around the world. I have 
found the correspondence very interesting 
but have had a problem finding someone in 
different countries, for instance Uruguay, 
who reads and writes English. 
I noticed in the December issue of The 
Canadiall Nurse in "Between Ourselves" that 
the ] ounzal has subscribers in 103 countries. 
Could you tell me how I could obtain a list 
of names and addresses of nurses in these 
lands. For over a year I have been trying 
to obtain names of p
ople to whom I could 
write through our government represen- 
tatives abroad, missionaries, Rotary Club, 
and the Friendship Club of England. 
Any help will be appreciated. 
Mrs. J. L. Ross, 
Thornton, 
Ontario, Canada. 
fJPerJzaps some of our readers ill differcnt 
countries 'lC'ould like to help Jfrs. Ross ill 
her search. Ed. 


Sickroom supplies are loaned free by the 
Canadian Red Cross loan cupboards in 549 
communities of Canada, 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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ST. JUSTINE'S HOSPIT Ai 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 
· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate. 


· Premature Nursery 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE, 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by ::\[edical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


F or information apply to: 


DIRECTOR OR NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin May 2, 1960, 
July 25, 1960 and October 
1 7, 1 960. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST ,. 
CHICAGO 12, ILLINOIS 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$205 per month for the first four 
months. $215 per month for the last 
two months, pIus maintenance. 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


202 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


F or information write to.- 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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UNIVERSITY OF SASKA TCHE\\'" AN 
School of N ul'sing 
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in cooperation \yith 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE :NlJRSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of respom;i- 
bility in either teaching or supervision in Schools of Nursing. 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff \,"orl
 
in public health nursing agencies. 


Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the \V. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR mGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further i1lforlllation or inquiries about scholarshiþs, U'rtte to: 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHE\VA
, 
SASKATOO
, SASKATCHE'VA
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinkal Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


F or further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MOUNT HAMILTON 
HOSPITAL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to quali- 
fìed Registered Nurses. 


Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
A V AI tABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R,N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 


(bl Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply #0:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P.Q. 
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No, 1658 


CATALOGUE ON REQUEST 


There are few 
pleasures so sin1ple 
and yet so 


. . 
InexpenSIve as 


ordering 


Bland's Tailored 
Uniforms 


There's nothing 
quite as good, and 
they keep their good 
looks for years. 


Made and sold only by 


BLAND & COMPANY 


2048 UNION AVENUE, MONTREAL, CANADA 
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100% MEATS 
EGG YOLKS 
MEAT DINNERS 
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Time for meat 
in the diet? 
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. . . then it's 
time to trust 


SWIFT 


. . the meat 
êp ecialist ! 


To help your little patients 
enjoy the maximum of 
mea t's many benefits, 
Swift prepares this vital 
growth food in its most de- 
licious and easily assimila- 
ted form. 
All Swift's skill goes into 
selecting extra lean meat 
with its higher protein con- 
tent . . . processing care- 
fully to retain nutritional 
values . . . straining the 
meat finer. And assuring 
flavours so appetizing they 
aid in establishing sound 
eating habits early. 
Only Swift specializes in 
delicious, nourishing meats 
and meat dishes for babies. 



 Swift's 
 

 Premium J5 


The two most trusted 
words in meat. . . 
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Hast Thou Faith 
 


\Vhen our President took office she 
gave us the word "Faith" to be our 
watchword for the 1958-60 biennium. 
As we near the end of this period we 
might ask ourselves a searching ques- 
tion. Have we kept faith, with our pro- 
fession, our public, and ourselves? 
I have adapterl my title from the 
New Testament. In Hebrews, Chapter 
XI and Yerses 1 and 3, we read: "Now 
faith is the substance of things hoped 
for, the e\-idence of things not seen," 
and "Through faith we understand that 
the worlds were formed b\T the word 
of God." I know of no field of endeavor 
that surpasses nursing for the extent 
to \\-hich achie\-ements and successes 
are measured through "the evidence of 
things not seen." 
In the field of hospital nursing ser- 
vice we can cite innumerable instances 
of patients whose recovery can only 
be described as miraculous. \Ve at- 
tempt to pinpoint the reason for these 
achievements. improved techniques, 
higher standards, better qualification, 
more clearly defined functions, a broad- 
ening concept of responsibility. But 
above and be\-ond all our efforts we 
'en
e amI a
knowledge an Unseen 
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Power supporting our best though 
meagre efforts - "things not seen." 
\ V e are said to be suffering from 
a wave of commercialism to the neg- 
lect of professional idealism and the 
mission to serve. \ V e do not accept this 


.--.- 


v. 


.
........ 


(Wright Shldios) 
E. A. ELECTA l\IAcLENNAN 
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cntIcIsm as valid but we need to look 
careful1y at any of OUr actions which 
might have given rise to such a sug- 
gestion. 
Nursing has experienced a rapid, 
mushroom growth. This phenomenal 
growth has brought about many crises 
of development in innumerable types of 
situations al1 at one time So that we 
have tended to cunfuse traditional roots 
with habitual ruts. 
As a profession v.;e have endeavored 
to direct this grov.;th into desirable 
patterns of professional performance. 
In the Act of Incorporation of the 
Canadian Nurses' Association one of 
the chief objects of the 
\ssociation 
is stated: "To dignify the profession 
of nursing by maintaining and im- 
proving the ethical and professional 
standards of nursing education and 
. " 
serVIce. 
The pioneers of modern nursing 
recognized that if nursing was to sur- 
vive and develop as a profession 
fundamentals must be protected, stand- 
ards determined and maintained. 
Through legislation, careful1y designed 
and continuously revised to meet 


changing needs, the nurses of yesterday 
provided protection to the public from 
unsafe practices. 
\ V e can see many problem areas and 
acknowledge their grave implications 
for the future of the profession but 
\vith a strong and vigorous profession 
as our heritage need we fear the future? 
The General Secretary of the Inter- 
national Council of Nurses has said: 
"The Past is inspiring, the Future is 
chal1enging, the Present is our respon- 
sibility." The forward look should be 
kept. -The past is gone except for the 
lessons it may teach. Neither docks nor, 
men run back\vard successfullv. The 
future should be faced with cori'fidence 
for it promises growth, greater satis- 
faction and ever-widening opportun- 
ities for enjoyment of life and for ser- 
vice to mankind. "Faith is the substance 
of things hoped for, the evidence of 
things not seen" and "Through faith 
we understand that the worlds were 
formed by the word of God." 
HAST THOU SUCH FAITH? 
E. A. ELECTA l\IAcLENNAN 
Second Vice President 
Canadian Nurses' Association 


The humanities, by their very nature, 
shou1<i enter continually into life at every 
period. If this could be accomplished, our 
professional nursing students would approach 
their life work in such a way that they 
might realize the larger background signifi- 
cances of living. For the humanities have to 
do with the living of life, and living the good 
life can be accomplished only by having as 
an ideal the most complete possible self- 
realization as our goal . . . this is a high 
goal and yet if aims are low, achievements 
are not likely to be high. 
The students in a professional school 
are experienced in practical affairs. They 
have a gratifying appreciation of actual 
values. They know when things are valid and 
not mere entertainment and idle talk. Stu- 
dents want something of real value, some- 
thing that will command their respect, 
something they would be willing to use as 
guidance in life and able to use as a means 
of adj usting to their place in our society. 
Because the students in a nursing school 
do not usual1y go on with other English 
studies they should be given a rich course 
in literature from the point of view of 
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scholastic philosophy, with a special em- 
phasis on critical principles. These principles, 
once mastered, may be applied to any imagin- 
ative symbolic structure, whether it be a 
book. movie, radio or television play. 
Literature by the very greatness of its 
scope and by its interpretive and reflec- 
tive nature seems to be the chief means of 
learning about our world and about the men 
in it. When taught in the "wide and lumin- 
ous view" of the humanities, literature is 
seen to be as varied and diversified as life 
itself, The world of poetry and fiction pre- 
sents to us the world of human beings . . . 
this critical study of literature confers a 
blessing of understanding as well as a lesson 
in the participation of life. 
- CLARA M. SIGGENS 
* * * 
In the seven years since television 
started in Canada, Canadians have bought 
nearly 4,500,000 radio sets - 3,500,000 TV 
sets were sold in the same period. 
- CBC Information Services, Ottawa 
* * * 
Solvency is entirely a matter of temper- 
ament and not of income. - LOGAN SMITH 
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A Community Mental IIralth Cliniu 


F. GRUNBERG, .:\I.D., D.P.:\!. 


The function of such a community clinic is to serve as an edu..cational factor in 
the prevention of mental illness and as the 1nedium through which 
rehabilitation can be continued follo'l('Îng discharge front, hosþital. 


fl O
Il\rUXITY or social psychiatry is 
tJ one of the new trends in this medi- 
cal speciality. \\T e are witnessing at 
present the development of community 
psychiatric services all over Xorth 
America and Europe. In the past two 
years in Saskatchewan two full-time 
mental health clinics were established 
- one in Swift Current, the other in 
Prince Albert. 
:Mental i11ness, more than any other 
form of illness, elicits very strong 
societal reactions in the community. 
The history of these reactions and 
attitudes n{ns a parallel course to the 
history of psychiatry as a medical 
speciality. It can be divided into four 
phases: 
1. The dark age or the phase of 
superstition during the middle ages in 
which the mentally i11 person was not 
regarded by society as being sick. He 
was thought of as a sinner, possessed 
by the devil and deserving punish- 
ment. Developing a mental illness at 
that time carried very grave risks for 
one's life. 
2. K ext came a phase of custodial 
care in which society no longer equated 
mental illness with crime or sin. How- 
ever. the community did not look upon 
the "insane" as an indi,"idual suffering 
from disease in need of treatment and 
care. He was still considered a threat 
and nuisance. It was expected that he 
shou!d be removed to an institution 
where he would be looked after for 
the rest of his life. Society did not 
ha\"e any therapeutic expectations 
from these institutions and the medical 
profession as a whole paid a minimum 
of attention to this problem. 
3. The hospital treatmcnt phase is 


Dr. Grunberg is director of the Men- 
tal Health Clinic, Swift Current, Sask. 
This paper was delivered at the conven- 
tion of the Saskatchewan Psychiatric 

urses' Association last year. 
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relatively recent. As medical men real- 
ized these people were individuals 
suffering from a disease that was 
amenable to treatment, a more humani- 
tarian climate developed. The belief 
grew that patients admitteà to a men- 
tal hospital had a right to some form 
of therapy so that they could go back 
and find their place in the community. 
However, a complete break with the 
past is not easily achieved. Society 
inherits old prejudices that are very 
hard to ki1l. Part of this inheritance 
was the physical setting and economic 
philosophy of the custodial care phase 
with the result that most mental pa- 
tients are stilI cared for in huge, mo- 
nolithic institutions, far removed from 
their families and communities. True, 
the cost per day per patient remains 
lower than his counterpart in the gen- 
eral hospital. 
It was during this phase that psy- 
chiatry developed as a medical special- 
ity, that the concept of the untrained 
psychiatric attendant was changed to 
the utilization of the prepared psy- 
chiatric nurse, with treatment and re- 
turn of the patient to the community 
as the ultimate objective. 
Treating these patients in hospital 
has increased our knowledge and im- 
proved therapeutic methods. \Ve know 
how to diagnose and treat them from 
the moment they enter the mental 
hospital until they leave it. We remain 
verv much in the dark, however, as 
to 
yhat happened to each patient dur- 
ing the weeks, months, years preceding 
admission. \Ve are very ignorant about 
what happens to him after his discharge 
until he is readmitted again. \Vith the 
present methods of treatment, 80 per 
cent of our admissions can be dis- 
charged with some improvement, but 
we have to face the fact that over 30 
per cent of our total intake are read- 
missions. \\T e do not know why cer- 
tain patients have to be readl11itt
d and 



others do not. It is very probable that 
we shall never find an answer to this 
dilemma so long as our philosophy 
remains patient-hospital centered with 
complete disregard for the patient-com- 
munity problems. 
\"'1 e have very detailed and accurate 
descriptions of the evolution of dis- 
eases, such as schizophrenia, manic 
depressive psychosis, in the mental 
hospital but we have very little data 
on how those same illnesses develop 
and evolve in a non-hospital environ- 
ment. vVhat is not often recognized 
is that the mental hospital environment, 
like most other kinds of hospitals, is 
very artificial, with little in common 
with ordinary living in a community. 
It is artificial at the physical level, at 
the interpersonal level, yet on the basis 
of adjustment to that environment we 
very often decide if a patient should 
remain in hospital or might return to 
the community. 
A new concept in vogue in some 
mental hospitals, is known as "milieu 
therapy." Studies of hospitals that have 
tried to become therapeutic communi- 
ties rather than custodial institutions 
have shown that acute behavior dis- 
turbances, withdrawal and regression 
can be considerably reduced by paying 
more attention to the interpersonal 
needs of patients and staff. Unfortuna- 
tely, very little attention has been paid 
to the question of whether this exper- 
ence in the hospital therapeutic com- 
munity has helped the patient to adjust 
subsequently in his real community, 
which is by no means necessarily the- 
rapeutic, Milieu therapy has definite 
positive aspects and is undoubtedly 
preventing secondary deterioration as a 
consequence of institutionalization but 
the fact remains that the large men- 
tal hospital, totally divorced from the 
community that it is supposed to serve, 
is stilI only a moment in the course 
of a mental illness. Patients begin to 
be ill long before they enter the hospi- 
tal and continue to be ill long after 
they leave it. \Ve do not yet know the 
fu11 extent of mental illness in the 
community. 
4. This
 leads us to the fourth phase 
in the history of psychiatry: the care 
of the mentally ill in the C01111llUnity. 
I shall discuss the role and the func- 
tions of a community mental health 
clinic in relation to the mental hospi- 

. 


tal. Let us first examine the situation 
in an area with no local outpatient 
psychiatric facilities that is served only 
by distant psychiatric wards or mental 
hospital. The community has to rely 
on its own resources to cope with five 
types of problems: 
(a) The severely disturbed patient 
whose deviant or aberrant behavior can- 
not be tolerated by the community. These 
patients are usually acutely psychotic 
and are committed to mental hospital 
by the family physician and sometimes 
by the courts. Many oi them respond 
to treatment and are able to come back 
and find their places in society. There 
are, however, a significant number of 
patients who, although symptomatically 
improved when they leave hospital, re- 
lapse within weeks or months and are 
referred back to hospital. A sort of 
ping-pong game takes place between the 
expelling community and the receiving 
mental hospital, causing a great deal of 
frustration and discouragement to both. 
(b) There are the moderately emo- 
tionally disturbed people including the 
neurotics, the so-called inadequate per- 
sonality. They constitute a free-floating, 
unhappy population who run from gen- 
eral practitioners to chiropractors, minis- 
ters, social workers, friends, seeking 
desperately for some form of help. Some 
are undoubtedly helped by the various 
members of the community but many 
are running around in circles from frus- 
tration to frustration, thereby causing 
much unhappiness around them. 
(c) Creating much concern in a com- 
munity are the emotionally disturbed 
children, the "problem families." Doc- 
tors, teachers, social workers and others 
do what they can to cope with a situ- 
ation that is often beyond their actual 
resources. 
( d) There are the children and adul ts 
who are markedly retarded mentally, 
Teachers of special classes and public 
health nurses try to cope with the prob- 
lem. In the long run, the usual result 
is that these individuals are placed in 
institutions. 
(e) Finally, there is the psychiatric 
geriatric problem. Last year 37 per cent 
of the total first admissions to Saskat- 
chewan's two provincial mental hospitals 
were patients aged 65 or over. About 
one-third of the geriatric population 
accommodated in institutions is in men- 
tal hospitals. The establishment of a 
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few local nursing homes and sheltered 
accommodations in the community al- 
leviate to some extent this intractable 
problem, but the fact rcmains that the 
mental hospitals must carry a large 
share, more than the actual incidence of 
mental disorders in this age group 
would justify. )'Iany old folks are sent 
to mental hospitals because they have 
nowhere else to go. 
These are the main mental health 
problems that any community has to 
face. Devoid of local psychiatric facili- 
ties, the community tries to cope with 
the problem in a rather disorganized 
and uncoordinated way. Hospitalization 
to a distant mental hospital is often 
the ultimate outcome. A community 
mental health clinic moving into such 
an area does not enter a vacuum but 
rather a "no man's land" between the 
communitv and the distant mental hos- 
pital. A strategy has to be adopted 
within the community itself to avoid 
duplication of services between doctors, 
public health nurses, social workers, 
ministers, ,,,ho are all working indivi- 
dua1ly and often at cross purposes in 
trying to meet the need. Furthermore. 
some pattern has to be developed to 
establish communication and coordin- 
ated efforts between the communitv 
and the hospitals. I sha1l concentrate 
on this aspect of the problem because 
this is \\.here nurses are most con- 
cerned. 
There 1
 a question any nurse must 
ask herse1f when a new patient is ad- 
mitted to her ward: "\Vhy has this 
man been sent to hospital ?" Her only 
source of information apart from the 
patient, are the two medical certificates 
which rea1ly tell very little. The patient 
is very often too i1l, too frightened in 
this strange hospital environment, to 
give any clear account of what hap- 
pened so questions remain unanswered. 
The nurse ,,,ill. of course, do her ut- 
most to make the patient feel comfort- 
able and help him to adjust to the 
ward. He will be seen by a psychia- 
trist, who has no more background 
information than the nurse. A diagnosis 
will be madt;> and a course of treatment 
will be decided. \Vithin two or three 
weeks, when the patient's treatment is . 
well unden\'ay, some relative may 
travel sometimes hundreds of miles to 
visit him. Usually this takes place dur- 
ing a weekend ,,,,hen most of the psy- 
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chiatrists and social workers are off 
duty so the fundamental questions re- 
main unanswered. The patient will 
improve, will adjust to the ward rou- 
tine, will participate in occupational 
activities and, after a while, everybody 
will be satisfied that he is ready for 
discharge because he has made such a 
good adjustment to the hospital en- 
vironment. 
This patient might have been living 
in a social setting that could have been 
conducive to his i1lness and might need 
some modifications. His family may ex- 
pect the hospital treatment to achieve a 
much more radical change in his per- 
sonality and will not look at his re- 
turn in a realistic manner. They might 
not even want him back. These are all 
fundamental problems that cannot be 
answered by only observing the ad- 
justment of the patient on the ward. 
These questions cannot be dealt with 
adequately when there is no commu- 
nication between the hospital and the 
community. The extremely high read- 
mission rate in most mental hospitals 
is the well known result. 
\,\Then the Swift Current 1\1ental 
IIeaIth Clinic was established, I be- 
came acutely aware of these problems. 
I considered that the establishment 
of communications with the mental 
hospital and psychiatric wards serv- 
ing our area was a priority task. Short 
of local psychiatric in-patient facilities, 
I decided to develop the clinic program 
to be an active link between the com- 
munity and the hospitals and to offer 
the services that the distant hospitals 
could not undertake. 
One of the primary functions of 
a community mental health clinic is 
to screen and prevent the hospitaliz- 
ation of mental patients. It has been 
noted that most patients become ill 
long before there is any thought of 
sending them to hospital. At first. the 
i1lness is not recognized as such, either 
by the patient or by his family. Exter- 
nal circumstances, which are no more 
than ordinary stresses of life, are 
blamed. The patient ,,,ill be advised 
"to pull himself together . . . not to 
worry. . . to take a holiday." 
This temporizing wi1l go on until 
the whole situation becomes intolerable 
to the patient and his family. vVhen 
this happens, the community decides 
that the patient is mentally i1l and that 
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he should be sent to a mental hospital. 
This illustrates the fact that the social 
variable is as important as the clinical 
variable in the hospitalization of a men- 
tal patient. A community mental health 
clinic can, by early diagnosis, intensive 
outpatient treatment and social mani- 
pulation, prevent hospitalization of a 
mental patient to a distant mental hos- 
pital. If, however, the patient has to 
be admitted to hospital, its staff will 
be provided with the necessary back- 
ground information and will be aware 
of the real issues involved so that the 
treatment can be conducted logically 
and comprehensively. 
The second important function of 
a community mental health clinic is 
the rehabilitation of the discharged 
or convalescent patient fol1owing hos- 
pital psychiatric treatment. A word 
that is often used as a substitute for 
rehabilitation, and which I find very 
improper, is "after-care." This im- 
plies a very old-fa
hioned idea that 
only hospital treatment cares for the 
mental1y ill and that post-discharge 
attention is something different from 
treatment and somewhat less impor- 
tant. Thomas A. C. Rennie, a pioneer 
in social psychiatry states: 
Many years ago a patient reported 
to me a phrase which illustrated the 
needs of rehabilitation. Upon his dis- 
charge from a psychiatric hospital after 
months of intensive therapy and restor- 
ation to his previous level of mental 
health functioning, he was advised by 
his physician: uN ow go home and find 
YOur niche." 
Finding the niche is, in large part, 
the problem of rehabilitation. The usual 
treatment process itself gives no gua- 
rantee of successful accomplishment of 
this admonition. As pointed out by 
Professor Aubrey Lewis: 
Rehabilitation is so much related, in 
most people's minds, to the hospital in- 
patient that it is rather difficult to ac- 
custom oneself, as I think one must, to 
the repudiation of any idea that rehabi- 
litation stands for a distinct stage - the 
post-hospital stage - in the patient's 
progress back to normal life. I don't 
believe it does. Treatment must come 
partly from outside the hospital . . . 
and must from the outset be guarded 
and restrained by considerations affect- 
ing ultimate resettlement . . . The at- 
tempt to distinguish sharply between 
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rehabilitation and treatment seems futile 
and pointless. 
What are then the aims of reha- 
bilitation? They are defined by the 
National Council on Rehabilitation as 
"the restoration of the handicapped 
to the fullest physical, mental, social, 
vocational and economic usefulness of 
which they are capable." Personally, 
I feel that this definition is nothing 
less than the ultimate and most am- 
bitious aim of treatment. 
As far as mental illness is ëoncerned, 
we unfortunately know very little on 
how to achieve these goals. A com- 
plete and comprehensive plan of psy- 
chiatric rehabilitation remains to be 
devised. It is obvious that the mental 
hospital totally divorced from commu- 
nity action cannot fulfil this function. 
There is no question that the reha- 
bilitation of the mentally ill can only 
take place by work in and with the 
community. It implies a reorientation 
of our treatment goals and it is defi- 
nitely more ambitious than removing 
a set of symptoms and achieving a 
good level of adjustment to the hos- 
pital ward. It has to start as soon as 
the patient is admitted to hospital and 
involves everyone - the psychiatrist, 
the psychiatric social worker, the the- 
rapist and the psychiatric nurse. It is . 
obvious that the mental hospital is 
handicapped when dealing with patients 
from distant communities but the com- 
munity mental health clinic, being "on 
the spot" can serve as the necessary 
link. It can and it must point out to 
the hospital treatment team, the area 
in the patient's behavior requiring mo- 
dification for his future resettlement 
in the community. At the same time, 
it has to modify the social environment 
while the patient is in hospital and 
prepare the community for his return. 
Upon his discharge, an extensive fol- 
low-up program has to be applied, with 
the aim of providing considerable sup- 
port to the patient and his family. The 
first few months following discharge 
from hospital are very often crucial 
for the future adjustment of the patient. 
In Swift Current, we have attempted 
to apply these principles by establish- 
ing a very close liaison with the psy- 
chiatric wards and mental hospital 
serving our area. Vve have also tried 
to obtain the cooperation of the local 
general practitioners in having their 
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patients screened at the clinic hefore 
referral to hospital. The response on 
the whole has been very good. A large 
proportion of patients have been seen 
at the clinic before going to hospital. 
For all the other cases, the clinic's 
social worker has made a point of 
contacting the families shortly after 
admission and a social history is s\vift- 
1)" forwarded to the hospita1. She abo 
visits the mental hospital once a month 
and holds conferences with the hospi- 
tal staff regarding the current hospi- 
t
lized patients from the Health Re- 
gIOn. 
In brief, the clinic staff works inten- 
si\-ely \\'ith the families and community 
while the patient is treated in hospital. 
Upon discharge, eyery patient with his 
family automatical1y receives an ap- 
pointment to attend the :Mental Health 
Clinic. If the patient cannot travel, an 
initial post-discharge home visit is 
made by the clinic's psychiatric social 


worker and. if necessary, by the psy- 
chiatrist. After this initial assessment, 
it is decided \vhether the case should 
continue to be followed by the clinic 
or referred to the district public health 
nurse \dlO will keep the clinic posted 
on the patient's progress, or early signs 
of relapse. Of course, the privacy of 
all patients is respected. A few have 
refused to maintain contact with the 
clinic, but those ins!ances are very 
rare. 
This program is still at an early stage 
and proceeds very empirical1y. There 
are, howeyer, some encouraging indi- 
cations that the readmission rate in 
the Region is decreasing while the 
discharge rate is increasing. This 
strengthens my conviction that psy- 
chiatric treatment has to be given at 
the community leve1. Coordinated ef- 
forts between the mental hospital and 
the community mental health clinic 
are not only desirable but a must. 


IUness and lpplied Psychology 


SISTER JOSEPH OnDE, F.C.S.P., 1I.A. 


H ere is a searching look at illness. What nurse has not spent, at least a few 
'll'toments, with like thoughts? 


I LLKESS represents a human conflict. 
One might say that it dates back 
to the beginning of creation and the 
departure of man from the Garden of 
Eden. It is a form of individual con- 
flict, a drama that plays itself out in 
the human being who has come to 
grips with i1lness - an unique experi- 
ence for each one of us. Sickness then 
is a form of human and individual con- 
flict that reflects upon the physical 
and emotional integrity of the person. 
According to A. Cuvelierl doctor- 
psychologist, modern occidental man 
is particularly sensitive to the effects 
of illness. He accepts the progress of 
aging and the inevitability of death 
with great difficulty. The same author 
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maintains that modern man seeks es- 
cape from himself and his fundamental, 
intrinsic spirituality, that he seeks an 
existence in the lives of others. \Vith- 
drawing from his inner self, he be- 
comes the slave of people and things 
around him and finds his reason for 
being in collective activity. Looked at 
in the light of this, illness with its en- 
forced isolation and inactivity can lead 
to genuine personality disintegration. 
The subjective impressions of having 
been crushed and made lesser can 
awaken feelings of insecurity, frustra- 
tion, even guilt. These complex feel- 
ings will serve to promote emotional 
conflict. 
In the system of emotions, the two 
poles are anger and fear. Anger in- 
duces aggression, attack. movement to- 
wards an adversan', while fear makes 
the individual withdraw into himself. 
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There is movement invoh'ed in fear 
as wel1. hut it is one of recoi1. with a 
vague lJersonality break-up. As a result 
we encounter two behavior types in 
the emotionally ill. On the one hand 
there is aggressiveness or a sort of 
questing as the individual seeks for 
love and protection. He may even use 
rudeness, violence or similar measures 
since the\' attract attention. In contrast 
fear tends to result in avoidance of 
contacts ,,,ith the individual taking re- 
fuge in solitude. daydreaming or even 
illness. 
Fear, anxiety and obsession are 
manifestations of mental distress. They 
are defense mechanisms. Through such 
a mechanism, the patient introduces a 
point of least resistance into his per- 
sonality which may be pierced by an 
outburst of distress as he first becomes 
conscious of a threat to his ego. 
The type and the origin of mental 
distress varies according to the exist- 
ing lines of strength of the individual 
psyche and the diverse conditions af- 
fecting the patient emotionally. l\Iore 
precisely, the fundamental types of 
mental distress - hardship, neglect. 
mutilation, conscience give rise grad- 
ually to more advanced forms. Primary 
forms are arou
ed throughout the 
course of life in situations that involve 
separation, hardship, il1ness, abrupt 
change to a new life. It is as if these 
situations touched a chord in the con- 
fused memory of the indi,'idual related 
to earl\' emotional trauma. 

 er
ous tension. that brings ahout 
the conflict of iI1ness, monopolizes al1 
or part of the emotlonal resources of 
the individua1. Cnder the pressure 
of irrational foret's he automaticallv 
reacts through the various defenc
 
mechanisms. These mechanisms, if un- 
analyzed and uncontrol1ed, can cause 
the patient to regress to an infantile 
stage. Such regression opposes pro- 
gress and fosters mental retardation. It 
hinders fnB development of the per- 
sonalitv. On the other hand, the emo- 
tional1ý well-developed individual puts 
his reasoning powers into action to 
help him face reality, analyze its mean- 
ing and gain control over it. Defence 
reactions in this instance are quickly 
transformed into conscious, reliable, 
acceptahle and objective behavior as the 
result of rea"oning and confidence. Tn 
the weB-adjusted personality the con- 
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flict of illness does not become deeplv 
rooted since it is only a passing phase. 
The ego, in conformity with the laws 
of nature, gradually rises again, uni- 
fied and whole. 


The Attitude and the Role of the 
Nurse 
The nurse with the patient must he 
free from personal conflicts. Her own 
suffering and failures must be resolved; 
her anxieties and passions weII-con- 
troIled. She must be free from egocen- 
trism so that she can accept the patient 
as he is, believe in his worth as an 
individual, and in his own estimation of 
his responsibilities towards himself, 
and others. 
The nurse must possess the fol1ow- 
ing traits in addition: 
L Emotional 11/aturity: She must 
be capable of objectivity. She must be 
able to meet and accept others as they 
are. She must help the patient to attain 
a greater degree of healthy maturity, 
hut without e),.pecting too much from him 
since illness sometimes weakens the ego. 
2, S ellse of 'llalues: The nurse with a 
true sense of values will never neglect 
the person for the benefit of technique, 
spiritual well-being for material well- 
being. 
3. S elf-fulfillmcnt: The nurse's per- 
sonal sense of fulfillment is the mark of 
a personality that has achieved satisfying 
sublimation of anxieties. 
4. C omþctellcc: The nurse must know 
how to profit from study and from ex- 
perience. She must keep an open mind 
to the discoveries of contemporary psy- 
chology, The variety of information and 
the efforts being made towards correlat- 
ing it can assist her greatly in under- 
standing her patient and in caring for 
him. \Ye must rememher ho\\'evfT that 
psychology can not explain human nature 
completely ami its theories must not he 
taken as final certainties. Cnquestion- 
ing acceptance in this field would be as 
unfortunate as scorn or indifference. 
True learning points the road to wis- 
dom, to temperateness and humbleness, 
and this, in turn, leads to a deeper un- 
derstanding of the human being. 
5. Prcsti.Qc: The nurse needs autho- 
rity but it should be acquired in recogni- 
tion of superior ability - the only true 
source of prestige. 
6. Desirable Attitude: It is extremelv 
important that the nurse should have a 
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healthy, objective attitude tÙ\\ ards the 
patient. Recent scientific research bv 
Stoller and Geertsma:? confirms this and 
demonstrates most effectively the un- 
fortunate results of negative attitudes 
in doctor-nurse or nurse-patient relation- 
ships. The study was carried out on 
a group of students in psychiatric medi- 
cine. It showed that the students were 
very much interested in the theory of 
mental illness but their anxiety increased 
in proportion to increased responsibility 
ior and contacts with patients. It was 
then that the doctor-nurse relationship 
became crucial and tended to produce 
emotional responses inappropriate both 
professionally and scientifically. Subjec- 
tive reactions composed of anxiety, neg- 
ative attitudes, rej ection and blame 
prompted the student to judge rather 
than e7..'aluate the patient's condition. 
Their projection mechanisms prevented 
objective, positive thinking. 
The nurse's ba
ic attitude, then, 
i
 of prime importance. It is developed 
out of respect for human worth. :More 
specifical1y, in the face of agressive 
behavior, she must avoid an aggressive 
response 
ince the patient is real1y 

eeking understanding. In this respect 
demands ma y be made upon her to 


which she obviously cannot accede in 
order to avoid an over-emotional at- 
titude on the part of the patient that 
may emphasize his tendency to regress. 
\\'hen the patient's attitude is one of 
withdrawal from realitv, the nurse 
must avoid showing coÍdness or in- 
difference in order not to intensify 
this. She win see to it that the patient 
is kept in touch with everyday events, 
that he is on good terms with his 
familv and friends. This serves to build 
up h
s feeling of security. _-\ sincere 
interest in the patient, an accurate es- 
timation of his worth as a person and 
tolerance of his tyrannical behavior 
win most often be- the best response 
and most effective remedy against feel- 
ings of frustration. 
To what source can the nurse look 
for help in developing this ideal atti- 
tude, this genuine unselfishness and 
true poise? \T aluable as psychology 
may be, it can not replace the spirit 
of true 100'e in accepting and serving 
Our patients. This is the only possible 
answer. 


Reference 
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\Ve all wish to be loved alone. . 
Iutual- 
ity is the essence of love. There cannot be 
others in mutuality. It is only in the time- 
sense that it is wrong. It is when we desire 
continuity of being loved alone that we go 
\\ rong. For not only do we insist on believ- 
ing romantically in the "one-and-only" love. 
mate, mother .. we wish the "one-and-only" 
to be permanent, ever-present and continuous 
There are just one-and-only moments. 
To return to them, even if temporarily, is 
valid. 
The pure relationship is limited in space 
and in time. In its essence it implies ex- 
clusion. It excludes the rest of life, other 
relationships, other sides of personality, other 
responsibilities, other possibilities in the 
future. It excludes growth . . . One learns 
to accept the fact that no permanent re- 
turn is possible to an old form of relation- 
ship: and more deeply still, that there is 
no holding of a relationship to a single 
form. Because it is not lasting, let us 
not fall into the cynic's trap and call it an 
illusion. Duration is not a test of true or 
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false. \' alidity need have no relation to time, 
to duration, to continuity. It is on another 
plane, judged by other standards. It re- 
lates to the actual moment in time and place, 
\\That is actual is actual only for one time 
and only for one place. 


- Gift from the Sea, 
:\NNE 
IORRO\V LINDBERGH 
* * * 


Such truth as opposeth no man's profit 
or pleasure is to all men welcome. -HOBBES 


The Canadian Red Cross will have to 
collect 500,000 bottles of blood in 1960 to 
meet transfusion therapy demands of Cana- 
dian hospitals. 
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The Child is Mentally Retarded 


HERO DE GROOT, :M.D. and BREG DE GROOT 


This is the story of parents, by parents - for nurses. It is the story of their 
problem and how they are coping with it. They are not alone with 
it nor did they cope 'With it alone. 


I N 1947 we became the very proud 
parents of twin boys. \Ve already 
had a girl, almost three years old and 
you can imagine how happy we were 
with those two little babies! 
As is the custom in Hol1and the 
children were born at home. Only when 
the doctor expects complications is 
the delivery done in a hospitaL We 
did not expect any complications. VvT e 
were even completely unaware of the 
fact that two babies were on their 
way instead of one. The boys arrived 
one month too soon and were rather 
small, one five pounds, the other only 
three. There was no nurse; no time 
to put the kettle on the stove. We did- 
the delivery ourselves, then called on 
the neighbors for assistance. We tele- 
phoned for a taxi so that the smaller 
baby could go to the hospital to be put 
into an incubator. 
\Vhen all these details had been 
looked after we settled down and en- 
joyed a good laugh. In this light- 
hearted way began the biggest "thing" 
in our lives. Two days later the smal- 
ler boy developed such severe convul- 
sions that no one expected him to live. 
When he did recover it was obvious 
that he would not be normal, that his 
brain had been severely damaged. How 
retarded he would be we could not 
know. 
\Vhat helped us most during the first 
difficult days was that everyone ac- 
cepted our little boy as just another 
bï.by. It was a great moment when 
the matron of the hospital in which 
we worked entered the room with a 
huge basket full of baby clothes, food 


Dr. de Groot is a practising physi- 
cian and surgeon in Regina. Mrs. de 
Groot, was engaged in social welfare 
in Holland. She has had to overcome 
many obstacles in order to establish the 
Harrow de Groot School for Retarded 
Children in Regina. 


216 


and flowers. She, like everyone else, 
considered the event a very happy one 
and had come to rejoice with us. We 
did not sit down to discuss what would 
happen to him eventual1y; how mentaIly 
handicapped he would be. Nobody 
mentioned the fact that at some time 
we might have to put him in an insti- 
tution. In short, we did not try to live 
his entire life and foresee all future 
problems at once. He was our child, 
just like the other two - to love, to 
cherish, to feed and to keep clean. 
This is the point at which the doctor 
and nurse can be of much support to 
the parents. It is a deep sorrow for all 
parents when they have a child who 
wiIl never leave the parental home to 
start a life of his own and to continue 
on the road on which they have given 
him a start. On the contrary, his life 
is the end of the road. For him, man\' 
of the dreams we normal1y have f
r 
our children will not come true. 
In realizing this, parents tend to 
feel that their own world has come 
to an end. They do not know how to 
cope with all of the many problems 
they foresee. They want to solve them 
all at once. The nurse can do for them 
what the matron and many others did 
for us. She can reassure the parenb 
that they do not have to solve all of 
these problems at once. They can 
give their haby what he needs at this 
moment. 
This does not mean that we should 
never si t down to discuss a long range 
program for the child who has special 
needs, but it need not be done right 
at birth. The nurse can do so much for 
the parents to help them to feel at ease 
with their child. Through the nurse's 
attitude parents receive fresh courage 
to give this child all of their love, 
strength and wisdom so that he too 
may grow up to live as useful a life 
as he is capable of doing; to do his 
share of the work of the world, a very 
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modest share maybe, but a necessary 
one. Whatever the future holds for him 
does not change the fact that he is, 
right now, only a baby with the same 
needs as all other babies, He may not 
be very strong physically; he may 
need a different kind of formula and all 
kinds of special care. Our little boy 
was completely encased in a cast for a 
year so that his back would grow 
straight. In most cases the care is 
such that parents are capable of giv- 
ing it and should be encouraged to do 
so because the child is entitled to it. 
We have no patience with those who 
advise parents of a :Mongolian child, 
for instance, to send him to an institu- 
tion as soon as possible after birth so 
that they will not become too attached 
to him. As if attachment had not start- 
ed nine months before! 
As doctors and nurses it is our job 
to fight disease - to "do something 
about it." \Ve try to cure. Acceptance 
without fight is foreign to our nature. 
Although we have to accept this child 
the way he is, we do not have to accept 
the fact that so many children are born 
or become mentally handicapped. Be- 
cause we do not accept this fact, more 
and more research is done. Parents 
who are unsatisfied with the lack of 
educational and recreational facilities 
for their children get together and 
"do something" about it. 
The acceptance of the child the way 
he is, with his limitations and his 
possibilities, brings with it the ac- 
ceptance of all the many difficulties 
that will Occur as he grows up, for ex- 
ample, the type of school for their 
child and his later years spent, per- 
haps, in an institution. When the child 
does not make progress in school, some 
parents are convinced that he does not 
want to work. They need to be helped 
to accept the fact that it is not a lack 
of will but rather that the child cannot 
do the work. So often the parents of a 
retarded child force him into the har- 
ness of behavior and abilities of an 
average child, force him toward 
achievements of which he is not cap- 
able, thus doing irreparable harm to 
his development. The only way to fur- 
ther the developmen t of the child is 
to allow him to grow up under the 
most favorable and most suitable cir- 
cumstances in other words - allow 
him to grow up along his own lines. 
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Although retarded children have 
many different needs, they have one 
that they share with aU mankind - 
to be wanted and to be loved the way 
they are. We older, more sophisticated 
people learn to accept the fact that we 
may be loved for the accessories we 
have acquired through life - wealth, 
position, etc. These children do not 
realize this and they feel rejected. 
There are many forms of rejection and 
this hurts them more than anything 
else. 
Although she is not trained to deal 
fully with this great problem, the nurse 
can be of assistance in her contact 
with parents. She can help them to 
overcome false shame. She can point 
out what can be done. She can inform 
them of how they may obtain profes- 
sional assistance. Only after very ex- 
tensive examinations have been carried 
out can a suitable course be planned 
for the child. 
Some parents are not content with 
the point of view of one doctor and 
have the tendency to "shop around" 
for other opinions. This is often.frown- 
ed upon by the medical profession. 
However, in many cases it helps the 
parents to adjust themselves slowly. 
As long as it does not ruin them finan- 
cially, it is one means of easing their 
consciences because many parents 
struggle with feelings of guilt. The 
sooner the parents are able to accept 
the fact that this child will develop at 
a much slower rate than other children 
and will need special guidance, the 
better it is for the child. It is not for 
us to condemn parents for what ap- 
pears to be a lack of confidence in their 
doctors. We should support them and 
help them to find security in the judg- 
ment of their medical and other ad- 
VIsers. 
There are many books, pamphlets, 
films, etc, in which parents, teachers, 
nurses and others can find extensive 
information on all aspects of retarda- 
tion. There are also many excellent 
books on home training, for example, 
"Y ou and Your Retarded Child" by 
Dr. S. Kirk. 
The nurse herself needs to be aware 
of what is being done for retarded 
children in her own community and 
elsewhere. There exists in Canada a 
national association for retarded child- 
ren which has provincial and local 
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chapters. In Saskatchewan, for 111- 
stance, the provincial Association for 
Retarded Children organizes seminars 
for parents of retarded children who 
live in rural areas of the province. 
This provides an excellent opportunity 
for parents to become better acquainted 
with the facts of retardation, to observe 
different techniques and last, but not 
least, to meet other parents who are 
facing the same problems. 
Earlier in this article it was men- 
tioned that we do not readily accept 
the fact that so many children are born 
mentalIv retarded or become retarded. 
Most of the research on mental retard- 
ation is done in the field of medicine. 
The program is extensive. More and 
more, the importance of keeping de- 
tailed prenatal and obstetrical records 
is stressed. This is a field in which 
the nurse can be of great assistance. 
The United States Public Health Ser- 
vice is undertaking a five-year study 
of 40,000 pregnant women in an effort 
to find the canse of cerebral palsy, 


mental retardation and other birth in- 
juries. Although so much stilI needs 
to be done progress is being made. 
A specific type of mental deficiency, 
that is usually severe and is caned 
"phenylpyruvic oligophrenia" (phenyl- 
ketonuria, P.K.U.) is diagnosed by a 
simple papers trip test (Phenistix). 
This mental condition is associated 
with a metabolic error that, recent stu- 
dies have shown, can he corrected bv 
a restricted diet. Most of the childre;l 
whose diagnosis is made early and who 
are placed on a special diet within the 
first two years of life, improve and 
show more or less normal development. 
In order to diagnose this metabolic 
disorder before the harm is done, many 
hospitals and weB-baby clinics now 
include this very simple urine test rou- 
tinely in their examinations. 
This is just one of many new de- 
velopments and must serve as an ex- 
ample of how important it is to be 
aware and up-to-date, so that human 
suffering can be prevented. 


In tlbr Good Old Days 


((The Calladian Nurse, MARCH, 1920) 


Caring for the Sick Poor 
In spite of the remarkable development 
of hospitals and training schools, there has 
been constantly before us an unsolved prob- 
lem in nursing which is becoming more pres- 
sing each year - that of providing care in 
the homes of the poor and the people of 
moderate means. 
The real difficulty lies in the fact that 
our government system is faulty in so far 
as it relates to the care of the poor and 
the sick . . . It is not a system of justice 
- the maj ority of our charitable organiz- 
ations and hospitals must be maintained by 
private philanthropy. 
Is it not possible that the answer lies 
in organization and inauguration of a system 
of home nursing on a large scale, which re- 
cognizes the trained nurse of present high 
standards, or even higher, as an essential 
factor, and supplements her by the employ- 
ment of experienced assistants and household 
workers? 
This idea has been tried with conspicu- 
ous success in several cities, notably Detroit 
. The hospitals are always available 
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and desirable for those who are seriously 
ill. This system, carried out on a large 
scale adequate to the size of the problem, 
seems at the present time to be the best 
solution. 


* * * 


Registration of Graduate Nurses 
Another province has been able to get 
legal recognition of the profession by suc- 
ceeding in passing an Act for the Registra- 
tion of Graduate Nurses. Quebec is the 
latest to get this. . Now all Canada, with 
the exception of Ontario, Nova Scotia and 
Prince Edward Island, has an opportunity 
to standardize their schools and to insure 
the public that when they employ a re- 
gistered nurse, she has had a proper training 
and should be capable of good work. 


Years of love have been forgot in the 
hatred of a minute. - EDGAR ALLAN POE 
* * * 


Worry, the interest paid by those who 
borrow trouble. - GEORGE W. LYON 
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Mental Hralth and )Iateruity fare 


ESTHER J. ROHERTSO
, .:\1..-\. 


A new life is 011 its 'It'ay! Ho'i.t, this persoll-to-be ((!ill dc'veiop is influcnccd 
physically and emotionally months before he mnkcs his debut. 
Surses are one of the 1110St important of the illfiltcllcillg factors. 
H ow do 'l('e meet the challenge r 


G OOD maternity care means more than 
medical and nursing services which 
have as their objective a live mother 
and baby. It means services planned 
to promote the physical, mental and. 
emotional \vell-being of mother, baby 
and familv. Scientific research and 
refinement
 in maternity care have 
reduced many of the physical risks in- 
\'olved in child-bearing. \Vhen adequate 
n1èdical sen'ice
 and facilities for ob- 
ste
ricaI care are available, the modern 
mother usually ends her pregnancy in 
good physical health. This is an im- 
portant objective but it is not enough 
unless good mental and emotional 
health are also included. How may 
we as nurses help the mother complete 
her pregnancy with confidence and 
satisfaction as wel1 as with safety? 
.\re we providing her with the care, 
the information and the type of sup- 
port she need
? 
Fortunatelv within recent \'ears, the 
mental healtli of the mother-has been 
given more consideration. There is in- 
creasing recognition of the fact that 
mental and emotional reactions to child- 
hearing and motherhood may influence 
the physical course and outcome of the 
pregnancy. \Vhat the mother thinks and 
feels has a great deal of significance 
for nursing during the maternity cycle. 
The birth of a child is one of the event
 
of life that can be described as trying. 
Pregnancy creates stress. It may be- 
come 
a crisis for those individuals who by 
personality, previous experience or other 
factors in the present situation are es- 
pecially vulnerable to this stress and 
whose emotional resources are taxed 
beyond their usual adaptive forces.;; 



liss Robertson is nursing consultant, 
Child and 
Iaternal Health Division, 
Department of :"J ational Health and 
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lfare, Ottawa. 
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The mother's ability to adjust to her 
pregnancy and its stresses, and the 
way in which she adjusts will depend 
upon the understanding support she 
receives from her family and the type 
of maternity care she receives. As we 
work with the mother, the family and 
the doctor, we have the responsibility 
of contributing to the mental health of 
the mother and her family. In order 
to do so we need to be a ware of the 
total health needs of the mother. 
Factors operating on the biological plane 
in the expectant mother interact re- 
ciprocally with factors in her psychologi- 
cal functioning and in the interpersonal 
relationships of her family group'2 


The Prenatal Period 
Although pregnancy is a normal 
physiological function, individual mo- 
thers vary in their reactions to it. Our 
knowledge of the normal reactions 
that are likely to OCcur win help us 
to interpret them to the mother and 
family. Most mothers have ambivalent 
feelings when they know they are preg- 
nant. She may vacillate bet"çeen happi- 
ness and unhappiness, be depressed or 
elated. Mood changes are to be expected 
as she contemplates the responsibilities 
of motherhood and wonders about her 
ability to meet them. As her body 
reacts to the changes in hormone bal- 
ance, so do her thoughts and feelings, 
especially during the early part of preg- 
nancy. She thinks of her loss of free- 
dom, of possible changes in her rela- 
tionships with her husband. of sharing 
his love with a child, She thinks of 
expenses involved for her own care as 
well as for equipment and supplies for 
the care of the baby. She thinks of the 
process of labor, often with fear and 
anxietv. 
On -the other hand, the mother may 
think with pride of the ultimate ful- 
fil1ment of her female role - the bear- 
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ing of a child. Howe\'er, despite her 
periods of joy and pride, she may 
be difficult to get along with since she 
finds it hard to understand her own 
mixed feelings and reactions. Because 
she cannot understand herself, she 
thinks that others fail to understand 
her. It is not unusual for a prospective 
mother to experience inexplicable pe- 
riods of sensitivity and irritability. Her 
feelings may be easily hurt, her temper 
short. 
As pregnancy advances the mother's 
thoughts become introspective. She 
may become demanding of affection 
and attention from her husband and 
family. Caplan2 explains this reaction 
as the possible need of the mother to 
increase her supplies of love and af- 
fection so that later she "vill be able 
to pass them on to the baby. 
Throughout pregnancy the mother 
thinks of her own safety and that of 
her baby. 
Iost mothers build up ten- 
sions, anxieties and fears with which 
they need assistance. All mothers have 
impressions, ideas and attitudes about 
childbirth that are related to their cul- 
tural, social and educational back- 
grounds. They have heard accounts of 
childbirth experiences. rvrothers, like 
aU human beings, fear the unknown. 
By encouraging them to express - their 
thoughts and feelings, by listening 
carefully and by providing them with 
information as the need arises we 
are able to promote good mental h
alth. 
The mother who has a knowledge of 
physiology and the process of labor 
is more able to overcome h
r doubts, 
fears and anxieties as the end of her 
pregnancy approaches. 
To illustrate these normal reactions to 
pregnancy let us consider Mrs. Barton, 
an attractive, 20-year-old primipara. She 
had been married three years and was 
six months pregnant. Her maternity 
care was being provided through the 
outpatient service of a large urban hos- 
pital. She appeared shy and reserved 
on first acquaintance and had difficulty 
in sharing her thoughts and feelings with 
anyone other than her husband and a 
younger sister. Knowledge of her fears, 
anxieties and attitudes toward pregnancy 
was gained first from her husband and 
later directly from her. 
Mrs. Barton's sister had had two 
children, both by Caesarean section. She 
was therefore unable to share the ex- 
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perience of a normal labor and delivery 
and Mrs. Barton was too shy to admit 
her lack of understanding. She said 
she was "prepared to stand the pain 
when the time came." Because of her 
attitude 
Ir. Barton felt that his Wife 
did not want to have a baby. He thought 
that she felt "trapped" and because of 
this was not a bit like her usual, happy 
self. Some days she said she was look- 
ing forward to having a child, on other 
days she was sorry she was pregnant. 
In time Mrs. Barton was able to talk 
more freely about her pregnancy to the 
clinic staff. It became apparent that she 
wanted to have a family. The warmth 
of tone in her voice when she dis- 
cussed her small niece and nephew im- 
plied that she loved children and wanted 
a baby of her own. Basically, she feared 
labor and separation from her husband. 
\Vhen she learned that he could be 
with her in the labor room, she became 
less apprehensive. As she began to un- 
derstand the meaning of labor and the 
physiological process involved she be- 
came interested in the simple breathing 
exercises and positions of relaxation 
that she could use. Together, she and 
her husband planned for their baby with 
confidence and understanding. 
The support and encouragement of 
her husband is important to the pros- 
pective mother's adjustment and to 
her mental and emotional health. If 
she is secure in her husband's love, 
she is more likely to think of h
r 
coming baby with pleasure and eager 
anticipation. She is able to think of 
motherhood with a more realistic ap- 
proach as her confidence in her own 
ability and her trust in those providing 
her care develops. 


The Nurse's Role 
The nurse is in a posItion to help 
parents plan for the coming baby. She 
provides the background information 
to ensure that the birth of their baby 
may be anticipated with confidence. 
She assists them in avoiding some of 
the tensions, strains and frustrations 
of daily living by helping them to un- 
derstand the physical changes that are 
taking place in the mother, her need 
for rest and an adequate diet. The 
nurse may guide and encourag
 parents 
toward independent action as they work 
out plans and make decisions related 
to their needs. 
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There are some mothers who need 
specia.l help during the prenatal period. 
These include the unmarried mother, 
the mother who has lost her husband 
through death or separation after con- 
ception, and the mother whose attempts 
at abortion have failed. The mental 
health of these mothers may be in a 
precarious position. The counselling 
skills and abilities of the nurse are of 
utmost importance. The nurse can make 
a worthy contribution if she is free from 
prejudiced personal opinions; if she 
listens carefully and tries to think 
through the situation from the other 
person's point of view; if she refrains 
from prying and probing; and finally, 
if she can recognize when a problem 
is beyond her scope. Then she can 
assist the mother to obtain the help 
of a specialist. 
1\lany of these mothers have com- 
plex social problems. Often, they fail 
to seek medical care and need help in 
obtaining it. Team work between doc- 
tor, nurse and social worker is es- 
sential so that support, understanding 
and scientific information become avail- 
able to the mothers. They have the 
same basic need for reassurance 
through relief of doubts, fears and 
anxieties as all pregnant women. Their 
special prob
ems make their adjust- 
ment more difficult. An adequate dis- 
cussion of the nurse's role in providing 
maternity care for mothers with these 
special problems, would require sep- 
arate detailed consideration, but the 
basic principles for promoting mental 
health through information, under- 
standing and support are the same for 
the maternity care of all mothers. 


Labor and Delivery 
The mother who has had the oppor- 
tunity to express her thoughts, her 
doubts and fears; who has had her 
questions answered; who has received 
information to prepare her for labor 
and delivery should enter hospital with 
no more apprehension than anyone 
has in a new situation. She is in a 
strange environment that is symbolic 
of il1ness. She is not ill but rather 
has come to hospital to fulfil a 
normal physiological function. Her 
thoughts centre around her baby and 
her ability to deliver it. She expects 
help and support. She tries to remem- 
ber what she has learned about labor 
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and what she is expected to do. 
From the moment the mother enters 
the hospital, the nurse has a suppor- 
tive role to play. She has an oppor- 
tunity to meet the mother's mental 
and emotional needs, while she attends 
to her physical needs. Explaining pro- 
cedures, informing the mother of her 
progress, helping her to relax, en- 
couraging her and answering her ques- 
tions are some of the ways in which 
the nurse mav contribute to mental and 
emotional weil-being. In some hospitals 
the husband who wishes to do so, is 
encouraged to remain with his wife 
in the labor room. The nurse is in a 
position to help them make it a satis- 
fying experience. A husband is able to 
provide support if he knows the role 
he is to play and if he feels secure 
in it. 
As labor progresses the mother be- 
come very dependent on the doctor or 
nurse for the kind of support that wil1 
ensure a satisfactory experience for 
her. \Vith the newer philosophy of 
obstetrical care, more mothers are able 
to participate with conscious effort 
during the final stage of labor and 
delivery. Care should be taken that 
comments and discussions are inter- 
preted to the mother so that she un- 
derstands. Unnecessary mental anguish 
may be caused by thoughtless remarks. 
Conscientious planning by the nurse 
is necessary to safeguard the mother's 
dignity, to preserve her modesty and 
to reduce her feelings of dependency 
as much as possible. Supportive care 
means care provided by 
an understanding nurse - a nurse who 
asks herself, what would I want if I 
were in this woman's place? - and then 
does what her judgment tells her she 
herself would want. This is empathy - 
experiencing 'With - as contrasted with 
sympathy - feeling for' 4 


Following Delivery 
Immediately following delivery the 
mother will want to see her baby. 
Often the first look at the newborn 
is a shock for which the mother needs 
to be prepared. During pregnancy she 
has thought a great deal about her 
baby. In all probability she has formed 
a mental image of what he or she wiH 
look like. Even if she has been told 
what a newborn does look like, she 
may stil1 be disappointed. She needs 
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to know that his unsightly appearance 
is temporary. 
The mother may think of her baby 
as a stranger and find it difficult to 
establish a relationship with him. 
During pregnancy she may have 
thought of him as part of her body, 
something unseen. In her state of 
fatigue following delivery or early in 
the postpartum period she may again 
experience an overwhelming fear of the 
responsibilities of motherhood. There 
may be a feeling of rejection of the 
baby when she thinks about the bur- 
den and cost of care and the sacrifice 
of personal freedom'7 She needs help 
with her adjustment to her baby and 
to a new way of life. A ware of her 
Own disappointment in the baby's ap- 
pearance she may wonder how her 
husband will feel when he first sees it. 
Future parent-child relationships may 
depend upon the understanding sup- 
port the nurse is able to give to the 
young parents as they become ac- 
customed to the new member of their 
family. 
Parents whose baby is born with 
a congenital malformation, require a 
very special type of professional as- 
sistance, support and counselling. The 
nurse's role is influenced by the severi- 
ty of the malformation, the doctor's 
relationship with the parents and the 
role he plans to play. The parents, doc- 
tor and nurse work together to plan 
for the future of the baby and family. 
Getting to Know the Baby 
During the postpartum period the 
nurse win anticipate and then help 
the mother to cope with the "letdown 
feeling" that is likely to occur. The 
mother may be disappointed in her 
"motherly feelings" and find them dif- 
ferent from what she thought they 
would be. The nurse may discuss with 
her the fact that maternal love is some- 
thing to be learned. 
'Maternal instinct' develops with en- 
couragement and with experience as the 
mother learns to care for her child. 
Assisting the mother to develop com- 
petence and confidence in her ability to 
care for her child helps her to becom
 
independent and to face realitY'6 
\ Vhere rooming-in is provided, the 
the mother is able to have her babv 
in the room with her for most of th
 
day. She has an opportunity, with the 
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help of the nurse, to become bet ter ac- 
quainted with him. She learns his 
habits and gains satisfaction from par- 
ticipating in his care and in making 
him comfortable and content. The 
father too has an opportunity for c10ser 
relationships with mother and child. 
Gowned and masked, he ma v handle 
the baby and get accustomed to him. 
Often, the father is the one who gives 
the mother the special type of support 
and encouragement that she needs so 
badly as she is learning to love her 
baby. The parent-child relationship 
fostered under these circumstances con- 
tributes to the future good mental 
health of the ,,,,hole family. 
The choice of a method of feeding 
the baby may be a point of conflict 
for many parents. During the prenatal 
period the mother may decide whether 
or not to breast feed. If she does de- 
cide to breast feed, she wil1 need 
considerable support and encourage- 
ment as she and the babv learn the 
technique involved. Successful breast 
feeding fosters strong identification be- 
tween mother and child and helps pro- 
mote the feeling of "motherliness." 
On the other hand, failure in the at- 
tempt to breast feed cau
es feelings 
of inferiority, discouragement or guilt. 
\Yhatever the method of feeding, the 
mother's feelings affect the baby. If 
the baby fails to gain satisfaction from 
his feeding experience, both mother 
and babv become tense and anxious. 
If the f
eding experience gives satis- 
factiun, the baby and mother interact 
\vith harmony.} Ñurses are in a position 
to provide the information and assis- 
tance needed to make the feeding ex- 
perience a satisfactory one. 


Taking the Baby HOl11e 
As the nurse helps the parents pre- 
pare to take the baby home, it is wen 
for her to remember that there is no 
one way of caring for a baby. 
New parents often think that their 
inexperience wiII harm their child. 
They do not know that love rather than 
skin counts. Helping them to under- 
stand that their baby win respond to 
their love and care with a sense of 
trust and a feeling of security wiII re- 
assure them. Parents need to know 
that this basic trust and securitv is 
the foundation for their child's ft;tnre 
good mental health. 
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The degree to which parents can 
provide the material things of life 
varies with economic circumstances, 
but, family relationships that build and 
promote a healthy type of family life 
may be achieved in any home. There 
is no price tag on love, trust, respect 
and faith nor On parental guidance, as 
the child learns to take his place with- 
in the family group. These are the es- 
sential ingredients of good mental 
health. Adult mental health is based 
on childhood experiences. There are 
no limits to the contribution that a 
skillful, understanding nurse may make 
through the maternity care she pro- 
vides. The opportunities are many and 
varied. I t is our responsibility to re- 
cognize and use them with wisdom and 
skil1. 
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Tbe Public Health Surse and Mental Hygiene 


X OREEN PHILPOTT 


I s the concept of public health synonymous 'With physical health? If it is not, 
then does the present apPlication of this concept include promotion 
of mental health and prevention of mental illness? 


H AVIKG passed through the heroic 
era of medicine with its haphazard 
methods of diagnosis and treatment, 
through the anatomic age when the 
mysteries of the human body were first 
revealed, and through the era of bac- 
teria initiated by Lister's theories on 
asepsis, we have now reached what 
may" be termed "The Age of the Psy- 
che. 
Psychiatry has become recognized 
as a science in itself while the treat- 
ment of the mental as well as the phy- 
sical manifestations of illness has de- 
veloped into the study of psychosomatic 
medicine. Going back in history, we 
see that the search for a treatment of 
a disease usually far preceded the 
search for a way to prevent it. Today, 
the prevention of mental iI1ness is one 
of the foremost subjects of concern. 



fiss Philpott is a public health nurse 
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In spite of the increase in the numbers 
of patients discharged per year, our 
psychiatric hospitals continue to plead 
for larger quarters. The flow of drug 
addicts, emotionally disturbed indivi- 
duals and those who are mentally re- 
tarded appears unending. This has 
emphasized the need to seek the causes 
for these deviations from the normal 
and has necessitated the formulation 
of certain criteria for mental health. 
To some, the criterion would be mere- 
Ivan absence of mental disease. This 
i
 comparable to the description of 
wealth as being the absence of poverty. 
:Mental health must be an optimum 
state composed of factors which con- 
tribute to and maintain a truly balanced 
personality in the individual in society. 
\Vhat are these factors? The first 
is an understanding and acceptance 
of "self" - the physical, emotional, 
and intellectual states. This implies 
living within the limits imposed by 
one's bodv while endeavoring to main- 
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tain good physical health. Mens sana 
in corpore sana. 
The acceptance of the emotions of 
joy and pride does not entail the dif- 
ficulties that often ensue when one 
attempts to reject or ignore the more 
unsavory feelings of guilt or hatred. 
The latter may result in the utilization 
of mental defence mechanisms. We 
rationalize our behavior to try to ex- 
clude these expressions of inner tur- 
moil from the conscious mind. When 
such attempts become too frequent or 
too extreme, the balance essential to 
optimum mental health is disturbed. 
This disruption of the personality 
equilibrium may affect not only the 
emotional patterns but also the entire 
philosophy of life of the individual. 
Just as Our emotions deeply affect 
our actions so do our thoughts and 
attitudes. This must be recognized 
and accepted if we are to see ourselves 
as we are and so become capable of 
honest criticism of our emotional well- 
being. We also need recognition and 
acceptance of intellectual ability. To 
judge one's innate capabilities by the 
results of an intelligence test or an 
academic examination is not sufficient. 
The endowed powers of accomplish- 
ment are rarely utilized to their fullest 
and are too often channelled in inap- 
propriate directions. One should strive 
to learn his own limitations and work 
to the best of his ability. 
The second factor is the acceptance 
of others - not with mere tolerance 
but with the sincere desire to under- 
stand them. This is essential to man 
who, as a social being, exists not alone 
but with others and develops his own 
personality, at least in part, through 
interaction with others. To truly accept 
someone else as he is, one must first 
be conscious of one's own emotions 
and attitudes and realize that others 
are capable of experiencing the same 
problems, aspirations and failures as 
oneself. 
Finally, one must have a philosophy 
of life based on a belief in something 
other than himself - a Supreme Being, 
a way of life. The form which it takes 
is individual but the need for such a 
belief is universal. To exist by one's 
self for one's self is impossible. Man 
alone is too frail a foundation upon 
which to build personal security. The 
goals that we set are not the most 
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important consideration. It is the man- 
ner in which we strive toward them 
that is of consequence. The Bible shows 
us the way to be acceptable in God's 
sight; the ideals of democracy demon- 
strate the path to freedom; the ethical 
code of a profession gives its fol1owers 
the instruments with which to gain an 
acceptance and an understanding of the 
true meaning of success in that field. 
Thus, to believe in something which 
we ourselves are not but which we 
plausibly could be is important in at- 
taining the balance between success and 
failure - a balance so essential to 
mental health. 
What is the responsibility of the 
nurse in the field of mental health? 
She must cultivate healthful attitudes 
toward her own emotions and actions 
and also toward those exhibited by 
others. Once she can recognize and 
honestly accept the concept of mental 
health, she may then act in her ca- 
pacity as a teacher to help others to 
attain it. Do our schools of nursing 
ful1y prepare the fledgling nurse for 
, her responsibility in this sphere? The 
instructor who does not realize the 
need for giving support to the shy stu- 
dent who finds it difficult to talk with 
her superiors is not exhibiting good 
mental health techniques. The young 
girl who has been relatively sheltered 
in her own family group and who is 
suddenly faced with the responsibility 
of caring for critically ill patients, may 
undergo undue emotional stress. An 
outlet should be given, such as a gen- 
eral discussion of such feelings in the 
c1assroom. To learn that she is exhibit- 
ing a normal reaction to the situation 
is of definite importance. \\There does 
the student learn this? Are nursing 
students taught that each new situation 
which confronts them contributes to 
the growth of their minds by aiding 
them to develop a mature outlook on 
life? 
The factor of maturity has entered 
into this discourse and clarification of 
the term is necessary. In this context, 
it is the ability of the individual to 
attain the highest possible degree of 
mental health; to live compatibly with 
himself as well as with others; to ac- 
cept the responsibility for his own de- 
cisions and actions; to contribute 
according to his abilities to the better- 
ment of society. These attributes are 
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essential to the girl who seeks to be a 
truly capable nurse. The attainment 
of maturity does not occur in the early 
growing years. It may be attained only 
by the concentrated effort of the indi- 
vidua1. 
In public health nursing, more 
emphasis is placed upon the preven- 
tion of disease and the education of 
the public than in other branches of 
nursing. Thus, it is in the community 
that the nurse HUlst place more stress 
on the subject of mental health since 
it can be accomplished more effectively 
here than in the hospital. Is she well- 
equipped for such teaching? Psychia- 
tric affiliation has not yet been made 
compulsory in all hasic nursing cour- 
ses in Canada but we are progressing 
to this point. Perhap:.-. the future will 
bring not only c1asses in mental patho- 
logy, but also a good basic course in 
mental health. This wi1l come about 
only through the individual efforts of 
all those who are concerned with nurs- 
ing education. For the present we must 
rely solely on what her past experiences 
will contribute to the individual public 
health nurse's ability in the field of 
mental health. 
\Yhat about inservice education in 
mental health for the staff of public 
health agencies? Here, the greatest 
immediate stumbling block may be 
found. \Yhen the subject is presented 
protests follow. The schedule is already 
crowded and it is not the agency's duty 
to undertake the preventive aspects of 
psychiatry! Another objection is that 
the agency does not have the staff 
ayailable to provide such teaching for 
other personne1. The crux of this whole 
matter appears to be that our civiliz- 
ation has parcelled itself into too many 
specialized spheres each of which balks 
at the idea of trespassing into the 
other's field. The general hospital is 
basical1y for the care, treatment, and 
education of the physically ill person. 
The bulk of health education and the 
prevention of il1ness falls to the public 
health agencies. \ \'hat is overlooked 
is that our psychiatric hospitals are 
equipped only for the care of the mel1- 
tal1y disturbed individual. They are not 
equipped to promote the mental health 
of the population at large. 
In order that public health work- 
ers may become aware of their respon- 
sibilities for mental health, an inser- 
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vice educational program is definitely 
required. \Ve must first indicate the 
need for such a program and then 
provide the qualified personnel to carry 
it out. To provide a starting point psy- 
chiatric social workers could discuss 
the aims of psychiatric rehabilitation. 
By using an illustration of a situation 
to which a fonner patient must return 
and with which he must resocialize 
One of the reasons for educating the 
public could be pinpointed. Once in- 
terest has been aroused, the program 
could be enlarged to include practical 
applications of theoretical speculation. 
Talks could be given at meetings of 
community workers where each group 
could decide on its own method of 
resolving the problem. ,Another method 
is group discussion at staff meetings 
in order to formulate a plan for incor- 
porating mental health into the over- 
all public health orientation of new 
staff members. 
Once it has been established that 
the promotion of mental hygiene is 
the responsibility of all who are in- 
terested in the health of the communi- 
ty, the workers must be given the op- 
portunity to make practical applica- 
tions. One means could be through 
the development of a specific program 
such as the provision of home care 
for psychiatric patients after discharge 
from hospital. Any family that has 
undergone the stress of a long-term 
illness needs assistance. Fol1owing 
mental illness the stress is increased 
by the stigma that still surrounds it. 
Only by public education can this ad- 
verse badge he removed. Teaching 
must begin within the family. The at- 
titudes in the home must be evaluated, 
the il1ness described and explained so 
that it is regarded as the same as a 
physical disability. The help of the 
family can be enlisted to aid in the 
general rehabilitation of the patient. 
Later both patient and family will need 
the support of the nurse as the patient 
returns to his job, his church and his 
social life. The minister, the employer, 
the friends of the patient must all be 
shown how they can help. In the course 
of dealing with the problems of one 
psychiatric patient, the public health 
personnel may find that they need to 
educate the community at large. Thus 
through close teamwork between ps)"- 
chiatric workers, public health agencies 
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and the public, an appreciable step 
fOf\\'ard could be made in the field of 
mental health. 
The
e examples illustrate the prac- 
tical application of mental health tech- 
niques in the rehabilitatiun of the emo- 
tionallv disturbed. Ilowever, mental 
health -is not solely the absence of men- 
tal disease. lIow ;nay the other aspects 
of mental hygiene be promoted in the 
over-aIl program of a public health 
agency? 
\ prenatal visit that includes 
instruction in the es
entials of nutrition 
and exercise should al
o consider the 
emotional adaptation of the hody. The 
mother-to-be can be encouraged to ex- 
press any fears or douhts that may 
arise. She can be helped to adapt to 
the new state of parenthood. She must 
feel that she can turn to the public 
health nurse for con
tructive help in 
developing a healthy attitude toward 
her own future and that of her family. 
The pre
chool and school age child 
i:; in the proces
 of developing the 
basic traits and mental outlook that 
win have a profound influence on his 
adult personality. The parent who vents 
his feelings on the child, the teacher 
who punishes a student unreasonahly 
for inattentiveness are not instil1ing a 
good concept of mental health. The 
puhlic health nurse who has contact 
with the child, his parents, his teachers 
and his schoolmates needs the know- 
ledge and techniques that can promote 
the growth of the child into a healthy 
adult. She must be able to work with 
both parents ancl teachers to help them 
to see and to solve the difficulties that 
arise either in the home Or in the 
school. 
h{> should give them the op- 
portunity to express their observations 
of the child and provide them vÚth 
guidance in dealing with specific situ- 
ations. In this way she promotes not 
only the mental health of the child but 
also that of the adults with whom he is 
in contact. The result will be the grati- 
fication of seeing healthy, happy chil- 
dren develop into healthy, mature 
adults. 
It is recognized that health agencies 


cO\Ter a much broader field than has 
been indicated here. By using pre- 
natal care, psychiatric rehabilitation 
and schuulwork as examples, the inte- 
gration of mental health into the public 
health field is more easily understood. 
The public health nurse
 is not alone 
in her efforts to promote mental health. 
She is part of a team. Social workers, 
physicians, educationalists and other 
public figures are a1I working with her 
in their respecti\'e fields. The nurse, 
however, can integrate mental health 
promotion into her work of maintain- 
ing good physical health. She can help 
the others on the team to play thei r 
p3.rts. Education alone win not pro- 
duce the desired attitudes. There must 
he acceptance by the general public of 
the need for assistance and guidance 
along these lines and a willingness to 
practise good habits of mental as well 
as physical health. 
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A wasted skill, a misapplied ability is 
a threat tu the capacity of a free people 
to survive. A society must learn to regard 
every instance of misuse of talent as an in- 
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justice to the individual and an injury to 
itself. 
- Pursuit of Excellence: Education and 
the Future of America 
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The Management of Crisis in Unman Situations 


:\IARY F. 
IcHn;HJ B.N. 


What is a crisis? HThell, 'ldl)' and how do crises de'l'cloþ? HO'l\.-' does a nurse's 
ability to perceive impending crisis effect her behavior? 


" T HY i
 the concept of cri
is a u
eful 
one from the point of vie\\' of the 
nurse ? "That can the nurse gain from 
an understanding of this conccpt? If 
onc accepts the theory that an those 
present in a crisis situation affect re- 
sponses to the crisis and the subse- 
quent hehavior, one can readily appre- 
ciate that an understanding of crisis is 
of vital concern to the nurse. She is 
part of any crisis situation in which 
she finds herself. The more under- 
standing 
h(' has of how crisis devel- 
ops, the hetter able she should be to 
help pre\'ent crisis. Some crises, how- 
ever, are inevitable. In such instances 
the understanding nurse can lend sup- 
lJort to others involved in the situation. 
Let us consider crisis as an event 
which disturbs the equilibrium of so- 
cial relationships in a situation. 
Iy 
purpose is to indicate how this concept 
may be useful in both nursing practice 
and nursing education. :\Iy comments 
wi11 be confined to a discussion of four 
factors that influence both the develop- 
ment of crisi
 in human situations and 
the response of the individuals. 
1. The stage of life at which the event 
occurs. 
2. The unique personalities of these 
individuals involved in the event. 
3, The varying backgrounds of expe- 
rience of individuals. 
4. The values they hold. 


The Stage of Life 
The timing of an event may deter- 
mine whether or not it is a crisis. For 
example, for a Í\\"o-year-old the expe- 
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rience of going to ho
pital can very 
readilv constitute a crisis in the life 
of thãt child, as John BowlbYl has 
ShO\\"ll. Rene Spitz-l has indicated that 
the personality development of chil- 
dren may he severely impaired if, at 
critical ages, they are separated from 
their mothers. The film, "A Two- 
Year-Old Goes to Hospital," i11ustra- 
tes the significance of the young child's 
separation from his mother. 
For a fourteen-year-old, a period of 
hospitalization would be nmch less 
likely to develop into a cri
is. He can 
he prepared for the event. He can be 
helped to understand the purpose of 
surgery and 
omething of the circum- 
stances under which it takes place. 
Friends and relatives of such a patient 
take these events in their stride. They 
know his di
tress win be short-lived 
and that he \\-in 
oun return home. The 
disturbance to his social equilibrium 
win be minimal. 
\Vhether or not an event constitutes 
a crisis in the life of an individual then, 
is determined in part by the time of 
life at which the event occurs. The 
nurse who understands this concept 
may use her understanding to guide 
her own action and that of others in 
human crisis situations. 


Individual Personalities 
Birth, death, and serious i11ness are 
commonly accepted as crisis situation
. 
\ V e are less able to accept the POSSI- 
bilitv that crisis ma,. be inherent in the 
tran
ition from one phase of life to 
another and vet research findings suh- 
stantiate this. notion. 
Eric Lindemann:} and his associates 
in their stud" of community health 
found that th
 transition from a high 
school to a hospital school of nursing 
presented considerable hazards for vul- 
nerable persuns. The researchers' find- 
ings indicated that for some students 
the frustrations \yere severe enough to 
be considered a life crisis. The stu- 
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dents' expectations of nursmg were 
very different from the real situation. 
Added to this was the grief that re- 
sulted from leaving family and home. 
These factors, along with the anxieties 
stimulated by the relative intimacy of 
living together in a residential pro- 
gram and the confusion resulting from 
comparisons between the ideal role of 
the nurse and the actual nurse beha- 
vior encountered, temporarily destroy- 
ed their equi'librium. 
If we ourselves have not experienced 
some of these reactions in the transi- 
tion from a high school to a profes- 
sional school, most likely we have 
observed them in others. Some student 
nurses can take this transition in their 
stride. Others experience varying de- 
grees of difficulty and for some the 
crisis is one that they can resolve only 
by leaving. This concept has implica- 
tions not only for nursing educators 
but for all members of the helping 
professions, \\Thether or not an event 
constitutes a crisis in the life of an 
individual is determined, in part, by 
his unique personality. 


Background and Experience 
\\That has gone before in a person's 
life influences his perception of a pre- 
sent situation and the way in which 
he responds to it. Two people with 
similar illnesses who are faced with the 
prospect of hospitalization and surgical 
treatment may respond quite different- 
ly. Their different responses are due, 
in a large measure, to earlier expe- 
riences. All of us are familiar with the 
patient who feels at home when he 
comes to the hospital, who knows what 
is expected of him and who feels that 
he will be looked after. fIe feels secure 
in the presence of those to whom his 
care is entrusted because his previous 
experiences with hospitals have been 
sa ti sfacto ry. 
\Ve might contrast this patient's 
response to hospital admission with 
that of the patient who comes to the 
hospital for the first time. He does 
not know what is expected of him nor 
what to expect of the many strangers 
around him. "Cnsure of what will hap- 
pen to him, he may be most anxious 
and apprehensive. Admission to hos- 
pital has a particular meaning for this 
patient. Unless appropriate measures 
are taken to relieve his anxiety, it may 
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well increase. When those who are 
caring for the patient appreciate the 
meaning of his emotional response, 
they are better able to alleviate his 
excessive anxiety and to prevent it 
from influencing the course of his i11- 
ness or interfering with the effective- 
ness of his treatment. 
A crisis may develop for those per- 
sons whose past experience makes a 
specific situation especially meaningful 
emotionally. Health workers who un- 
derstand this concept should be pre- 
pared to anticipate the development 
of a crisis situation and, through their 
understanding, function in the way 
most likely to relieve tensions and 
preven t crisis. 


Individual Values 
\\Thether or not an event becomes a 
crisis situation for an individual is 
influenced by the values the individual 
holds. These have a specific function. 
They are the bonds that hold the per- 
sonality together and give it direction. 
On the social and cultural level widelv 
shared values perform the same funé- 
tion for the group. The fundamental 
things in which people believe deter- 
mine in a large measure the way that 
they see situations and the manner in 
which they respond. Individuals, fami- 
lies, other institutions, professions and 
communities aU have their unique 
value systems. It is possible that few 
conflicts would arise if values were 
coordinated and consistent. However, 
this is not life. At all levels, values 
tend to be imperfectly coordinated and 
their inconsistencies contribute to the 
development of tensions within and 
between people. If these tensions be- 
cO
11e sufficiently severe, crises will 
anse. 
Inconsistencies in values can be 
demonstrated in any profession but 
perhaps such inconsistencies are most 
evident in a developing profession such 
as nursing. As hospitals increased in 
size and complexity specia:1ization oc- 
curred. Enrolment in schools of nur- 
sing increased and the trend to sepa- 
rate nursing education from nursing 
administration developed. In some 
instances, nursing leaders in hospitals 
tended to fom1 two groups whose 
interests and skills were developed 
primarily in the area of either nursing 
education or nursing administration. 
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Although the ultimate goal of both 
groups was the same - patient care - 
the way in which one group perceiverl 
the situation tended to denv the value 
of the other group's v"ie\\;point. The 
teacher saw the ward as a place where 
the educational needs of the students 
might be met. The head nurse saw it as 
a situation demanding a giyen amount 
and quality of nursing service. Neither 
one \yould deny the importance of the 
other's interests but in this instance 
the head nurse's values would be 
largely at one end of a continuum and 
the teacher's values at the other. Such 
situations create tensions which can be 
relieved only when values are coordin- 
ated. 
.:\lost nurses wil1 agree that we have 
only begun to recognize this problem 
in nursing and to take steps towards 
its solution. Through understanding 
and working together we may be able 
to prevent the crisis situations which 
arise out of uncoordinated values with- 
in the profession. \Ve could then direct 
the energy we now use in such situa- 
tions toward the development of our 
profession. 


Sumnlary 
\Ve have considered crisis in human 
situations. \Ye have implied that an 


event, of itself, does not constitute a 
crisis. Rather the degree to which the 
event disturbs the equilibrium of social 
relationships detenl1ines whether or 
not a crisis develops. \Ve believe that 
the ability to perceive impending crisis 
can be developed and that most crises 
can be prevented or at least minimized 
by those ,,'ho, because they are aware 
of the factors invoked, can respond 
effectively. 


The assistance of :\Irs. Helen Geme- 
roy, assistant professor of psychiatric 
nursing, 
rcGill Gniversity, Montreal is 
gratefully acknowledged. 
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As nurses, we do not diagnose or recom- 
mend medications, but there is nothing to 
prevent us, legally, from recommending a 
good book. Nor would we be doing any 
patient a disservice by knowing something 
about books and current reading materials. 
Some patients need only to be led to the 
realm of books to be introduced to a whole 
new world. Some need to be reminded that 
books exist, and some - far too many - 
will need to be guided to a proper choice of 
reading. 
Nursing OUflook, November, 1959 
* * * 
Injustice is relatively easy to bear; \\ hat 
stings is justice. - H. L. :MENCKEN 
* * * 
All of us are becoming more price con- 
scious, more aware of the shrinking value 
of the shopping dollar. The monthly cost 
of living index reported by the Dominion 
Bureau of Statistics used to show the month- 
ly figure with the values in 1939 as the 
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basis for comparison. After the figure so 
obtained had sky-rocketed, the comparative 
figures were based on the level in 1949. 
\Vith some nostalgic yearnings for the 
"good old days" of 1939, here are some 
comparisons of interest to every wage-earner. 
The 1959 figures are based on prices in 
)'Iontreal in December, 1959. 
Item 1939 
)'filk (quart) $.10 $ 
Bread (24 oz. loaf) .10 
Butter (lb.) .31 
Coffee (lb.) .25 
Calves' liver (lb.) .48 
Round Steak (lb.) .30 
Bus ride .08 
Cigarettes (20) .25 
:Medium-size car 1,000.00 
Small house 4,500.00 
Subscription to The 
Canadian Nurse 
Through fees 
Personal 


1959 
.23 
.22 


.65 
.99 
1.45 
.98 
.20 
.40 
2,800.00 
10,000.00 


2,00 


2.00 
3.00 


229 



?-; 
-":.. V 


.
þo, 
_
 I.., 


.1t
 

 " . c 
,1;\ 
:11':.,,: 



 


" ',','" 
;. 

 


NURSING 
... 
 across the 

,. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Hospital Insurance and the CNA 
In Xoyember, 195Y, the CNA pre- 
sented a submission to the Advisory 
Committee on Hospital Insurance for 
the organization and financing of hos- 
pital schools of nursing. 
The C
A, recognizing the large 
stuns of 1110nev which are presently 
being spent f
r schools of nursing 
and expressing grateful appreciation 
of this advocated that: 
Th
 monies availahle and to be as- 
signed tu nursing educational programs 
in hospital schools of nursing be 
1. reserved and used to enhance the - 
educational calibre of the program 
2. administered by those directly re- 
sponsible for the educational pro- 
gram of the school. 
The CNA advocated that the school 
be regarded as an autonomous educa- 
tional institution, in this instance, hav.- 
ing the right ann responsibility to 
control the student's entire experience 
- academic and clinical - in the in- 
terests of that student's professional 
preparation as a nurse. 


C N A Sub-committee on Finance 
A meeting of the Sub-committee 
on Finance was held at National Office 
on December 19, 1959. It was recom- 
mended that a Sub-committee on In- 
vestments be formed. The terms of 
reference of CN A loans were reviewed. 
The two criteria for granting of loans 
still stand - 
1. that the applicant he a member of 
the CN A 
2. that the money would be used for 
advanced preparation. 



lental Health Institute 
The Dalhousie "Cniversity School of 
K ursing held a three-day institute 
on Nursing Aspects in the rvlentaI 
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Health Program February 24 - 26, 
1960 in the auditorium, Victoria Gen- 
eral HospitaL 
:l\Iiss Peggy Pike, head of the Psy- 
chiatric 
 ursing Research Department 
of 
\llan 
Iemorial Institute. l\Iontreal, 
was the conference leader, ahly assisted 
by Dr. Robert O. Jones, professor of 
Psychiatry, Dalhousie University, and 
other specialists in this field. 


The CNA Retirement Plan 
The Canadian Nurses' Association 
Retirement Plan is actual1y two plans 
in one - "A" and "B". Plan "A" is 
designed for nurses \vho are self- 
employed or are employed where no 
employer contributions are available 
and who must therefore rely on their 
own savings to provide for retirement. 
Plan hB" is designed for nurses who 
are working for an employer who will 
join with them in setting aside money 
for their retirement. 
\\'ithin each plan there are two 
funds in which the nurse may place her 
contributions - the Insured Annuity 
Fund and the Common Stock Fund. 
In the Insured 
\nnuity Fund, the 
pension you huy is determinen precise- 
ly at the time you join the plan accord- 
ing to your age and the amount that 
you save. This may be increased by 
the dividends credited to you by the 
insurance company during the time 
that you are saving for retirement. 
Under the Common Stock Fund, 
your contributions are invested in a 
well-balanced portfolio of common 
stocks of leading corporations. Your 
share in the Fund is sold when you 
retire and the proceeds are applied to 
purchase a pension at that time. The 
amount of pension that is then bought 
will depend on the m.arket value of 
common stocks at that tIme. 
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AIl memoers of the Canadian 
Kurses' As..-ociation who have not 
attained the age of ïO may join Plan 
"A", the personal plan, or Plan "B", 


the employer-employee plan, (within 
the term..- ..-et hy the employer) of the 
Canadian Xurses' .L\ssociation Retire- 
ment Plan. 


j Re,'iew o[ the Pilot Pl'ojeut 


HELEN 
I USSALLEl\1, 1\1.A. 


Getting ready for sllch a far-reaching develoþment as the evaluation a1ld accredit- 
ation of schools of nursing requires comprehcnsive þreliminary 
studies. 


T HE Pilot Project for Evaluation of 
Schools of X ursing has been com- 
pleted. The report of this study which 
will be available to all members of the 
Canadian 
 urses' A
sociation is in the 
process of heing puhlished. The recom- 
mendations made a
 a result of this 
study have heen reviewed by the Ex- 
ecuti\'e Committee of the Canadian 

 urses' Association. During the pro- 
ject. information on each step appeared 
in "Xursing Across the Nation." A 
brief sketch of the total project will 
hring everyone up to date. 
For many years, the Canadian 

 urses' Association had considered the 
feasibility of initiating a program of 
accreditation for schools of nursing in 
Canada. _\t the general meeting in 
1956, the Association approved a res- 
olution to study all aspects of such a 
program. This decision was moti,"ated 
by the belief that if the quality of nurs- 
ing service rendered by the profession 
was to be improved, then preparation 
for that service must be improved. It 
was also recognized that nursing, as 
any other profession, had a responsibi- 
lity for e\'aluating its own program of 
education. 


Purposes of the Project 
Fol1owing the general meeting, the 
purposes of and a plan of action for 
a Pilot Project for Evaluation of 
Schools of X ursing were formulated 



Iiss 
Iussallem took leave of absence 
from her post as associate director of the 
school of nursing at Yancouver General 
Hospital in 1957 to become director of 
the Pilot Project. 
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by a special committee. These purpuses 
were: 
1. To determine \\ hether Canadian 
schools of nursing are ready for a pro- 
gram of accreditatiun and, if it is feasible 
at this time, to initiate a program of ac- 
creditation. 
2. To determine the basis on which 
schools of nursing in Canada can be ac- 
credited. 
3. To explore procedures for carrying 
out an accreditation program. 
-to To determine the personnel and 
other resources needed to carry out a 
national program of accreditation. 
5. To estimate the cost of a national 
program of accreditation. 
6. To acquaint the Canadian people 
with the needs of nursing. 


Selection of Schools and Visitors 
In order to obtain the necessarv 
data. each of the 17 -t- diploma schoofs 
was invited to indicate willingness 
to participate. Xinety-six schools vol- 
unteered. From this group the special 
committee for the Pilot Project select- 
ed 25 on the bases of geographical 
location, size, control and type of pro- 
gram. At least one school in each 
province was chosen. Two schools were 
selected in each of the four \Yestern 
Provinces, fi\"e in Ontario, seven in 
Quebec (five of these were French 
language schools), and five in the At- 
lantic pro\Tinces. The committee also 
named ten regional visitors to partici- 
pate in the surveys of the schools, and 
one senior bilingual evaluator. 


Orientation of the Director 
A. director for the study was ap- 
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pointed in September, 1957. In pre- 
paration for her responsibilities in 
directing the Pilot Project the direc- 
tor worked wi th the X ationaI League 
for Nursing Accrediting Service for 
four months, studying the philosophy 
and procedure of their program with 
a view to adapting these methods in 
the survey of selected schools of nurs- 
ing in Canada. This orientation in- 
cluded participation in accreditation 
visits in widely distributed geographi- 
cal areas in the United States. It was 
a most interesting and stimulating ex- 
perience. One could not but be im- 
pressed by the dynamic nature of their 
program. 
The policies, criteria and procedures 
followed in the American accreditation 
program in nursing are based on prin- 
ciples widely accepted and tested in 
education for the other professions, 
and in general education. Accreditation 
in nursing is more than an evaluation. 
I t is a program in which the education- 
al units themselves play a vital part. 
It aims to help schools in their efforts 
to improve the nursing program they 
offer by providing them with assistance 
in the continuous process of self-evalu- 
ation. The impression gained was that 
voluntary national accreditation could 
be a most effective means of encour- 
aging schools of nursing to improve 
their programs. 


Preliminary Visits 
In initiating the Pilot Project, it 
was decided that prior to the full week 
survey, a preliminary visit should be 
made to each participating school. Ac- 
cordingly, a one-day visit was made by 
the director to each of the selected 
schools in order to acquaint the faculty 
and administration with the survey pro- 
cedures and to explain the types of 
suppplementary data required. 
Interpretation of the Project 
Activities carried on during the pre- 
liminary visits and surveys of schools 
of nursing included conferences with 
provincial deputy ministers of health, 
and with national executive directors 
of organizations. Interviews were also 
arranged with the national Deputy 
l\linister of Health and other national 
representatives interested in the Pro- 
ject. Addresses were given, on request, 
to such groups as provincial re- 
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gistered nurses' aSSOCIatIon meetings, 
hospital association meetings. \V ork- 
shops were conducted on the evalu- 
ation of schools of nursing. 
Press releases were sent from Na- 
tional Office during the preliminary 
visits, and the majority of the local 
papers printed the information. Because 
of a decision of the CN A Executive 
not to publicize the names of the schools 
being visited, newspaper publicity for 
the full survey visit was left to the 
school concerned. In areas where the 
schools released this information, it 
was encouraging to note the coverage 
given. Several press interviews were 
held, as well as interviews on radio 
and television. 
Following a recummendation from 
the National Committee on Nursing 
Education, a communication was sent 
to the provincial executive secretaries, 
indicating that the regional visitors 
were prepared to interpret the project 
in their area, and many requests for 
this were filled. Other means used to 
keep people informed included: memos 
sent out from time to time to schools 
participating in the Project, magazine 
articles, report to the Joint Committee 
on Nursing, etc. 
The Survey of the Schools 
A one-week survey visit was made 
to each selected school of nursing dur- 
ing the latter part of 1958 and up to 
April, 1959. The purpose of the visit 
was to validate and clarify the written 
material describing the program, as 
well as to assist the faculty of the 
school in identifying their own prob- 
lem areas and to develop skills in seek- 
ing solutions to these problems. 
The survey team consisted of the 
director of the proj ect and one regional 
visitor from a neighboring province. 
The regional visitors were all nurses 
well qualified for this role both by 
experience and personality. In the visits 
to the French-language schools, Sister 
Denise Lefebvre, who has given great 
leadership throughout the entire Pro- 
ject, acted as the senior bilingual eval- 
uator. The survey teams were fact- 
finders; they did not evaluate the pro- 
gram. 
The Visits 
Each visit was a stimulating and 
exciting experience. The visitors were 
impressed by the very favorable re- 
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action of the directors of the schools 
and in fact the entire staff of each 
hospital. No effort was spared to make 
all required information available. 
Their keen interest in. the evaluation 
process, and their warm hospitality 
went far beyond what was anticipated. 
The visit to each school was plan- 
ned to take six days. :\Ionday was 
used to study an the written materials 
describing the program. These materi- 
als included the questionnaire which 
was 69 pages in length and took most 
schools three to four months to com- 
plete, and 21 additional items such as: 
the l\Iinutes of an meetings, copies of 
all rotation plans in use, a copy of the 
articles of incorporation or other evi- 
dence guaranteeing the legal right of 
the hospital to operate a school, copies 
of al1 contracts with cooperating agen- 
cies, a complete set of a11 course out- 
lines. etc. The next three days consti- 
tuted the actual \"isit. Each evening 
and all day Friday the visitors were 
busy writing the report. Saturday 
morning the report was read to the 
members of the staff. Saturday after- 
noon any necessary corrections to the 
report were made. Sunday the visitors 
travel1ed to the next school. Each 
survey required approximately 65 
working hours. 


\Vriting the Survey Report 
\\Then the data had been verified, 
the visitors wrote a report on the pro- 
gram. \Vith two visitors on the fact- 
finding survey team, a more exact and 
unbiased report could be written. The 
report descrihed the program; it did 
not evaluate it. Each survey report 
was typed at National Office and sent 
to the director of the school for further 
correction. \Yhen it was returned to 
National Office, the report was sten- 
cilled and sent to members of the Board 
of Review for evaluation. This rather 
lengthy procedure ensured that the 
school's reports used as the basis of 
the data analyzed in the Report of 
the Pilot Project was accurate. 


The Board of Review 
The prescribed procedure provided 
for a board composed of ten members 
who would study each survey report 
and pass judgment on the educational 
program of the school surveyed. Eight 
hoard members were nurses represent- 
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ing a11 the types of programs being 
evaluated. There was also one repre- 
sentative from the Canadian Medical 
Association and one from the Canadian 
Hospital Association. The board met 
twice; once in October, 1958 for ori- 
entation and the review of five sur- 
vey reports with a final meeting in May, 
1959 for evaluation of the remaining 
schools. The decisions made by this 
group on the status of the schools are 
induded in the final report. 
Evaluation by the Participants 
To assist in the evaluation of the 
techniques used in the Project, the 
schools were asked to evaluate this 
entire process. The guide questions 
were: 
1. \Vhat have you liked in this eval- 
uation procedure? (strengths) 
2. \Vhat areas in the procedure might 
be improved? (weaknesses) 
3. \Vhat suggestion for change in 
procedure would you recommend? 
4. AfttT having participated in this 
survey of the Pilot Project, do you be- 
lieve the Accreditation of Schools of 
Nursing in Canada would be desirable? 
\Vhy? 
5. Other comments. 
The responses were not most en- 
couraging. Some of them appear in an 

-\ppendix of the final report. A fairly 
typical response of the reaction to 
the total project is summarized from 
comments made by one of the directors 
of nursing whose school was visited' 
The Evaluation Program is a means 
of helping schools raise their standards. 
It is neither a loss of time nor a waste 
of money. On the contrary, it helps 
schools of nursing to keep pace with 
modern progress. 
Having participated in the Pilot Pro- 
ject, our vision has been considerably 
lengthened. \Ve are more acutely aware 
of our shortcomings than ever before. 
People do a better job when they know 
what they are supposed to do, when 
they understand what authority they 
have, when they realize what constitutes 
a job well done in terms of scientific 
results, and when they are aware that 
what they are doing is of value. 
The visit made to our school by the 
survey team has given the teaching 
body, the administrative personnel - 
in fact our entire staff a more adequate 
sense of di rection. 
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The Decision on the Project 
The report on the Project has been 
completed and recommendations have 
been made. This report wi11 be distri- 
buted by each provincial nurses' asso- 
ciation to the members for study prior 


to the biennial convention. It is at this 
meeting that the membership wi11 de- 
cide, in the light of this study, on the 
best course to he fo11owed in order to 
maintain better nursing service through 
better nursing- education. 


The Psychiatl'ic JUI'se as an Observel' 


ELISABETH RA TKOWITSCH 


The psychiatric 1lurse's ability in the role of observer can 11lal?e a significant 
contribution to the patient's recovery. Is the need for l?cen observa- 
tion confined to ps'ychiatric nursing? How can 1lurses become 
therapeutic observers? 


E VERYONE observes people. The PrI- 
mary motives are either idle 
curiosity or a basic desire to under- 
stand others. ::\Iost psychiatric nurses 
possess a cultivated curiosity and an 
eagerness to understand. Observing- 
patients is one of their chief roles and 
it should be done with a sincere in- 
terest in and desire to serve the patient. 
A certain degree of curiosity is doubt- 
less essentia1. To be merely curious 
about a patient is certainly not de- 
sirable. It must not be forgotten 
that menta11y i1l patients are human 
beings and not inanimate objects. 
::\Iore and more a psychiatric nurse 
is expected to be a keen observer and 
to record and report her observati<:ms. 
Each contact with the patient is an 
opportunity to ohsen'e: to find out 
how he can be helped, what he is say- 
ing with his hehavior, what he needs, 
what kinds of experiences he requires. 
\Yith this approach it is possible to 
note and to communicate observations 
and to use them in determining how 
to help the patient to foster his own 
emotional growth. 
As a participant observer the nurse 
scrutinizes not only the patient's be- 
havior, but also her own. She studies 


A graduate nurse from Graz, Austria, 
:\[iss Ratkowitsch was on the staff of 
Victoria General Hospital, \Vinnipeg, 
before going to the Allan Memorial 
J nstitute, 
fontreal, for postgraduate 
study in psychiatric nursing. 
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responses and learns how to use her 
relationship constructively. It is very 
important for her to become a ware 
of her own feelings toward the patient 
and of how the patient views her. 
N atura11y, there are limitations in her 
ability to recognize what is going on. 
Therefore, a co11ahorative relationship 
with the psychiatrists, psychologists 
and other members of the health team 
is essential. Harry Stuck Su1li\'an 
states: 
\Yhatever the techniques employed for 
observation of human behavior, includ- 
ing verbal report of subjective appear- 
ance, it is important to note that the act 
of ohservation is itself human behavior 
and involves the observer's experience 
. \Vhen it comes to the matter of 
perceiving another person, not only is 
there the object and the perception of 
the emanations from the other person. 
but also the distorting. confusing and 
complicating factor of our past exper- 
ience with other people who looked like 
this, who sounded like this, etc. In 
other words, it is fabulously more com- 
plicated than is the case with non-per- 
sonal reality. 
To make keen and objective obser- 
vations is a complex task. Some nurses 
have a natural ability, others gain it 
by training and experience, some wi11 
never possess it. Objectivity means 
truth in what we observe and in per- 
sonal insight. To he objective is not 
a simple matter. l\Iost'members of a 
nursing staff wi11 admit that their 
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obsen'ations are not always objective. 
They get twisted either by personal 
feelings or by mi
interpretation. Few 
nurses deny never bei
lg subjective. 


Factors in Ability to Observe 
1. The personality of the nurse 
2. Her past experience, skills, educa- 
tional background 
3. Her age 
4. Her interest in the patient 
5. Her physical well-being 
6. Her relationship with the patient's 
doctor 
7 Her flexibility. 
It can he easih' understood that the 
personality of the nurse affects her 
observations. How many times does 
a hostile nurse report or chart that 
patients are hostile? She projects her 
o,,-n hostile feelings. To percei\re hos- 
tilit
. in someone else is to a\Toid per- 
ceinng it in oneself. There is the de- 
pressed, downcast nurse. She seems 
to 
ee things more darkly than they 
exist: the patient's condition appears 
to her to be poor or hopele
s. There 
is the fearful nurse. She is blocked 
from seeing the patient's anxiety and 
insecurity. The more preoccupied she 
becomes with her own fear. the less 
able she is to see how frightened the 
sick person is and to find ways of 
relieving his fear. A selfish nurse, who 
cannot bear it \\-hen a patient prefers 
another staff member, wi11 seldom have 
a positive statement about this patient. 
If only an nurses could understand 
that many unpleasant experiences such 
as rejection, attack, suspicion and dis- 
respect cannot be taken personally. 

 urses have to keep their balance, ac- 
cepting objecti\Tely the opposite exper- 
iences of admiration, praise, depen- 
dence, etc. 
It also seems to be very difficult to 
be objective when the nurse is too 
emotiona11y involved. There can be no 
personal relationship without emotional 
involvement, but it should not be over- 
done. \ Vhen it is, there is a tendencv to 
see the patient's behavior as more
 ac- 
ceptable and better than it really is. 
The actual situation will be overlooked 
and the patient win be protected when- 
e\Ter possible. The less training and 
experience the nurse has, the easier it 
seems to be to become invohTed. The 
older, experienced nurse is more alert. 
It is not unusual to hear a young stu- 
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dent nurse 
a\' ahout a verv sick. hut 
goud-looking -man: "Oh! l;e is most 
channing, so marvelou
 and interest- 
ing. I can't see anything wrong." She 
probably \\-illnot report that the patient 
was slightly intoxicated when dO\\"Il- 
to\\"11. Instead 
he chart
 that he went 
to a movie, then to bed on his return. 
Psychiatric patients as wen as a11 
other sick per
on
 often hecome too 
dependent un the staff. They like to 
be babied and are re<!uesting a relatiol1- 

hip so c10se and so filled with love 
that a nurse ne\'er can satisfv them. 
\ Yhen they become active and ;re weB 
again they are equal1y anxious to drop 
this relationship. .\ few l1ur
es find 
this hard tu understand since a depen- 
dent or "sticky" patient fulfils some of 
their own neurotic needs. 
The ideal p
ychiatric nur
e is a 
happy. sensitive person who has out- 

ide interests and who feels that she 
can accomplish much in her work. She 
become
 16s emotionalh- involved and 
sees things more acc
lrate1y. There 

eems to be a relationship between 
the ahilih' to ohsenTe and the level 
of insight -that a nur
è may ha\Te. 
\ccepting an awareness of our con- 
scious hehavior is a difficult problem. 
I t can hurt to recognize and to admit 
personal prohlem
. Everyone has them 
- psychiatric nurses are no exception. 
Being a X ew Canadian and having 
spoken English for only two years, I 
hesitated at first to chart that a foreign 
patient's command of English was poor 
and difficult to understand. I identified 
m\'seH with him and felt that if I 
Pt
t this down I would be confessing 
my own lack of knowledge of English. 
I had to force nwseH to write the 
facts. J 
Obsen'ation
 can be influenced by 
the relationship hetween the nurse ancl 
the patient's doctor. For example, 
examine the fo11owing nurses' com- 
ments : 
\Ve don't bother sometimes to report 
to a hostile doctor. 
If \ye get support from the individual 
doctor, we are more interested in making 
accurate observations. 
If [ dislike a doctor, I make less care- 
ful observations. 
If the intern works alone, I am less 
on my toes. 
Sometimes there appears to be a 
lack of collaboration between the nurses 
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and the newly arrived intern. Many 
of these inexperienced young psy- 
chiatrists show resentment at being 
dependent upon nurses' observations. 
They very seldom ask a nurse about a 
patient and do not like to be told how 
a patient is behaving. They depend 
almost entirely on their own observa- 
tions - studying the patient for a 
short time each day. As the intern 
becomes more experienced he becomes 
more tolerant of the nurses and begins 
to realize how much their observations 
can contribute. 
Staff doctors as a rule are more 
interested in nurses' observations. 
 \. 
few of them read them and combine 
the intern's notes with the nurses' re- 
ports in the weekly progress notes. 
:\10st doctors consider that the nurses' 
observations are very important and 
valuable. They realize that she is the 
one who observes the patient over a 
2-t--hour period, who sees him when he 
is far from being at his best. She is 
\vith him during alI moods, through 
an phases, at mealtime, at ward acti- 
vities and with his visitors. She ob- 
serves his appearance, attitude, mood, 
appetite, activity, reaction to routine 
and his sleeping habits. 
Nurses have expressed the idea that 
psychiatrists fear that they may in- 
terfere with psychotherapy or attempt 
to interview and interpret. The doc- 
tors I questioned did not see any 
danger of interference with psycho- 
therapy. The opinions expressed about 
interpretation were alI much the same. 
It was general1y felt that nurses' inter- 
pretations are unreliable because dif- 
ferent nurses win interpret in different 
ways. I t must also be remembered 
that the doctors receive reports from 
nurses at different levels of experience: 
student nurses, postgraduate students 
and graduates. Doctors prefer a de- 
scription that is expressed in good but 
simple English without interpretation 
and without psychiatric terminology. 

iedical researchers are an excep- 
tion. They expect observations on a 
different leve1. For example, the nurse 
observes that a patient spends hours 
and hours in front of the mirror. To 
the researcher she can report that the 
patient is narcissistic. In another in- 
stance, the nurse notes that a little man 
eats enormously. He asks for two bowls 
of porridge at breakfast, six pieces of 
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toast, drinks four cups of coffee, is 
very talkative throughout the day and 
likes smoking. The researcher is the 
only one who will be pleased to hear 
that this patient's oral needs are in- 
creased. Other psychiatrists prefer to 
get the fun description. The nurse 
must describe in detail what she sees 
and hears and not what she thinks the 
patient is doing or how she thinks he 
is behaving, 
There are varying opinions as to 
whether or not it is training and ex- 
perience that make intelligent obser- 
vers. Some doctors and nurses think 
that this ability definitely depends on 
training; that the important symptoms 
have to be pointed out first so that they 
can be recognized and noted. Others 
feel that training is not as important. 
They recal1ed untrained personnel who 
had made very good observations and 
had been more sensitive to patients' 
needs than some nurses with training 
in psychiatry. Certain nurses can re- 
ceive a good training, become theoreti- 
cally excel1ent, but be of little use to 
patients because they lack understand- 
ing and warmth. 
I t is a difficu 1t task and takes time 
and effort to become a good psychiatric 
nurse. Formerly, in the general hos- 
pitals where nurses trained or worked, 
nursing care was categorized and not 
too much emphasis was placed on 
treating the patient as a total indivi- 
dual. The sick person was treated ac- 
cording to his diagnosis which was 
related to an i1lness or bodily function. 
Too often his emotional needs were 
overlooked. I t was not recognized that 
the il1ness and aH that it implies were 
most important to him and that he 
reflected this in his moods. l\Iany pa- 
tients become very anxious and self- 
centered. 
In psychiatry, a diagnosis is mainly 
important for its use in research and 
statistics. The mental1y il1 person is 
treated according to his individual 
needs. Differences in his needs are 
related to his personality as a whole. 
The nurse brings many ski1ls to this 
new field but she has to relearn them 
and deveÌo p new powers. Her person- 
ality, mind and ability to be a good 
observer of human behavior are more 
important now. The hands and feet 
suddenly have not much to do. With 
them alone, little can be accomplished. 
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A patient spent hours drawing a pic- 
ture of his favorite nurse. He gave much 
attention to little details, but he gave 
the nurse no hands. The art instructor 
reminded him that they were missing 
and that the nurse certainly needed them. 
But he answered in a firm voice: "They 
are absolutely unimportant. She is not 
using them. All she does is talk with 
us. " 
lIe was quite right. The nurse never 
brought him medications, never touched 
him, but spent her time talking to 
him. She was trying to foster his trust 
and confidence in people and to make 
his life worthwhile again. 
1\lost new nurses in a psychiatric 
unit are surprised to find themselves 
among patients who are ambulatory 
and ,\"ho are people not unlike them- 
selves. Outwardly they differ only in 
the display of their emotions and the 
way in which they solve their problems. 

lany of them are very intelligent. 
At first, is it often difficult to know 
what to look for and what is signifi- 
cant. J\lany small things are not taken 
for granted in psychiatry. It is impor- 
tant when a patient who has never 
initiated conversation suddenly starts 
to talk with somebody or when an 
untidy patient starts to take pride in 
his personal appearance and shaves for 
the first time. The gross behavior 
changes can be obsenoed without much 
effort. A child can recognize anger 
when dishes are thrown around, but 
to recognize minute changes in behav- 
ior calls for alert personnel. 
It is uncomfortable at first to sit 
down and talk or play with the patients. 

Iany nurses are afraid of saying the 
wrong thing. They do not know what 
to expect from the mentally sick. It is 
hard to understand that psychiatric 
nurses do not play cards or checkers 
for their own amusement or to pass 
the time, but that this has therapeutic 
,-alue for the patient and gives the 
nurse a good opportunity to observe 
him. 1\lost patients feel uncomfortable 
if a nurse sits quietly watching them. 
She must first learn to gain their con- 
fidence, show interest and be consid- 
erate. The nurse should avoid inter- 
viewing patients too quickly. _\ patient 
was once asked too many questions 
in a relatively short time in an attempt 
hy a nurse to find out how he spent 
his day. She had spent very little 
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time with him and had no information 
for report. This sensitive man re- 
marked: 
Nurse, you are not really interested 
in my welfare. You have only a profes- 
sional curiosity and have come to check, 
so that you know what to write down 
on the nurses' notes. 
The more experienced the nurse be- 
comes, the less time she requires to 
make valuable observations. Some 
nurses know more by being with a pa- 
tient five minutes than others would 
in a few hours. It is similar to people 
who are familiar with a city. They will 
find their way around in less time. 
Nurses often find it difficult to ob- 
serve a quiet patient. The majority 
seem to know more about someone 
who is outgoing or an exhibitionist. 
Reports On him are usually of better 
quality and quantity. The quiet person 
has the fewest and least informative 
nurses' notes. His name is 
nore likely 
to be left out in staff discussions. 1\lost 
nurses know very little about him. 
They record the same things every 
day - that he is not mixing or socializ- 
ing, occupies time poorly, etc. The 
nurse has to realize that this patient 
is withdrawn and isolated and not an 
introvert or a bore. He needs help and 
understanding. As soon as she becomes 
curious and interested, the patient sud- 
denly becomes more alive to her. She 
notices more details about him. 
By careful observation of the with- 
drawn patient the nurse will be sur- 
prised at how many things can be ob- 
served. These observations are never 
a waste of time or boring. A patient 
tells many things through his silence, 
but a nurse has to learn to understand 
non-verbal communications. She can 
observe his hody movements, his fa- 
cial expression, his eyes, his posture 
and positions. She also must be astute 
to subtle hints that such a patient is 
ready for contact. _\ relativel" minor 
action can mean a big step to. the pa- 
tient. He expects the nurse to note it. 
Another positive example of keen ob- 
servation and intervention occurs when 
a nurse recognizes that a patient is 
contemplating suicide. The risk should 
never be minimized and mounting ten- 
sions must be noted. 


SUn1111ary 
Being an observer IS one of the 
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major roles of the psychiatric nurse. 
She can obsen.e most effectively as 
a participant. She mu
t obsen.e her- 
self, knO\\' her o\\'n abilities and dif- 
ficulties, be introspecti,.e. Good ob- 
servations should oe objective, but 
there are many factors influencing 
them. For most nurses, it is impos- 
sible to be completely objective because 
of personal feelings and ,'arious tem- 


peraments. X urses need support and 
help from the other team members in 
order to function most effectively. They 
must learn to control themselves and 
should never stop growing emotiona11y. 

\ gooù nurse is sensitive to what her 
patient needs and what he feels. All 
of her observations are an intermediate 
link between patient and doctor and 
have a therapeutic function. 


Reactions to \ïsitors in a Psychiatric Unit 


BARBARA H. l"\ELso
 


AIodern ps'ychiatry recogni::es that relatives are im þortmzt mcmbers of the team 
'i(lhich endeavors to assist a patient to return to health. Thc 
questions that t/Zen arise are: 'ii..110 visits, 'If)/zCIl, hO'lll often and 
for how long? 


The Purpose 
The purpuse of the study was to 
consider the que
tioll of visiting in 
a psychiatric unit with respect to: 
1. The effect visitors have on patients, 
2. the doctors' and nurses' attitudes 
toward visitors, 
3. the effect visiting hours have on 
the activities which have been organized 
for the patients. 
X ot tuo many years ago, mental 
i11ness was considered to he a social 
disgrace. 
\cconlingly, the person was 
put away in a mental institution and 
promptly forgotten. At this time, an 
ideal relati,'e could be described by 
hospital authorities as a person who 
appeared with the patient un admission, 
gave a complete and accurate history, 
and then disappeared, except for pay- 
ing the bil1 " by mai1. Relatives were 
often blamed, consciouslv or uncon- 
sciously, for the il1ness of the patient, 
by staff and patient alike. 
Through recent ad,'ances in psy- 
chiatric medicine. it has been recog- 
nized that relatives do play an impor- 


,:\[iss Kelson, a graduate from Saint 
J 01111 General Hospital, undertook this 
study while she was a postgraduate stu- 
dent in the Psychiatric Nursing Course 
at the Allan 
[emorial Institute, ':\lont- 
real. 
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tant role in the return of the patient 
, to a normal way of living. 


The Setting 
This study was undertaken at the 
.L \11an .:\Iemorial lnsti tute. an open 125- 
bed psychiatric unit. The institute, is 
part of the Royal \ Tictoria Hospital of 
.:\Iontrea1. 
In considering the question of visit- 
ing in this psychiatric unit we are deal- 
ing with the organization and function 
of a unit which has as its objectives: 
the care of the mental1y il1 person, the 
advancement of psychiatry through re- 
search, and the teaching of personnel 
involved in psychiatric care. \Ye are 
also caring for someone who comes 
from a family and a place in the com- 
munity. It is the individual patient who 
will make for many variahles in this 
study. The type of illness the patient 
has, plus his personal life, wil1 affect 
the answers that are obtained. 
The visiting hours at the _\l1an 

Iemorial Institute ha,'e recenth' been 
appnn'ed as fol1ows: there are" visit- 
ing periods three afternoons and 
even 
evenings a week. 
At the time of the extension, the 
assistant administrator of the hospital 
was intervie,vecl in regard to the rea- 
sons for the .change. The fo11owing 
reasons ".-ere gl\'en : 
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NewVANQUIN SUSPENSION closely 
. pproximates the ideal oxyuri- 
cide, enabling the physician to 
deal with the pinworm problem 
in a practical manner, on both 
an individual and group basis. 
Easy to administer: Each child 
or adult is given one dose of 
VANQUIN SUSPENSION. The pleas- 
ant-tasting, strawberry flavor 
makes it readily acceptable to 
chi Idren. 
Singularly effective: A single 
dose clears pinworm infections 
in most patients. 
Well tolerated: Toxicity due to 
overdosage is unlikely, since 
the drug is not appreciably ab- 
sorbed from the gastrointesti- 
nal tract. 
Economical: Single-dose effi- 
cacy reduces the duration and 
cost of treatment. 
Preventive: Its unique advan- 
tages make VANQUIN SUSPENSION 
ideal for controlling the spread 
of oxyuriasis in. household or 
institutions where one or more 
members are infected. 
Administration and Dosage 
VANQUIN SUSPENSION is adminis- 
tered orally to a child or adult 
in a single dose, equivalent to 
5 mg. pyrvinium base per Kg. of 
body weight. For convenience, 
one 5-cc. t
aspoonful per 22 
pounds (10 Kg.) of body weight 
may be used. (See literature for 
detailed dosage schedule.) 
Note: f:larents and patients 
should be told that VANQUIN 
SUSPENSION wi II color stools a 
bright red and, if spilled, will 
stain, 
Supplied: VANQUIN SUSPENSION 
is available as a pleasant-tast- 
ing, strawberry-flavored liquid, 
containing the equivalent of 
10 mg. pyrvinium base per ce., 
in 2-oz. bottles. 
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1. The number of people VIsItmg at 
anyone time would be decreased if the 
hours were increased. 
2. The patients in the rest of the 
hospital may have visitors every day. 
3. Visitors would not have to remem- 
ber what nights they could visit; thus 
embarrassment of the receptionist, nurses 
and visitors might be avoided if the 
visitors arrived on a non-visiting day. 
4. There would be no resentment on 
the part of patient and visitor if some 
visitors were allowed and others were 
not. 
5. Some visitors were entering by 
the side door on non-visiting days, so 
it was thought that better control over 
visitors could be established. 
6. Visiting every day would establish 
better public relations. 


l\lethodology 
Data was gathered by observing pa- 
tients before, during and after visiting 
hours and interviewing patients and 
staff. The latter included staff doctors, 
residents, graduate nurses of all levels 
and the group social worker. All were 
chosen at random. 
The patients who were interviewed 
and observed wiIl be divided into four 
groups of five each, according to diag- 
nosis: depression. schizophrenia, anx- 
iety and senility. Questions asked the 
patients were: 
1. Who were your VIsItors - re- 
latives and/or friends? 
2. How frequently did they come and 
how long did they stay? 
3. How did you spend your time with 
your visitors? 
4. What were your reactions to your 
own visitors and to those of other pa- 
tients? 


Findings 
Depressed patients: 
This group of patients had few visi- 
tors because they did not wish to be 
bothered with people except members 
Df their immediate families. Several 
patients had only their husbands or 
wives visit because they felt it was a 
social disgrace to he in a mental insti- 
tution; their friends did not know that 
they were in hospital. The visitors 
came on an average of three or four 
times a week and stayed the full length 
of time allotted or longer. The time was 
spent mainly in their own rooms, often 
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III complete silence for long intervals. 
One patient went with her husband 
to some of the dances and sometimes 
played cards on the ward, because her 
husband thought it was best for his wife. 
The husband found it easier to put in the 
time by becoming involved in some ac- 
tivity. If they were not involved in ac- 
tivities his wife, who had ambivalent 
feelings toward him, would remain silent 
or would leave him alone in her room 
while she talked with other patients. 
On the other hand, this patient expected 
her husband to come each evening be- 
cause the hospital had 'llisitillg hours. 
The depressed patients displayed 
varied reactions to their visitors. Some 
were very demanding and very de- 
pendent on their marriage partner and 
their children. Se\'eral displayed anx- 
iety and fear when they were expecting 
visitors and frequently feelings of guilt 
were deepened. Some patients became 
more depressed when their company 
arrived, hringing many home prohlems 
with them. 
A 62-year old female patient from a 
distant city became depressed while her 
relatives were with her. She stated that 
she knew they would be going home and 
she was unable to go with them. She 
felt that the length of visits should be 
shortened because she found she became 
very exhausted and restless at the thought 
of being left behind. This patient had 
to readjust to hospital routine each time 
her family returned home. 
Generally speaking, other patients' 
visitors had very little effect on these 
patients. One did have a feeling of 
rejection because she had none. Several, 
whose relatives lived out of town en- 
joyed other patients' visitors. The pa- 
tients stated that the visitors were 
useful in helping them to occupy their 
time, in doing errands for them and 
in keeping them in contact with the 
outside world. . 
S clzizophrenic patients.- 
Their reactions to visitors were not 
unlike those of the depressed patients. 
They saw mainly their parents. The 
visits were frequent and usually lasted 
for the complete visiting time. One 
group of patients enjoyed having their 
parents come because this kept them 
in touch with reality. They were mo- 
tivated to pay attention to grooming 
and to participate in games, such as 
scrabble. These patients became very 
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dependent on their parents. 
The other group of schizophrenic 
patients had amhivalent feelings toward 
their parents. They would wait for 
them and would hecome very depressed 
if they didn't arrive. If they did come 
the patient would become very upset 
and display hostility toward them. 
One patient would cry if her mother 
didn't arrive and on other occasions 
would scream at her mother and then 
\\"alk out leaving her alone in the room. 
One young girl would sit with her 
mother in the day room and completely 
ignore her. Another patient became ex- 
tremely depressed after she saw her 
relatives for the first time following 
sleep treatment. She realized that she 
seemed strange and different to her 
young cousins with whom she lived. She 
also realized that she had to make an 
effort to be sociable in order to be ac- 
cepted. This incident helped her a great 
deal toward making the necessary ad- 
j ustment to reality. 
Yisitors of other patients appeared 
tu have very little effect on the schizo- 
phrenic patients. 
Anxious patients: 
In contrast, these patients and their 
visitors presented a different picture. 
In general they had numerous visitors, 
including family and friends. who came 
regularly and usual1y stayed the fuB 
visiting time. The visitors who lived 
in :\fontreal joined in \vard activities 
because they came often and got to 
know many of the patients. 
One patient who was from out of town, 
wished to be alone \Ùth his wife. He 
felt that the length of the visiting hours 
could he extended because of the dif- 
fiLulty his wife had had in coming to 
the city. Although he did not include 
his wife in hospital activities he felt that 
visitors helped to stimulate the evening 
program and make it a success. He 
thought that it was good for the patients 
to associate with visitors. He had many 
guilt feelings after his wife left because 
it brought to focus his failure to sup- 
port her. 
.\ female patient from Ottawa ,,-hose 
sister came on week-ends, hecame very 
dependent. She felt that her sister 
hrought her into contact with the world 
again. She experienced a great deal of 
anxiety during her sister's visits. She 
stated that she was afraid she had not 
improved enough and that her sister 
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would be disappointed. This patient had 
very few friends come because she had 
not let them know where she was. The 
one friend \\'ho came had been a patient 
in a psychiatric hospital. This friend 
was enjoyed very much because she 
offered support. 
A 64-year old woman with a diag- 
nosis of anxiety hysteria received nume- 
rous relatives and friends frequently and 
for the full length of time allowed. She 
enjoyed her visitors greatly. In them she 
had sympathetic listeners to her various 
somatic complaints. She did introduce 
them to patients and staff and joined 
with them in some hospital activities. 
Sometimes, when they remained for the 
full visiting period, she found her visi- 
tors exhausting. 
S cnile patients.- 
In this group different ohservations 
\\'ere made. The visitors did not come 
as frequently as those of some of the 
younger patients as they were elderly 
and not able to come every day. Several 
of the patients had great memory de- 
ficit so did not realize who came, how 
long they remained or how often they 
came. They were relaxed and con- 
tented whife their family was present 
but became very confused after their 
departure and made many attempts 
to leave the hospita1. Among the pa- 
tients \vho had good memories, old 
friends as weB as relatives came. These 
patients really enjoyed their visitors. 
It was a treat and a delight for them 
to sit down with old friends and re- 
minisce ahout the olden days. They 
usual1y kept their visitors to them- 
selves. They were seldom affected hy 
other patients' visitors. 


Conclusions 
In comparing these four groups of 
patients, it would appear that depressed 
and schizophrenic patients had fewer 
visitors. mostly members of their fami- 
lies. The anxiety and senile patients 
received friends as well as members 
of their families. 
The frequency of visits and the 
length of individual visits with each 
patient varied with factors such as 
where the visitors lived and whether 
they became involved in ward and hos- 
pital activities, such as dances ancl 
movies. The evening visiting time, 
7 :00 P.M. - 8 :00 P.
1. overlaps with 
the movie time, which is 6 :30 P. M. ami 
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the dance time which usually starts be- 
tween 7 :30 and 8 :00 P,M. 
The depressed patients became ex- 
tremely dependent on their relatives. 
Some became more depressed and had 
to readjust each time their visitors 
left. Many times the presence of visi- 
tors produced more guilt feelings in 
the patients. Some depressed patients 
became more depressed when other 
patients had visitors and they did not. 
This caused a feeling of rejection. 
In the acute stages, the schizophre- 
nic patients would be better if they 
received no visitors, particularly their 
parents. The main objective in treat- 
ment is to remove them temporarily 
from their environment because they 
are unable to accept it. 
\fter treatment 
and before discharge, it would seem to 
be valuable for these patients to re- 
ceive visitors. They would help the 
patient to establish contact with his 
former environment while the patient 
was still getting protection from the 
hospital; this would be a temporary 
situation between complete isolation 
from the outer world and living in the 
community. 
The anxious and the senile patients 
benefited from visitors. They enjoyed 
mixing with all the visitors and gen- 
erally had a social evening with them. 
On the whole, visitors helped these 
patients maintain contact with the 
world even though at times anxiety 
was produced. The senile patients re- 
ceived fewer visitors than others, but 
they definitely enjoyed them. 
Opinions of the Staff 
The doctors were asked the follow- 
ing questions: 
1. How frequent and how long should 
visiting hours be in a psychiatric hospi- 
tal? 
2. What effects do visitors have on 
the patient? 
There were different opinions on 
the above questions, but one answer 
all doctors gave was that visiting should 
be determined on an individual basis. 
Some doctors stated that in the 
acute phases of illness, visitors should 
not be allowed. Others expressed the 
opinion that patients should not have 
visitors for the first week or two. :Men- 
tal illness develops when the person is 
unable to handle conflicts between self 
and outer stimuli. In order to treat 
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these people they are removed from 
the home environment. An attempt is 
made to establish a new pattern of life 
and to learn how to deal with inter- 
personal relations in a controlled situ- 
ation. If the patient is able to have 
his environment brought to him in the 
form of visitors from the time he is 
first admitted, the purpose of hospital- 
ization is defeated. There are times 
when there are exceptions that would 
prove worthwhile, for example, in the 
case of a language barrier. One doctor 
stated that if the patient's environment 
was brought to him in the form of 
visitors, he might as well be treated 
as a day patient or on an outpatient 
basis. 
Several doctors felt that there should 
be no set rule for visiting. The patients 
shuuld be able to receive visitors when- 
ever it is convenient for the staff. It 
was stated by some that it wasn't the 
frequency of visitors, but the type that 
counted. If a patient has guilt feelings 
toward a parent, the presence of this 
person would only increase the feel- 
ing of guilt; if someone felt rej ected 
and unloved he should have visitors so 
he wouldn't feel this way, lIe should 
be permitted to gain support and re- 
assurance from his visitors. Some visi- 
tors try to encourage patients into ac- 
tivity before they are emotionally rea- 
dy; this can deepen depression. Some 
doctors stated that only relatives and 
close friends should be allowed, a" 
acquaintances may come only to satis- 
fy curiosity and to spread gossip. An 
individual's acceptance in the commu- 
nity could be destroyed if acquaintances 
saw him in acute stages of illness where 
he had lost control. 
One ductor stated that if it were 
advisable for a patient to maintain 
contact with his former environment, 
visitors should be allowed only once a 
week. Three interesting comments 
were made regarding visiting on a 
once-a-week basis. The patient would 
anticipate a visit with pleasure. If he 
did not wish to receive visitors, there 
is only one day a week when he has 
to worry about it and have feelings of 
guilt because he rejected or wished to 
reject them. Also, a better evaluation 
of the patient's progress toward hand- 
ling social situations can be made. 
An overall value was that visitors 
helped the patients to maintain con- 
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tact with realitv, to better handle social 
situations and 
to become rehabilitated. 
A side-effect of visiting hours in a 
p
ychiatric hospital is public education. 
They 
ee the various types of patients 
and realize that they do not appear 
to differ greatly from people met in 
everyday life. They begin to under- 
stand that many patients do return to 
a normal wav of life. The visitors are 
able to go to "'the patients' rooms. They 
are reassured that the patients are 
comfortable in the hospita1. 
In interviewing graduate nurses, they 
ga ve the fol1owing responses: 
It was general1y conceded that the 
patients should have visitors though 
visiting hours should be regulated to 
meet the individual patient's needs. 
Ahout 30 per cent of the nurses 
thought there should be visiting hours 
every day: the rest believed that every 
other dav would be sufficient. The latter 
group fëÙ it too exhausting for the pa- 
tients thus keeping them from making 
fulI use of the planned hospital activi- 
ties. Another opinion was that the pa- 
tient could become too dependent on 
visitors thus preventing him from 
learning how to be independent. 
One nurse stated that the patients 
"hould not have visitors for a week 
fol1mving admission. The patients could 
then adjust to the hospital and estab- 
li
h a routine before having to adjust 
to visitors. On the other hane1. another 
nurst' thought that open visiting hours 
should be established so that fol1owing 
favorable advantages might result: 
Visitors would not stay as long when 
they knew they could come at any time: 
patients would not wait for visitors at 
established times and then be disap- 
pointed if no one arrived: patients who 
received no visitors would not become 
as disturbed as they would if the majori- 
ty of the patients had visitors at one 
time. 

Iost nurses thought that open visit- 
ing hours would not he satisfactory. 
Some disadvantages stated were: 
Patients needed an estahlished routine 
and it would be disturbing for them to 
receive visitors throughout the day; they 
would continually wait for visitors and 
perhaps refuse to take part in organized 
hospital activities. 
It was general1y agreed that visitors 
keep the patient in contact with reality. 
At times visitors may he a help to the 
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hospital staff. For example, they may 
be able to confirm information that the 
patient has given ahout delusional pat- 
terns and personal traits. 
'\Iso, if a 
patient see
 that his relatives have con- 
fidence in the hospital, he may follow 
their example and form a more confi- 
dent relationship with the staff. On oc- 
casion, a visitor may help to calm the 
patient, particularly if there is a lan- 
guage barrier. Visitors help the patient 
to occupy some time and give them 
a reason for consciousness of their 
personal appearance. 
The nurses seemed to agree with 
the doctors that visitors helped the 
patient to maintain an interest in life. 
\ïsitors give support to the patient 
and in many instances help him to 
realize that he is nut heing rejected. 
The nurses noted that visitors help 
make the patient a ware that he has to 
behave in a manner which is accept- 
ahle. This helps in his ultimate re- 
habilitation. 
Conversely, there are disadvantages 
in patients having any visitors. Some- 
times, a relative will so identify him- 
self \\.ith the patient, that he gains 
incorrect ideas regarding the hospital 
and then interferes with treatment. 
Patients tend to den'lop a feeling of 
dependence on visitors and become 
depressed if they do not arrive when 
there are visiting hours. 
Yisitors exhaust some patients. ()n 
occasion a visitor so sympathizes with 
an acutely psychotic patient that he 
is persuaded to take the patient home. 

\nxious relatives may pass on their 
anxiety. Some patients. such as schi- 
zophrenics, have strong negative feel- 
ings to\vards their parents so that their 
presence wil1 interfere with treatment. 
\ ï
itors should be instructed regard- 
ing the hest approach to the patient 
and should be told in what condition 
they will find him. 
Ópinions differed ahout whether 
evening visitors helped promote the 
evening program. In theory, it was 
thought to be a good idea to have the 
relatives and patients join in the ac- 
tivities together. In practice, it was 
noted that patients preferred to remain 
on the ward with their visitors. Fre- 
quently they used the excuse that they 
were waiting for company so they 
\\'ouldn't have to participate. 
The group social worker stated that 
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\'1sltors should stimulate the evening 
program. For instance, it would be 
natural for a man to attend the dance 
with his wife. The worker believed 
this \vould be an excellent form of pub- 
lic education because the general public 
could see that the psychiatric patients 
participate in normal activities. 
As for visitors interfering with oc- 
cupational therapy, the therapist stated 
that if the patients were interested in 
the therapy, they could receive their 
visitors in that department. 
It is apparent that the subject of 


Hebephrenic Schizophrenia 


SISTER l\IARIE ELISE, F.D.J. 


visitors in a psychiatric hospital is very 
complex. Questions must be answered 
on an individual basis. There is no 
overall agreement as to how soon the 
patients should be allowed to receive 
\"isitors after admission nor how fre- 
quently visitors should be allowed to 
come. It is agreed that visitors do 
help the patient to maintain contact 
with reality and community life. It is 
recommended that visitors be instruc- 
ted about how to approach the patient, 

o as not to interfere with the general 
planned program. 


Schi:=ophrcnia is most common during the transition pcriod bet'lt'een adolescence 
and early adulthood. It 1110)' Occur latcr in life as this case study 
sho'lC's. 


Social and Personal History 
" ISS l\IARY Roy, aged 49, was one 
1'1 of three girls in a family of five. 
Her father was a farmer and until 10 
years ago she lived at home. Her 
parents were third cousins, her mother 
having died some years previously 
following paralysis. There is no known 
mental illness in the family history. 
According to lVliss Roy, her child- 
hood was uneventful but she has al- 
ways felt that she was the least loved 
of the children. She completed Grade 
VI and had no difficulty with school 
work. 
l\Iiss Roy is quiet. almost docile. 
She has no friends, preferring to stay 
at home, becoming increasingly reserv- 
ed and timid. She attends church with 
her family but is not particularly reli- 
gious. lVlost of her time is spent alone- 
in a rocking chair listening to the radio. 
She has no hobbies and is not interest- 
ed in any games. She has never shown 
any interest in the opposite sex. 
Her menstrual periods began when 
she was 14 and have always been pre- 


Sister Marie Elise is a student nurse 
at the Hôtel Dieu Hospital in Quebec 
City. 
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ceded 1)\' lower hack pal11 and irrita- 
bility. 


History of Present Illness 

Iiss Roy's i11ness began when she 
was 35 years of age. Eight or ten days 
hefore the onset of her menstrual pe- 
riod she displayed personality changes, 
and became disinterested in her usual 
activities. Ten years ago she was hos- 
pitalized for hebephrenic-catatonic schi- 
zophrenia. She was treated with Lar- 
gactil 50 mg. t.i.d. and Phenergan 50 
mg. at bedtime. 
Two months later on discharge, 
she was much improved. She stayed 
in the city to work as a domestic. 
She was a good worker, though slow, 
and remained with the same employer 
until six months ago when she return- 
ed to her brother's farm. During the 
past six months her symptoms have 
recurred. Her condition became in- 
creasingly worse until it was impos- 
sible to care for her at home. A sister 
gave the fo11owing history: 
Each month prior to her menstrool 
period her behavior changes. She has 
high blood pressure and will not follow 
her diet. If anyone suggests or insinuates 
that she ought to, she becomes angry. 
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She cannot bear to be contraùicteù. She 
will never do anything that she is asked, 
in fact, usually does the opposite. 
During these periods she rarely eats 
or sleeps. She mumbles all night - 
talking or singing to herself. She may 
spend the night walking either in the 
house or out of doors. She does not 
care for herself - neither washes nor 
keeps her hair tidy. 
\Vithout provocation she tears my 
clothes to pieces, hits me and pulls my 
hair. Her emotions are confused. She 
is reckless; she rarely cries though she 
frequently laughs to herself. She is often 
incoherent during these episodes. 
When her menstrual period begins she 
becomes quiet - in several days she 
seems almost normal. This pattern is 
repeated each month. 


Physical History on Admission 
1Iiss Roy has frequent headaches and 
fainted once. She has had no other 
i11nesses. 
On admission, the patient responded 
poorly to questioning and mumbled to 
herself. Her speech was inarticulate 
and incoherent; her ideas fantastic 
and changeable; her responses were 
inaccurate, slow, spoken without con- 
viction. She seemed to be indifferent; 
thinking of other things. 
Mental Capacity 
She was moderately we11 oriented 
as to time and place. Her memory for 
past events was good, but for recent 
events poor. She tried to enclose her- 
self in a world of her own; she was 
not interested in those around her; 
she was completely autistic. J fer judg- 
ment was poor; she was not self-criti- 
cal. Some time later she acknowledged 
that she required hospitalization. 


Observation of the Patient 
l\liss Roy's deportment on admis- 
sion was bizarre. She held herself 
immobile, numb, expressing no emo- 
tion, no perception; she seemed a 
stranger to the external world. She 
appeared neglected and wore a shabby 
dress. Her facial expression in parti- 
cular was peculiar; her eyes were half 
closed, she was pouting and conveyed 
an expression of stupidity. 
At first she was silent, then slowly 
and with difficulty she answered ques- 
tions. She felt that the world was 
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against her, her brother especially. She 
was slightly incoherent. 
Being in the hospital did not seem 
to affect her. Her complete indifference 
\Vas marked. She was quite inactive. 
showing interest in nothing. She slept 
wen with medication, her appetite was 
good, her moods variable. \ Yhen she 
was encouraged and helped to mix with 
the other patients she did not respond. 
Occasional1v she would notice those 
around her añ'd then return to solitude. 
She answered ,,,,hen spoken to, but 
never asked questions or started a con- 
versation. 
To outward appearances - she was 
a quiet patient, who sometimes lay 
sti1l for several hours with a blank 
expreSSIon on her face. She did not 
seem to be thinking - she showed no 
emotion. 


Treahnent 
:\ledications rather than electric 
shock therapy were the doctor's choice. 
From the beginning of her hospital- 
ization she received the same drugs 
she had been taking at home. There 
was steady improvement in her mental 
state. \Vhen she was not given her 
drugs for a trial period, the symptoms 
recurred within eight days. She took 
her medications without hesitation. 
Her hlood pressure decreased as 
a result of the tranquillizers. It was 
maintained at 130/80. She ate well and 
never complained of physical pain. She 
always said that she felt well. 


Progress 
The bizarre ideas gradua11y disap- 
peared, although marked emotional in- 
difference remained. Alternately she 
appeared agitated and stupid. The self- 
criticism became more real. In general 
her deportment was better. 


Prognosis 

lost patients with this condition 
have a 
ecurrence of symptoms. On 
the other hand, if l\Iiss Roy takes her 
medications faithfully she may have 
continued remission as she had for 
ten years. She is capable of gainful 
employment again. She accepts the si- 
tuation and is not disturbed about the 
fu ture. 
It is important for this patient to 
fo11ow the directions of her doctor 
careful1y and to visit him regularly. 
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I have heen climbing the professional to- 
tem pole, one academic degree after another. 
But is this nursing? 
\Vhile I am in committee meetings di
cus- 
sing whose duty it is to chart temperature
, 
my patients are doing without good old- 
fashioned nursing care. 
The child with a skull fracture doesn't 
care one whit whether I took a baccalaureate 
degree in philosophy, or even a master's. 
Her immediate need is to be comforted, to 
feel a sympathetic presence. She needs medi- 
cation, too; and I am able to administer it 
in the prescribed fashion hecause I am a 
nurse. 

 ursing was once a pyramid with a hroad, 
firm foundation of general staff nurscs who 
practised their profession faithfully hecause 
they were dedicated to service. Only a few 
at the top handled management detail. 
Gradually we ha\"e im"crted the nursing 
pyramid. The now broad top is peopled hy a 
growing multitude of administrators, coor- 
dinators, managers, expediters, directors, and 
consultants - all of them far, far removed 
from the patient. .At the bottom is an evcr- 
slimming base of staff nurses. I sn't it about 
time we took a look at what is happening? 
Graduating students are seldom encour- 
aged any more to enter staff nursing with 
the idea of making it a specialty. Instead, 
staff nursing is looked on as a stepping 
stone to the "higher" positions. 
\Yhy not give the dedicated staff nurse 
opportunities for advancement in status and 
salary in her chosen field - rather than 
make her feel like a backslider because she 
does not aspire to be a supervisor? 

Iore and more weight is now put on aca- 
demic learning. Less and less is put on 
practical application of that learning. \Vith 
the 40-hour week, the student's bedside prac- 
tice was reduced; but at the same time her 
classroom hours were increased. 
I would like to see young graduates re- 
quired to give at least one or t\\'o years to 
staff nursing before being permitted to ap- 
ply for administrative jobs or even to enter 
advanced courses in nursing education. (A 
senior student at a large hospital in the 
)'fidwestern United States recently received 
her appointment as an assistant director of 
a nursing service three weeks before she had 
received her diploma 
) 
I would further like to see e\'ery member 
(See þage 26ï) 
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Nursing Profiles 


Kathleen Elizabeth Arpin has been ap- 
pointed assistant director nursing education 
of the School of Nursing, Toronto General 
Hospital. She replaces Helen (
1cLaren) 
Rafuse who resigned from the position short- 
ly prior to her marriage. 
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KATHLEEN ARPIl'i 


Miss Arpin is a graduate of St. Joseph's 
Hospital, London and holds her Bachelor of 
Science degree in nursing education from the 
University of \Vestern Ontario. Following 
graduation she spent a number of years on 
the staff of the Cniversity Hospital, Ann 
Arbor, Michigan. During 1954-58 she was 
assistant director of the school of nursing, 
Metropolitan General Hospital, \Yindsor. 
Immediately preceding her present appoint- 
ment she was employed as a nursing educa- 
tion supervisor at T.G.H. 
\Vhile she was working 111 \Vindsor, Miss 
Arpin took an extremely active interest in 
the local chapter and district activities as a 
committee member and member of the dis- 
trict executive. She enjoys her record col- 
lection and she also has a yen for travel. 


Patricia l\lary Neville is now nurse con- 
sultant to the Alberta Civil Defence Staff. 
Born and educated in Ottawa, she was em- 
ployed by the City of Ottawa Recreational 
Department and later by the British Govern- 
ment Technical :Mission, United Kingdom 
and Canada, during the first years of 
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\\" orld War II. Following this, she entered 
training at St. Joseph's General Hospital, 
Peterborough. Since her graduation, she 
has done operating room work at the Royal 
Ottawa Sanitorium, public health nursing in 
the rural areas of Ontario and emergency 
nursing in the Vanderbilt Clinic, Presby- 
terian Hospital, New York City. :Most re- 
cently she has been On the staff of the Miser- 
icordia Hospital, Edmonton as charge nurse 
in the emergency department. Miss Neville 
will assist in the further development of 
civil defence services in Alberta. 


Brian "'atkin has joined the staff of 

Vltrsillg Timcs, London, England, as an as- 
sistant editor. A graduate of Ipswich Bo- 
rough General Hospital, he is a nurse turned 
journalist. Formerly connected with a firm 
of medical publishers as a sub-editor, he has 
also had experience as the assistant editor 
of a political weekly and as a freelance 
writer on nursing and health service topics. 
He has been a contributor to Nursing Timcs 
since his student days and has been a first 
prizewinner in essay competitions on two 
di ff erent occasions. 
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SrSTER STE SOL\
(;E FUl'Ql-ET 


Sister Ste Solange Fouquet, a member 
of the order of the Sisters of St. Francis of 
\ssisi
 has been made a Fellow in the Am- 
erican College of Hospital Administrators, 
The honor was conferred upon her at an 
impressive ceremony held in the Metropolitan 
Opera House, New York. 
Sister is a graduate of Hôpital St. Fran- 
çois d'Assise, Quebec City and of Laval 
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NEW MOSBY EDITIONS! 


to Keep Your Curriculum .Among the Alost Alodern 


Ready Soon! 
New 3rd Edition 


By LUELLA J. MORISON, 
R.N., M.A., Nursing Educa- 
tion Consultant, Ohio De- 
portment of Mental Hygiene 
and Correction; formerly 
Director of Nursing Educa- 
tion and Student Guidance, 
Mt. Carmel Hospital School 
of Nursing, Columbus, Ohio. 
Ready in March, 1960. 3rd 
edition, approx. 384 pages, 
81/.... x 10 1 /2.... About $4.75. 


Just Published! 
New 7th Edition 


By ALICE LORRAINE SMITH, 
A.B., M.D., Pathologist, 
J. K. and Susie L. Wadley 
Research Institute and Blood 
Bonk, Dallas, Tex. Just 
published. 7th edition. 725 
pages, 631.." x 91/2", 316 
illustrations. Price $7.50. 


New 2nd Edition 


By AUSTIN FAGOTHEY, S.J., 
Professor of Philosophy, 
University of Santa Claro, 
Santa Claro, California. 
New. 1959. 2nd edition. 
627 pages, 5 1 12" x 8%", 
Price, $6.00. 


Morison STEPPINGSTONES TO 
PROFESSIONAL NURSING 


Have you been seeking a book which can improve your students' ability 
to meet their personal and professional responsibilities? The new 3rd 
edition of Mrs. LueIla Morison's combined text and workbook can be 
even more valuable to the student nurse - and to those who guide her 
educational opportunities - than the first two editions in the following 
respects: Greater emphasis has been placed on the development of her 
understanding and acceptance of self as a person and in acquiring knowl- 
edge, skilIs and appreciations of nurse-patient relationships. Current 
information, data, and trends have been added for the student approach- 
ing graduation. New tools have been made available to the student for 
the utilization of self in patient care and integration of mental hygiene 
principles. All reference lists have been revised and a new index serves 
as a quick reference for content. 


Smith CARTER1S MICROBIOLOGY 
AND PATHOLOGY 


Designed for use in courses in "General Pathology" or "Introduction to 
Medical Science" in schools of nursing offering a diploma program, this 
thoroughly revised and modernized book places emphasis On the mecha- 
nisms of disease and organisms. The author, an outstanding physician 
and pathologist, provides an up-to-date discussion of recent advances in 
the field including new antibiotics and newly available methods for 
inhibiting- or destroying microbes. A new chapter deals with injury 
produced by nonliving agents and inc1udes a discussion of nuc1ear medi- 
cine and radiation pathology. 


Fagothey RIGHT AND REASON 


\Vritten especially for a full-year, Catholic orientated college course in 
ethics, RIGHT AND REASON gives students a clear, practical under- 
standing of the current ethical problems of everyday life. This book 
pro\'ides a modern presentation of the Aristotelian-Thomistic interpreta- 
tion of ethics from the "problem" method rather than the "thesis" 
method. Each chapter covers historical background on a problem, alter- 
native philosophies and arguments and a concise summary of the inves- 
tigation. You will find this new 2nd edition extensively revised - the 
topics of happiness and the end of man have been rewritten to clarify the 
philosophical approach and distinguish it from the theoretical; reflec- 
tions on logical positivism, relativism and existentialism have been 
introduced; and the terminology simplified. 


Gladly Sent to Teachers for Consideration as Texts 


Write 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd., 
St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 
McAINSH and Co. Ltd., 1251 Y onge Street, Toronto l Ontario 
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University. She later became the adminis- 
trator of her home hospital for a period of 
12 years. She is now the superior and direc- 


tor of nursing at Hôpital Ste Jeanne d' Arc, 
Montreal. Our congratulations and good 
wishes are extended to her. 


3Jn Æemoríam 


Ella 
Iarie Ronnow Andersen who 
graduated from Den danske Diakonissestif- 
telse, Copenhagen, Denmark in 1948 died 
during 1959. 


* * * 

Iadeline Orr Armour, a graduate of 
the Royal Infirmary, Glasgow, Scotland in 
1925 died during 1959. She had engaged 
in occupational health nursing and for some 
years she was un the staff of the Forest 
Ranger School, Dorset, Ontario. 
* * * 
Lottie (Yaneosiski) Bush who graduated 
from St. Paul's Hospital, Yancouver in 
1913 died during 1959. 
* * * 
Gladys B. Carter, a graduate of King's 
College Hospital, Surrey, England died on 
December 7, 1959. Prior to obtaining her 
nursing preparation, 
Iiss Carter had been 
a lecturer in economics and practising mid- 
wife. Following the war she came to the 
University of Toronto School of 
 ursing 
as a lecturer. Later as the first holder of 
the Boots' Research Fellowship, University 
of Edinburgh, she helped develop plans for 
the new Nursing Studies Unit. She was also 
a nurse consultant to the Second Expert 
Committee on Nursing, \Vorld Health Or- 
ganization. 


* * * 
Josie (Gibson) Conway, a graduate of 
St. Michael's Hospital, Toronto in 1917, 
died on September 11, 1959. Following her 
graduation, she worked with the Department 
of Health, Toronto for a time. 
* * * 
Gladys (Pepino) Dawson, who grad- 
uated from Oshawa General Hospital in 
1917 died in the spring of 1959. During her 
professional career she had engaged in 
private nursing. 


* * * 
ZelIa Viola Douglas, a graduate of To- 
ronto General Hospital in 1925 died on 
December 5, 1959. She had engaged in pri- 
vate nursing during her professional life. 
* * * 
Eugenie Le Noblet Duplessis, a retired 
Quebec nurse, died on December 10, 1959. 
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She ,vas 86 years of age. At the start of 
World \Var I she joined the Canadian 
Army 
ledical Corps as a member of the 
\Vinnipeg Ambulance Unit. Later she en- 
listed in the active force and went to France 
where she served as an assistant matron. 
In recognition of her services, she was 
awarded the General Service Medal and the 
Victory Medal. Following her return to 
Canada, she joined the Department of In- 
dian Affairs and was posted to a reservation 
at Nanaimo, B.C. She remained there until 
her retirement in 1942. 
* * * 
Frances White (Phelps) Foote who 
graduated from the Toronto Western Hos- 
pital in 1939, died on October 29,1959. 
* * * 


:\Iae Leafa (Linn) Gould, a graduate 
of the Nicholl School of Nursing, Peter- 
borough Civic Hospital in 1938, died on 
lay 
17, 1959. She had engaged in private nurs- 
mg. 


* * * 
::\Iarion Janet Hf"rriman who graduated 
from Kingston General Hospital in 1945, 
died November 24, 1959. She was employed 
in institutional nursing. 
* * * 
Lillian I. Lawrenc.e, a graduate of St. 
Luke's Hospi tal, New York died on De- 
cember 28, 1959. 
Iany years ago she was 
on the staff of the Toronto Department of 
Health. 


* * * 
Luella ::\IcKnight, a graduate of Oshawa 
General Hospital in 1924, died on Septem- 
ber 27, 1959 after a long illness. She had 
devoted her professional life to private 
nursmg. 


* * * 


Rita (Marwood) Pauline who graduated 
from St. Joseph's Hospital. Victoria in 1919, 
died recently in Vancouver. 
* * * 


Margaret (McKenzie) Pitts who grad- 
uated from St. Joseph's Hospital, Victoria 
in 1920, died recently. 
* * * 
L. Clara Preston, a graduate of Royal 
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when patients complain of 
itching, scaling, burning 
scalps - they can be sure 
of quick, lasting control 
when they use 


SELSUN@ 


for 
seb 0 rrheic 
dernLatitis 


controls 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUN keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. Available in 
4-fluidounce bottles 


, ABBDTT 


ABBOTT LABORATORIES LnlITED 
l\10l\TREAL 



 
.
 

,
 


@SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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Victoria Hospital, .ðlontreal in 1922 died 
suddenly on December 4, 1959. She was a 
Cnited Church missionary nurse in China 
for almost 21 years and, prior to her retire- 
ment, was matron of the United Church 
Hospital, Burns Lake, RC. 
* * * 


Mary Margaret (Curtis) Ruddy, a gra- 
duate of Oshawa General Hospital in 1941 
died on September 20, 1959. Following grad- 


uation she was head nurse in the admitting 
and emergency department of her hospital 
for several years. Later she became assis- 
tant superintendent and eventually associate 
director of nursing service. 
* * * 
:sister :\lary Romanus (Pearl Hushin) 
who graduated from St. Joseph's Hospital, 
Toronto in 1933 died during July, 1959. She 
was engaged in institutional nursing. 
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Psychology as Applied to Nursing by 
Andrew .ð1cGhie, M.A. 247 pages. The 
Macmillan Company of Canada Limited, 
70 Bond Street, Toronto. 1959. Price 
$3.00. 
Re
'ic
(lcd by Mrs. C. Yallllikosta, C finical 
lIzstructor, U nivcrsit)I Hospital, Saska- 
to01
. 
The author states in the preface that his 
aim is to introduce psychology to the student 
nurse in a manner that will make its study 
as painless as possible. The need for and 
importance of this subject in preparing the 
nurse to give more effective care to her 
patients and to gain a better understanding 
of her own personality is well recognized 
by modern nurse educators. 
This book is presented primarily as a 
basic introduction to psychology for the 
student nurse. Certain specific areas must 
be supplemented by reference reading in or- 
der to reach the desired comprehension of 
the subject under discussion. The author has 
succeeded in presenting his material in a 
very effective and stimulating manner. He 
"talks" to the nurse, using many examples 
and anecdotes to illustrate and to emphasize 
his material. Simple, non-technical termin- 
ology is used whenever possible and defin- 
itions are moderately numerous. 
The content seems to be structured in 
the most logical, practical way possible. 
The author begins with a study of human 
behavior progressing from the infant to old 
age. This is followed by a discussion of 
the forces that motivate individual be- 
havior, the interaction of environment and 
a study of the individual as a social being. 
At the end of each chapter there is a 
short summary entitled "Concluding Re- 
marks." This should be of great value in 
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helping the student to assimilate the high- 
lights of each section. Suggested questions 
at the end of the chapters provide excellent 
teaching material as out-of-class assign- 
ments or for discussion groups. 
This appears to be a satisfactory text 
for student nurses and a helpful guide to 
the instructor who teaches an introductory 
course in psychology. 


Medical and Surgical Nursing Part II 
by Amy Frances Brown, R.N., REd., 
M.S. in N., Ph.D. 850 pages. W. R 
Saunders Company, \Vest Vl ashington 
Square, Philadelphia. 1959. Price $8.00. 
Re
>Ìe'Wed by Miss P. llIcBride, Winnipeg 
General Hospital, Willnipl'g, Jfan. 
The author's objective was to provide 
the nursing student with a compact text 
dealing with advanced medical and surgical 
nursing or the so-called "specialties." These 
have all been adequately discussed. 
Approximately one-third of the content 
deals with infectious diseases. There is 
much detail in this area that will not be 
of too much value to the student nurse in 
Canada. The remainder of the material, how- 
ever, is excellent. The discussion of medi- 
cal and surgical emergencies is particularly 
useful and timely. It will provide both the 
student nurse and the instructor with con- 
crete information. 
Charts and graphs have been used to good 
advantage. The statistics presented in this 
manner come alive to the reader and are 
more meaningful to her. Photographs and il- 
lustrations have also been included effective- 
ly to emphasize specific points and descrip- 
tions. The area on dermatology is particular- 
ly well illustrated. Case histories help to 
make the content more vivid. 
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Wear Tampax and you can bathe, shower, swim, 
of worry as at any other time of the I 


Millions of vital, healthy young women use Tampax by 
the billions. Like you, they use it-choose it-because it helps them 
forget about differences in days of the month. Invented by 
a doctor for the benefit of all women-lnarried or single, active 
or not. Proved by orer 25 years of clinical study. 


Tampax internal sanitary protection is made only by 
Canadian Tampax Corporation Limited, Brampton, Ontario. 
Samples and literature will be sent upon request. 


TAMPJ 
SO MUCH A PART OF YOUR ACT!' 
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Enioy the comfort of 
WHITE UNIFORM OXFORDS 
by S'AI'
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These white shoes are made over the famous 
Hurlbut Iast-a last especially designed to 
give comfort and support to feet that are 
walking and standing most of the time. 
Goodyear welts, chrome leather soles 
and a choice of military or flat 
heels. All sizes and widths. . . all 
vel)' smart in appearance. 


:' 


,.
 


About $9.95 - $10.95 


. 


. 


. 


. 


. .' 


for lasting hygienic protection 
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Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only twu people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor's office, or elsewhere. Actually, the 
nurse, because of her professional stature 
and knowledge, can help where a parent 
often fails. 
There is now a clinically-proved medica- 
tion for pimples* which you can recommend 
with confidence...CLEARASIL Medication. 
Many nurses do in fact suggest CLEARASIL 
-as a recent survey of readers of RN, A 
lournal for Nurses, indicates. 
CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. I t works with a gentle, penetrating, 
drying action. And it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin-coloured. too hide
 pimples while 
it works. 


Each package of CLEARASIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or mone) 
back. 69( or $1.19 at all drug counters. 
For FREE, PROFESSIO!\AL SA:\fPLE 
of CLEARASIL and copy of clinical report. 
write CLEARASIL, Dept. N7, 429 St. Jean 
Baptiste St.,Montreal. (Expires May 1, 1960). 


.Original clinical reports in our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALLY WORKS 
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Both student nurses and instructors should 
find this book very helpful, both as a text 
and for reference purposes. 


Orthopaedic Nursing by Mary Powell, 
S.R.N., M.C.S.P. 464 pages, The ::\Iac- 
millan Company of Canada Limited, íO 
Bond Street, Toronto. 3rd ed. 1959. Price 
$4.ïO. 
RC'l,icwcd bJI .lIiss Ruth Kelsall, lVilllli- 
pcg Gencral Hospital, TVi1l1zipeg, Mau. 
The author states that "this book is writ- 
ten primarily for nurses and physiotherapists 
working in orthopedic hospitals . . . It is 
hoped that it will prove useful to those en- 
gaged in orthopedics in the wards and de- 
partments of general hospitals, and to those 
working in sanatoria. . ." 
The content is introduced with a discus- 
sion of the basic principles involved in 
orthopedic treatment. This includes posi- 
tioning, traction, physiotherapy, plaster of 
Paris techniques, splints and appliances. 
The necessary nursing care involved in 
each of these areas is outlined. The introduc- 
tory section is followed by detailed descrip- 
tions of the various orthopedic conditions, 
The author gives particularly good attention 
to the specific nursing care required_ 
There is a large section devoted to the 
care of patients with tuberculosis of bones 
and joints. Even though this condition is 
now seen with less frequency in some coun- 
tries the author feels that the same basic 
principles for nursing these patients can 
be of benefit to the nurse as she works with 
those who have other orthopedic conditions. 
There are many good illustrations and 
diagrams. However, as this book was writ- 
ten in England, some of the equipment shown 
appears to be more specific to England than 
to Canada. There is no discussion of the 
Stryker frame and some of the develop- 
ments in orthopedics. The book is most 
valuable in giving the nurse a sound under- 
standing of the basic principles in orthopedic 
nursing, but it does not inform her of the 
more recent developments in this field in 
Canada. 


YOUR 
BLOOD 
the greatest 
gift of all 
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Spill-proof Spoon 
Johnny is using the new spill-proof baby 
training spoon with the swivel action. The 
new spoon is self-levelling no matter how 
the haby grips it. It is made by the Rhonda 
B. Corporation, 1029 Fisher Bldg., Detroit, 
:\Iich. Price $1.25. 
* * * 
In 1959 Canadian Jewry celebrated its 
200th year of settlement in Canada, and the 
entire Jewish community undertook to fit- 
tingly commemorate this most auspicious 
moment in its history. 
Canada's history is a history of the im- 
migration of the multitude of ethnic groups 
which arrived to embrace the opportunities 
it offered. The love of country borne by 
these immigrants and their descendants and 
the individual dignity bestowed upon them 
has evolved to give to the modern world a 
nation known as "Canada" and its inhabitants 
who proudly bear the distinctive title of 
"Canadian." 
In acknowledging the 200th year of Jew- 
ish settlement in Canada, much will be noted 
of the achievements made by individual mem- 
bers of the Jewish community and of the 
contribution the community, in general, made 
towards Canada's flowering as a nation in 
its own right. However, the theme over- 
shadowing all was the constant awareness 
that there existed a land that had made 
all of this possible. That in this land ideals 
and dreams were not only brought to 
fruition but became an integral part of its 
heritage. The Bicentenary Year was one of 
gratitude and thanks to their country on 
the part of its citizens of the Jewish faith. 
- JIAS News, October, 1959 
* * * 


One always begins to forgive a place as 
soon as its left behind.-CHARLES DICKENS 
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new KOTex* 
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...softest ever...prevents suture irritation 
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NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 


r 


1E." fJ 


No. 663 
C:ompl&te maternity care 
in a $Ingle podcag& 12' 
KOTEX plU1i .. cotton baUs. 


+ 
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\ 
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J 


KOTU 


No. 650 


o 
'"," No. 659 
Pre-wrapped Individual 
12" KOT&X. Us. bag for 
discarding pod, 


No, 4037 
One dozen 8 11 KOrEX in 
a bag. For routine san;* 
tory ca.... 


One doun 12" KOTEX in 
bag. FOf bedside table and 
for patient's 'home use. 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTEX* 


Maternity Pads 


. leak*proof sides 


. less nursing time- 
greater economy 


. "WONDERSOFT"* covering 
. CELLUCOTTON. absorbency... 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp. 


All add up to greater patient 8alü!acficm, and greater hospital eccmom1l 1 
Order KOTEX Maternity Pads. . . the complete and modern post-partum protection. 


PRODUCTS OF KIMBERLY-CLARK CORP. 
Diatributed bJJ 


6068AR 


THE KENDALL COMPANY (CANADA) LIMITED 


B AU E R & B LAC K D.";....o'" 
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A mastectomy patient wearing IDENTICAL FORM 


your patient's most 
important 
 
back-to-normal step 
IDENTICAL@ FORM 


The importance of treatiNg the whole 
patient is nowhere more graphically 
illustrated than in the successful re- 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FORM - the life-like breast 
prosthesis - women look natural and 
feel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won't experience the dis- 
comfiture of static, dragging weight or 
"riding-up". Normal contour, comfort 
and confidence are maintained even 
when she wears an evening gown or 
bathing suit. 
You'll find our new booklet "Total Care 
of Your Jlastectomy Patient" invalu- 
able as a guide for all the physiological 
needs of your mastectomy patient. 
Available in 24 sizes. Expertly fitted by authorized 
dealers and adaptable to any brassiere. Patented 
U.S.A. & foreign countries. 
r---------------
 
I IDENTICAL FOR:\1, I!,;C. eEl 
I 17 West 60th St., New York 23, N. Y. I 
Please send professional literature and list 
I of authorized dealers. I 
I I 
I ...........,..................... RN I 
I Address..................... . . . . . . . . I 
I City......,.......... Prov. . . . , . . . . . , I 
L____________-I 
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t Poenl fOl' Pl'obatiunrl's 


The skeleton hangs in the classroom. 
His bones are plain to view 
Do you ever think he once had a heart, 
And warm-blooded flesh, like you? 
Do you ever think as he hangs there, 
So dumb to student fears, 
That he once studied anatomy, 
,\nd probably shed tears? 
So while he swings so merrily. 
Give thought to the former man 
Did he ever dream he would rattle? 
Study his bones if you can! 
One of those days your bones may swing, 
For some inquisitive clan 
 


JANE JOHNSON 


* * * 


Look beneath the surface: let not the 
several quality of a thing nor its worth es- 
cape thee. - L.-\ERTIUS 
* * * 
Let there be spaces in your togetherness. 
- KAHLIL GIBRAN 
* * * 


Have yuu had a kindncss shown? Pass it 
on - HFNRY BURTON 


TEST POOL EXAMINATIONS 


FOR 


REGISTRATION OF NURSES 


IN 


NOVA SCOTIA 


To take place on May 18, 19 and 20, 
1960 at Halifax, Yarmouth, Amherst, 
Sydney and Antigonish, Requests 
for application forms should be made 
at once and forms must be returned 
to the Registrar not later than April 
15, 1960 together with 
1. Diploma of School of Nursing. 
2. Fee of Fifteen Dollars ($15,00) 
Applications received after this date 
wiIl not be accepted. No under- 
graduate may write unless he or she 
has passed successfuIly all final 
school of nursing examinations and 
is within six (6) weeks of completion 
of the course in nursing. 
NANCY H. WATSON, R.N., REGISTRAR, 
THE REGISTERED NURSES' ASSOCIATION 
OF NOVA SCOTIA, 
73 COLLEGE STREET, HALIFAX, N.S. 
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. Professionally correct operating room cap. 
. Hygienic - not a hair out of place. 
. Can be autoclaved without harming elastic. 
. Sanforized against shrinkage. 
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UNIVERSITY OF TORONTO 


SCHOOL OF NURSING 


SESSION 1960-61 


I BASIC DEGREE COURSE IN NURSING (B.Se.NJ 
Length: 4 years 
This course provides study in nursing and in the sciences and humanities with practice 
in hospitals and health agencies. The course prepares for practice under the Nurses 
Registration Act of the Province of Ontario. Graduates are qualifled for both public 
health and hospital nursing, and following experience are qualifled for supervisory 
positions and for teaching in schools of nursing. 


II DEGREE COURSE FOR GRADUATE NURSES (B.Se.N') 
Length: 3 years 
This course provides studies in the humanities, sciences, and nursing. Applicants 
select a fleld of professional specialization such as Hospital Nursing Service, Nursing 
Education or Public Health Nursing, 


III CERTIFICATE COURSES FOR GRADUATE NURSES 
Length: 1 year 
- Hospital Nursing Service 
-Nursing Education 
Public Health Nursing 
Public Health Nursing - Advanced Course. 
-Students who wish to take preparation in Psychiatric Nursing may register in Hospital 
Nursing Service or Nursing Education and include special work in Psychiatric Nursing. 


For Calendar and Information concerning Bursaries and Scholarships apply to: 
The Secretary, UNIVERSITY OF TORONTO SCHOOL OF NURSING, 
Toronto 5, Ontario. 


WE ARE SPECIALISTS IN THE SALE OF 


NURSING 
AND 


HOMES 


PRIVATE 


HOSPITALS 


ALL OVER ONTARIO 
LARGE AND SMALL 
FULLY FURNISHED AND IN OPERATION 
FROM $7,000 DOWN 
TERMS ARRANGED 


YOUR ENQUIRIES INVITED 
WALTER ENSKAT REALTY LTD. 
Business Brokers 
42 Sterling Street, Hamilton, Ontario 
Phone JA 2-0178, anytime 
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J. T. POSEY COMPANY 


The Posey uV" RESTRAINT 


A good all-purpose restraint to prevent 
patients from falling or getting out of 
bed. Particularly good for use on females 
as it does not irritate busts, Available in 
Small, Medium and large sizes. 
Posey "V" Restraint Cat. No. V-958 
Price $6.90 ea. 
SEND YOUR ORDER TODAY 


2727 E. FOOTHILL BLVD., 
PASADENA, CALIFORNIA 


Nigbtingale Scbool of NUI'sing 


Arthur J. Swanson, F.A.C.H.A., has 
been appointed chairman of the Board of 
Trustees of the new Nightingale School 
of Nursing. The school, which is being de- 
veloped under the auspices of the Ontario 
Hospital Services Commission, will be lo- 
cated in central Toronto. It will be opened 
in September, 1960. 
The purpose of establishing the school 
is to improve the quality of nurse education 
while helping to alleviate the shortage of 
nurses by giving a two-year course. It will 


",. 


.... 



 


ARTHUR J. SWANSON 
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be modeled on the program of Toronto 
Western Hospital School of Nursing, but 
will omit the one year of internship. 
The advisory committee is made up of the 
following members: Sidney Liswood, ad- 
ministrator, and Ella Howard, director of 
nursiI'lg, New :Mount Sinai Hospital; Nettie 
D, Fidler, director of the Cniversity of 
Toronto School of Nursing; Dorothy Rid- 
dell, senior inspector, nursing branch, On- 
tario Department of Health; Gladys J. 
Sharpe, senior consultant in nursing, On- 
tario Hospital Services Commission, and 
),1. Blanche Duncanson, director of the new 
school. 


To tbe motol'ist 


1. \Vinterize your driving habits as well 
as your car. Snow tires and low speed, for 
instance, always help during winter months. 
So does gentle brake-pumping. 
2. Leave your car behind if you plan to 
indulge in anything stronger than coffee. 
3. Stop driving the minute you feel over- 
tired. The overtired driver is likely to 
kill or be killed. 
-t. 1Iake sure your window wipers and 
defroster always operate efficiently. 
5. To stay alert and alive, drink one or 
two cups of hot, strong coffee before driv- 
ing home at night. 
These methods have been proven. They 
are worth trying - they can even save your 
life. 
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PEIISU4
SIOX 
By HERBERT J. ABELSOiV 
Chief Psychologist 
Opinion Reseal'ch CorpOl'ation, 
Princeton, N.J. 
A report on an area of great interest 
today: how opinions and attitudes 
are changed. The evidence produced 
here has been collected by methods 
acceptable to the social sciences. 
These methods help to keep personal 
feelings from influencing results; 
help the researcher to control vari- 
abies; make it possible for someone 
else to repeat a study. 128 pages, 
1959. $4.25. 


THE RYERSON PRESS 
299 QUEEN STREET WEST, TORONTO 2-8 


uIIdneé 


CANADA'S BEST 
FILTER CIGARETTE 


r-
 

'
_I; lJ 
é bIa./1 
(
 
 
.0
 
, '''of 
é/r-,,60 

J.
ÞEÐ 
..
." 
 
'," ,4
 


top taste 
true mildness 
best all 'round filter 
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Intrl'national Trrnds 
in (,be Birth Rate 


In many countries throughout the world 
the birth rate has fallen almost continuous- 
ly from the relatively high levels reached in 
the immediate postwar years. 
Finland experienced a sharper decrease in 
birth rate than any other country in Eur- 
ope; the rate there fell One third - from 
28.0 per 1,000 population in 1947 to 18.5 in 
1958. Over the same period, Sweden, Den- 
mark, the Netherlands and Czechoslovakia 
recorded reductions of about one quarter. 
Very likely as a consequence of improved 
economic conditions, the birth rate in Eng- 
land and Wales has turned upward in recent 
years. After faIling from 20.5 per 1,000 in 
1947 to 15.0 in 1955 the rate rose to 16.4 
in 1958. Last year's rate was higher than 
the 15.1 per 1,000 recorded in 1938, the last 
prewar year. Scotland shows a trend similar 
to that for England and \"'1 ales. The birth 
rate in recent years has also tended upward 
in West Germany, rising from a postwar low 
of 15.8 per 1,000 in 1953 to 17.0 in 1958. 
At the same time, the rate in East Germany 
decreased from 16.4 to 15.6 per 1,000. 
Japan is probably the only country in 
the world to have reduced its birth rate by 
about one half between 1947 and 1958; in 
fact, the annals of vital statistics record few 
instances in which so marked a decrease oc- 
curred in so short a period. The birth rate 
in Japan dropped without interruption from 
34.3 per 1,000 in 1947 to 17.2 in 1957, ris- 
ing only fractionally to 18.0 in 1958. 
Contrary to the experience for many other 
countries, Canada, the United States, Austra- 
lia, and New Zealand have experienced a 
protracted baby boom. In these countries the 
birth rate in the past decade has been ap- 
proximately one third greater than that re- 
corded just prior to \Vorld \Var II. In all 
four countries, the annual number of births 
in recent years have broken all previous 
records. There are no indications that the 
baby boom in the four countries will end 
shortly, 
In many large and populous areas of the 
world birth statistics are either lacking or 
so deficient that they are of very limited 
value. India, for example, reported a birth 
rate below 25 per 1,000 in 1957, but this is 
an understatement of the actual situation, 
resulting from the marked underregistration 
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of births. No reliable figures at all are 
available for the mainland of China, which 
is believed to have a population exceeding 
650 million. 
It is unfortunately not possible to trace 
the postwar trend of the birth rate in the 
Soviet Union because of the lack of ade- 
quate data. Birth rate figures released by 
that country for the period 1950-57 show a 
slight downward trend; in 1950-51 the rate 
was 26 í per 1,000 and in 1956-57 it was 25.2, 
- Statistical BlIlIetin, 
Ictropolitan 
Life Insurance Company 


'" 


'" 


'" 


(C oll/Hlued from page 231) 
of every administrative nursing staff (both 
in nursing service and in nursing education) 
required to spend at least one day a year in 
actual patient care, either as a member of 
a nursing unit team, or as a private nurse. 
What new life this would bring to nursing! 
We would begin to see less emphasis on cur- 
riculum and more on character building, less 
concern over the nursing-hours-per-patient 
formula and more concern over the human 
equation. 
There abideth these three: nursing ad- 
ministration, nursing service, and nursing 
education. But the greatest of these is 
NURSING. 
MARGARET HELEN ANDERSON, R.N. 
Reprinted from International Nursing 
Review. 
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In the Massachusetts General Hospital, 
Boston. a new system of rehabilitation has 
been started using the nonprofessional ser- 
vices of the hospital - the kitchen, bar- 
ber's shop, carpentry shop, accountancy 
department, and so on_ The occupational 
therapist is in close consultation with the 
foremen of the various departments who 
supen'ise and assess the work of the pa- 
tients who are being rehabilitatcd in their 
department. The object of the scheme is 
to enable the patient gradually to regain his 
interest in work and to tolerate a full cight- 
hour working day. 
The time spent in this rehabilitation pro- 
gram has averaged a few months per patient, 
and so far about i5 per cent of the patients 
have been successfully rehabilitated in this 
way. - J,..J...\L 1.. September, 1959 
* * * 


The whole difference between construction 
and creation is exactly this: that a thing 
constructed can only be loved after it is 
constructed: but a thing created is loved 
before it e:-..ists. - G, K. CHESTERTON 
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Mucosity often causes: 
CATARRH, "BAD BREATH" 
"DENTURE ODOR" 
POST-NASAL DRIP 
VULVAR IRRITATION 
and may be controlled with 


GLYCO. 


THYMOLINE@ 
An alkaline cleansing solution 
for soothing mucous membranes 


\\'h
n 
xc
ssiv
, sticky, mucus s
cretion5 
harass th
 Oral or C
nital passages, a rins
, 
spray or douche with soothing Clyco-Thymo- 
lin
 hdps amazingly. Clyco-Thymolin
 con- 
tains th
 following activ
 ingr
di
nts: 


Alcohol 4% 
Sodium B
nzoat
 Eucalyptol 
Sodium-BioCarbonate Menthol 
Borax Thymol 
Sodium Salicylat
 Oil Swed Birch 
Glycerin
 Oil Pini Pumilionis 
It works differ
ntly: 
I. It remov
s g
rm-Iadd
n mucus s
cr
tions. 
2. It helps "ton
'up" mucous m
mbranes to 
r
sist infection, 
3_ It aids healing amazingly_ 
4. It n
utraliz
s acidity with an alkalinity 
quoti
nt of pH 7.2 plus. 
S It refreshes as it cl
anses. 
6. It rel
ves soreness. 


That's why l
ading physicians, including 
eminent Rhinologists and Cynecologists, rec. 
ommend Glyco,Thvmolin
 so highly, for 
"mucosity" (abnormal, excessive mucus se. 
cretions). Clyco- Thymolin
 can b
 fr
ely 
recommended with complete confidenc
. 
Pleasant, deodorizing. refreshing, Clyco- 
Thymoline is available at your local drug 
stores without a prescription. Sugg
st th
 
larg
 economy size. 
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Bì 
I 286 St. Paul Street W., Montreal I 
I Gentlemen: Please send me (free) sample I 
I of Glyco- Thymoline I 
I Address. I 
I City.. . ..._. .' .,...... I 
L____________
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EMPLOYMENT OPPORTUNITIES 
I------
 DVERTISING 
 ATES --------l 
I Canada & Bermuda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
I SIX WEEKS prior to date of publication. I 
English issue published the first of each month. 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
I 1522 SHERBROOKE STREET "rEST I 
MONTREAL 25, QUEBEC 
L_______________________
 
ALBERTA 
Instructors Classroom 6: Clinical for May, 1960 or later. Starting salary $320 without degree 
& $355 with degree. Good personnel policies. Apply to: Director of Nursing Education, St. 
Michael's School of Nursing, Lethbridge, Alberta. 
Registered Nurses for modern 44-bed hospital. Minimum salary $325 per mo. with $5.00 
increments per mo. after each 6-mo. service. Full maintenance for $30 per mo. Group 
medical & hospitalization plan. Apply: Holy Cross Hospital. Spirit River, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital. with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk" 21 days vacation after I-year service plus 9 statutory holidays, 
Ph-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses - Salary $3,480 - $4,080 per annum, 40-hr. work wk., Civil Service 
holiday, sick leave & pension programs. Apply to: Baker Memorial Sanatorium, Calgary, 
Alberta, 
General Duty Nurses (2) for modern 34-bed hospital. Salary $235 per mo, plus full main- 
tenance, 3 annual increments at $10 per mo., I-mo. per year holiday pay, 2-wk. sick leave, 
40-hr. per wk. straight shifts, If employed for l-yr. a refund of train fare from any point in 
Canada will be given. For further particulars apply to: Municipal Hospital, Two Hills, 
Alberta, Phone 335. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$260 gross salary for Alberta registered, $250 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital. 
Brooks, Albert a. 
General Duty Graduate Nurses for 30-bed hospital. Basic salary $275 per mo. gross. 
Increments - 6 of $5.00 each at 6-mo. intervals of service. Full maintenance at $35 
per mo. plus free laundry of uniforms. 40-hr. wk. - rotating shifts of 8-hr. 3-wk. annual 
vacation after l-yr. service plus 10 statutory holidays per year. Separate nurses' 
residence. Apply: Superintende nt, M unicipal Hospital, Provost, Alberta, 
Graduate Nurses for General Du ty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital. Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students, Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies, Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta. 
Public Health Nurse (Qualified) for rural Health Unit in Alberta. Salary range from 
$3,300 - $3,780 with annual increment of $120, transportation is provided on duty, 
provision made for sick leave & holidays, pension plan is available, Apply to: Dr. K. A. 
B arrett, Medical Officer of Health, Minburn-Vermilion Health Unit, Vermilion, Alberta . 
BRITISH COLUMBIA 
Director of Nursing for 39-bed hospital, 9 bassinets. Located on main line of c.P.R. - 
Pleasant climate - splendid accommodation - salary based on experience & qualifi- 
cations. Apply to: Administrator, Queen Victoria Hospital, Revelstoke, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel J:olicies, nurses' residence. Apply to: Director of Nurses, Trail- Tadanac Hospital, 
Trail, Briti3h Columbia, 
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Matron (1, March 1960 or earlier) for 31-bed hospital in small community. Must be B.C. 
registered nurse & be able to direct nursing, housekeeping & kitchen. Salary $360 per 
mo., 3 room suite in hospital & full board $33 per mo, I-mo. vacation after I-yr., fare 
from Vancouver refunded after 6-mo. Send application to: Administrator, General Hos- 
pital, Ocean Falls, British Columbia. 
Registered Nurses (3) for 30-bed hospital. Starting salary $285 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40, 1 1 12 day sick 
leave per mo. 40-hr. wk, 11 statutory holidays & 28 days vacation after I-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital. Grand Forks, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B,C. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; 1lh-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo, Kindly apply giving qualifications & 
references to: Sister Superior, St. John Hospital. Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $250 for unregistered, $260 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.G.R.N.A. Rooms available in nurses' 
residence, Nurses Aides - with vocational training. Salary $177-$201 per mo. We do not 
have a residence for our Nurses Aides, Apply to: Director of Nursing, General Hospital. 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.G. registration essential. 4-wk, vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses for llO-bed hospital in B.C.'s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo, For complete information apply to: 
The Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped SO-bed General Hospital. Initial salary $285, 
maintenance $47.50, 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital. Smithers, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk, annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia, 
General Duty Õ. Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336, Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation, RG. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia, 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk" 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital. Alert Bay, British Columbia. 
Graduate Nurse for 31-bed hospital salary $275 per mo" B.C. Registered Nurses $285, 
with semi-annual increments of $5.00-$305; 40-hr. wk" 4-wk. vacation, Ph-days sick 
leave per mo., Lodging $11 per mo. Fare from Vancouver refunded after 6-mo, For 
personnel policies & information apply to: Administrator, General Hospital, Ocean 
Falls, British Columbia. 
"STOP! IS THIS WHAT YOU ARE LOOKING FOR?" Applications are invited for positions 
on the permanent or "vacation relief" staff of a 50-bed active hospital 35-mi. from Van- 
couver. R.N.A.B.G. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital. Murrayville, British Columbia. 
MANITOBA 
Science Instructor Õ. Clinical Instructor for 250-bed Pediatric Hospital. School of nursing 
with 75 students & affiliate program. Salary according to education & experience. Apply 
to: Director of Nursing, Children's Hospital of Winnipeg, Winnipeg 3, Manitoba. 
Registered Nurse to act as Matron in lO-bed rural hospital. Minimum salary $320 per mo. 
For full particulars apply to: Secretary-Treasurer, Box 235, Fisher Branch, Manitoba. 
Matron for small hospital near Riding Mountain National Park. Salary $325-$350 de- 
pending on experience. Full maintenance provided at $45 per mo, Duties to commence 
April 15th, 1960, Reply giving nursing references & experience to: Matron, Medical 
Nursing Unit, McCreary, Manitoba. 
Registered Õ. Licensed Practical Nurse for General Duty. Gross monthly salary $310 for 
R.N., - $220 LP., less $45 for full maintenance, Apply: John Hiscock, Secretary Treasurer, 
Medical Nursing Unit, Baldur, Manitobc:. 
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Registered Nurse (Immediately) for lO-bed hospital, with possibility of being Matron in 
the near future, if interested. Salary for R.N, $310 per mo. with increments of $5.00 
every 6-mo. for 4 years. Matron's salary $370 per mo. with same increments. For further 
particulars apply to: Mrs, Sheila McEwan, Secretary, Birch River Medical Nursing Unit. 
Birch River, Manitoba. 
Registered Nurses for IS-bed U.c. Mission Hospital. 90-mi. from Winnipeg, daily bus 
service. Salary $295-$335, Licensed Practical Nurses $200-$240. Residence accommoda- 
tion $45 full maintenance. Apply: Superintendent, E. M. C. Memorial Hospital. Eriksdale, 
Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary: $300 per mo. gross. 40-hr. wk. with 
4 annual increments of $10. 3-wk, vacation with pay after 1 full yr. employment, 
4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital. Melita, Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies, Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
Licensed Practical Nurses (2) for 10-bed rural hospital. Highest salary paid & other 
valuable benefits. For full particulars contact: The Secretary-Treasurer, Box 235. Fisher 
Branch, Manitoba. 
NEW BRUNSWICK 
Clinical Instructor for 110-bed modern hospital. Personnel policies under reVISIon to be 
effective in 1960. Apply: Superintendent, Charlotte County Hospital. St. Stephen, New 
Brunswick. 


NEWFOUNDLAND 
Laboratory Technician (1, Fully qualified) for l20-bed General Hospital. Salary according 
to Newfoundland Government scale. 1 way transportation paid. Customary vacation 
with pay after l2-mo. service plus all statutory holidays. Apply to: H. C. Vincent. Business 
Manager, Notre Dame Bay Memorial Hospital. Twillingate, Newfoundland. 
NOVA SCOTIA 
General Duty Registered Nurses for well-equipped modern 32-bed hospitaL excellent 
personnel policies. Apply: Superintendent, Queens General Hospital, Liverpool, Nova 
Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital. Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Vacation 
with pay. Sick benefits after l-yr. Blue Cross coverage, Attractive salary; 40-hr. wk. For 
further particulars apply Supt. of Nurses, N ova Scotia Sanatorium, Kentville, N,S. 
ONTARIO 
DIRECTOR OF NURSING for modern, approved 100-bed hospital at present considering 
expansion. Experience either as director or assistant preferred 6: postgraduate training 
in administration an advantage, No school of nursing. Salary open. Excellent personnel 
policies include 40-hr, wk. pension plan, sick leave accumulative to 30 days, 4-wk. 
vacation after I-year service, 8 statutory holidays. Apply giving full details of training 
& experience, salary expected, etc" to: Administrator, Civic Hospital, North Bay, Ontario. 
DIRECTOR OF PUBLIC HEALTH NURSING, required by City of Ottawa, Health Department. 
Should possess University degree with major in Administration and Supervision in Public 
Health Nursing and have experience in all aspects of Public Health Nursing services. 
Duties include planning, coordinating of Public Health Nursing services and supervision 
of nursing staff. Existing salary range $5,310 to $6,270 with annual increments of $240. 
Good personnel poticies with full fringe benefits. For further information apply to 
Dr. R. A. Kennedy, Medical Officer of Health, City Hall, III Sussex Drive, Ottawa, Ontario. 
Asistant to Director of Nursing Service to work afternoon & evening shifts rotating 
bi-weekly, 5-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Personal interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital, Pem- 
broke, Ontario. 
Public Health Nursing Supervisors (2). Salary range $4,436 - $5,046 per annum; Public 
Health Nurses (l0). Salary range $3,625 - $4,390 per annum, salary based on experience, 
(generalized program). Positions carry pensions, hospitalization, Blue Cross, medical 6: 
surgical care, accumulative sick leave & other privileges. Applications will be received 
by the newly organized Metropolitan Windsor Health Unit, 2090 Wyandotte Street E., 
Windsor, Ontario, 
Registered Nurse as Superintendent (Immediately) for 30-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secre- 
tary, Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic 
Northwest Territories and the Yukon Territory. 


SALARIES 
, 
c:- . 


(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


f 


:::: 


(3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(41 Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


151 Certified Nursing Assistants or licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three weeks' annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(I) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmanton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Instructor in Surgical Nursing, Clinical & Class Room teaching; Instructor in Pediatric 
Nursing, Clinical teaching on Ward of new Pediatric building. Applications are invited 
to fiII a vacancy <S: increase staff of the Teaching Department of the School of Nursing 
located in ultra-modern school building & associated with a hospital, opened in 1958, 
Vacancy to be fiIIed before next school year, For information apply to: Miss Jessie M. 
Wilson, Director of Nursing, The Greater Niagara General Hospital, Niagara Falls Ont. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37 1 h-hr. work wk., pension plan, living in accommodation, Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe 6: United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
Registered Nurses for Canadian Army. Officer status. Salary starts $275 - 6-mo. $375 - 
3-yr, $409. Regular Staff duties & opportunities for specialization; 30 day leave per year 
with pay, free medical & dental care; full pay when hospitalized; excellent pension 
plan for career officers, retirement 45-49. Opportunities for travel. For particulars apply: 
Army Headquarters, (D Man M2) Ottawa, Ontario. 
Registered Nurses for 100-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk. vacation & 7 statutory 
holidays. Employer participation in pension plan, Apply to: Director of Nursing. The 
Cottage Hospital, Pembroke, Ontario. 
Registered Nurses for Nursing Unit & Operating Room in 86-bed General Hospital. Good 
salary & personnel policies. Apply: Administrator, Trenton Memorial Hospital, Trenton, 
Ontario. 
Registered Nurses 6: Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments fOT both. Excellent personnel 
policies including S-day wk. & residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland -& District Hospital Kirkland 
Lake, Ontario. 
Registered Nurses 6: Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. GN.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr_ Credit for past experience $5.00 increment every 6-mo, 44-hr. wk" 8 statutory 
holidays, Room & board residence $28.50 per mo. I-day sick leave per mo, Apply to: 
Mrs, G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies, Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance, Transportation allowance after 6-mo, service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Wawa, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room, Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Staff 6: Operating Room in modern hospital (opened in 
1956), Situated in the Nickel Capital of the world, pop, 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo" $215 for Graduates, 40-hr. 
wk., group life, accident & sickness insurance 
ree to employees. Opportunities fo:- 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital. Leamington, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260, Good 
personnel policies with sick leave benefits, holidays & paid vacations, Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario, 
General Duty Nurses Excellent salary scales & personnel policies. Apply to: Director of 
Nurses, Parry Sound General Hospital. Parry Sound, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses 40-hr 
wk. effective January 1, 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne. Ontario. 
General Duty Nurses Male 6: Female 6: Certified Nursing Assistants (Immediately) for 
86-bed hospital. 40-hr. wk,. 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further informatioN apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. The Toronto General 
Hospital has opened its new building which contains centralized Operating 
Rooms; Recovery Rooms; Surgical Supply Service; Obstetrics and Gynecology; 
Neurology and Neurosurgery; Admitting and Emergency; Rehabilitation and 


Physical Medicine; Urology and Ophthalmology. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE SARNIA GENERAL HOSPITAL 
OFFERS EXCELLENT OPPORTUNITIES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of london. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan, 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 
Salary Schedule: 
for Registered Nurses - $255 per month to $313 per month. 
for Certified Nursing Assistants - $175 per month to $209 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo" 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Staff Nurses (4) for convalescent area of 10-beds. Must rotate on all shifts, 
8-hr. 5-day wk" good personnel policies, pension policy in effect., 3-wk. annual vacation, 
8 statutory holidays, Salary open at present. Apply: Director of Nursing, General Hospi- 
tal, Stratford, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good sa- 
lary & personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
QUEBEC 
Assistant Head Nurses: Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal. Quebec, 
Registered Nurses for modern 60-bed General Hospital. 40-mi. south of Montreal. Salary 
$260 per mo. in effect by February 1960, 5 semi-annual increases; monthly bonus for 
permanent evening & night shifts, 44-hr. wk" 4-wk. vacation. Board & accommodation 
available in new motel-style nurses' residence. Apply: Superintendent, Barrie Memor- 
ial Hospital, Ormstown, Quebec, 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service, Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N" County Hospital. Huntingdon, Quebec. 
Registered Nurses 2 (Science Instructor & Nursing Arts Instructor) for school of nursing- 
60 students, Good working conditions. Inservice education & recreational programs. 
Write to: Directrice de l'école d'infirmières, Hôtel-Dieu du Christ-Roi, Alma, Lac-SHean, 
Québec. 


BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate courses and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars. write Matron, 
King Edward VII Memorial Hospital. Bermuda. 
SASKATCHEWAN 
Head Nurse - Operating Room in a modern 80-bed hospital. Basic salary $310 with 
recognition for P.G. courses, university training & for previous experience. 40-hr. work 
wk., good personnel policies, residence available. Apply: Director of Nurses, Weyburn 
Union Hospital. Weyburn, Saskatchewan. 
Registered Nurses for new 18-bed hospital with new nurses' residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services & 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
statutory holidays. Starting salary $260 per mo. which shall be increased in January 
1960. Apply: John Uhryn, Administrator, Union Hospital. Davidson, Saskatchewan. 
General Duty Nurses. combined Lab. - X-Ray Technician. Salary according to S.H.A. 
salary schedule & S,S,C.L.X.T. schedule. Apply to: The Matron, Bengough Union Hospi- 
tal. Bengough, Saskatchewan, 
U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city, Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries, Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Rea l , Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area, Positions available in surgery, Gyn., O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo, 
Supervisory positions at increased rate. Special area & evening differential paid, Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free, Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo, 
$25 P.M. & night differential. $25 additional for surgery, Tenure salary increases. Liberal 
vacation plan. 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance & 
retirement program. Write: Personnel Office, Sutter Community Hospitals, 2820 - L Street, 
Sacramento, California. 
---- 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital. Santa Barbara, California. 
Registered Nurses Surgery & General Duty for newly expanded 200-bed hospital locat- 
ed in Southern California. Starting salary $315 per mo. with $10 differential for obstet- 
rics, surgery <S: night duty, 40-hr. wk, Progressive community near Disneyland. Contact: 
Director of Nurses, Miss E. F. Horton, Santa Ana Community Hospital, 600 East Wash- 
ington A venue, Santa Ana, California 
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. . . in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Coole County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers yo
 the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $340-$372.50 for a 37'11 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C, 1900 West 
Polk Street, Chicago 12, Illinois. 


CALIFORNIA STATE HOSPITALS (ALLING... 
REGISTERED NURSES FOR IMMEDIATE EMPLOYMENT 
· STARTING SALARIES $376 WITHOUT EXPERIENCE, 
$395 WITH ONE YEAR PSYCHIATRIC NURSING 
· STIMULATING AND CHALLENGING CAREERS 
· CHOICE OF LOCATION 
· PROMOTIONAL OPPORTUNITI ES 
· REGULAR SALARY INCREAS ES 
· LIBERAL EMPLOYEE BEN EFITS 


. 


Eligibility for California License 
and 
Possession U.S. Declaration of Intention Required 


. 


Write Mrs. Katharine Steele 
DIRECTOR OF NURSING SERVICES, DEPARTMENT OF MENTAL HYGIENE 
1320 KAY STREET, SACRAMENTO 14, CALIFORNIA 
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Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches &. mountain resorts in modern &. progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan &. 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. plus shift &. service differentials. 
Must. be eligible for California Registration. Write Director of Nursing, Stanislaus County 
HospItal, 830 Scenic Drive, Modesto, California. 
Staff N
rses 600-bed general .& tuberculosis teaching institution in central valley City. 
AccredIted State &. Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon &. night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
General Staff Nurses (Grow .& develop with us) new 400-bed hospital under construction. 
Fully approved, Intern-resident program. Developing teaching center. Starting salary 
$330 per mo" $15 per mo. merit increases at 6, 12, 24 &. 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave &. vacation. Registration requires 3-mo 
training in Psychiatry &. Pediatrics on a segregated service. Contact: Superintendent. 
Community Hospital, Alamosa, Colorado. 
Operating Room Supervisor for 230-bed progressive J C A H General Hospital in rapid- 
ly growing town of 40,000. Salary $4,700 - $6,000 pending professional background. 
40-hr. wk., week-ends free; liberal policies. Fully accredited N L N school of nursing of 
50 students; faculty status B.S.. desired and/or postgraduate study required, Located 
65-mi. from New York city in foot hills of Berkshires. Write: Mrs. Elsa L. Brown, Assistant 
administrator, Nursing, Danbury Hospital, Danbury, Connecticut. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way, Along the shores of Lake Michigan, 25 mi. from Chicago, Salary: $365 lor 
days, $395 for evenings, $385 for nights. 5 day wk, Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach &. Lincoln Park; near Chicago Loop. Hospital accredited by J,C.A.H. &. 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave" Chicago 14, Illinois. 
Operating Room Nurses (Days &. P.M.) IS4-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago, Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, lllinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed, 
non-sectarian General Hospital affiliated with Medical School. New salary rates $370- 
$400 days &. $400-$430 afternoons &. nights per mo., 40-hr. wk., comfortable, low cost 
living accommodation in attractive residence building, Write to: Director of Nursing 
Service, Dept. C,J.N., Mount Sinai Medical Center, 2750 West 15th, Place, Chicago 8, 
Illinois, 
Nurses in obstetrics, pediatrics, medicine &. surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7. Indiana. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings &. night service. Openings in Obstetrical &. Medical-Surgical areas, Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E. Hancock A venue, Detroit 1, Michigan. 
Registered Nurses for 85-bed voluntary non-profit hospital in growing community of 
11,000. Basic salary $295 per mo. with increments of $5.00 every 6-mo. up to 2-years; 
40-hr. wk.; 7 paid holidays, sick leave accumulative to 48-days; $17.50 premium for 3-11 
shift, $15 additional for 11-7 shift. Apply to: Director of Nurses, St. John's Hospital of 
Red Wing, Red Wing, Minnesota. 
Registered Nurses for fully accredited 291-bed hospital with all services, starting salary 
$330-$360 per mo., including ICU. Retirement plan paid, insurance &. other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada, 


276 


THE CANADIAN NURSE 



JEWISH GENERAL HOSPITAL 


Montreal, Quebec 


NURSING OPPORTUNITIES 


Completion of expansion program makes available attractive positions for 
Registered Nurses for General Duty & also for Certified Nursing Assistants. 
Excellent personnel policies. Salary in accordance with The Association of 
Nurses of the Province of Quebec recommendations & commensurate with 
experience & education. limited number of bursaries available for post-basic 
study after 1 year's service. Residence accommodation in very pleasant sur- 
roundings. Within 50 miles of laurentian holiday & ski resorts. 


For further information, please write: 


DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.G. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 
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Registered Nurses (free transportation) Spend your winter in the Sunny Southwest, in 
New Mexico - "The Land of Enchantment". Vacancies for staff duty in Medicine, 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 
differential evenings & nights. Free transportation via 1st Class Air to Albuquerque & 
return in exchange for I-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits, no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E" Albuquerque, New Mexico, Phone CHapel 
3-5611. 
Graduate Nurses (Staff &: Operating Room) for 88-bed modern accredited General Hos- 
pital. Liberal personnel policies, college town 30,000, 85'10 sunshine belt, altitude 3,86(). 
Dry, mild, all year climate. Apply: Director of Nurses, Memorial General Hospital, Las 
Cruces, New Mexico. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing, Liberal personnel policies include tuition aid for study at 
Western Reserve University, Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical. surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital. 1800 East 105th. Street, Cleveland 6, Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights 6 evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 
Registered Nurses. General Duty &: Operating Room (All areas & shifts available) for 
165-bed JCAH Hospital, new 50-bed addition to be opened in March. Starting salary 
$305 General Duty, $320 O.R. 40-hr. wk" 2-3 wk. paid vacation, sick leave, nurses' resi- 
dence available at reasonable rates. Excellent shift differentials, Apply: Director of 
Nursing, Memorial Hospital. Cheyenne, Wyoming. 
Registered Nurse for 20-bed General Hospital located near San Francisco. Salary: $320- 
$335 per mo. 40-hr" 5-day wk., rotating shifts. Vacation with pay. Meals & room at 
hospital reasonable. Apply: Administrator, P.O. Box B., Gustine, California. 
ONTARIO 
Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. Basic 
salary $250 for R.N. 40-hr. wk., good personnel policies. Apply: Superintendent of Nurses, 
Smiths Falls Public Hospital, Smiths Falls, Ontario. 
ALBERT A 
Instructors of Nurses to teach students in 3-yr. psychiatric nursing program for 1,500-bed 
approved active treatment hospital. Salary range: $4,320 to $5,160 per yr. 40-hr. wk., 
civil service holidays, sick leave & pension benefits. Residence with board, if desired, 
$30 per mo. Apply, stating qualifications & experiences to: Superintendent of Nurses, 
Provincial Mental Institute, P.O. Box 307, Edmonton, Alberta. 
MANITOBA 
Registered Nurse over 30 years with at least 5-yr. experience & some administrative 
ability to act as Matron for modern 60-bed hospital. Salary: $360 with increments. Good 
l iving quarters. Apply: Swan River Valley Hospital, Swan River, Manitoba. 
Registered Nurses for Swan River Valley Hospital. Salary: $280 with 4 semi-annual in- 
crements to $300. 44-hr. wk" 3, 8-hr. rotating shifts. 3-wk. vacation after I-yr. con- 
tinuous employment, 4-wk. thereafter. Daily bus service to points - north, south, east & 
west. Local golf club, flying club, curling club; good swimming, fishing, skating, etc. 
Apply: Swan River Valley Hospital, Swan River, Manitoba. 
Registered &: Licensed Practical Nurses, Salary rating for R.N's., min. $268 - max. $304 
per mo,; L.P.N's, min. $208 - max $230 per mo, 8-hr. duty (day, evening or night), 40-hr. 
wk. Must be registered or licenced in Manitoba. Apply in writing to: Director of Nursing, 
Municipal Hospitals, Winnipeg 13, Manitoba. 
NEW BRUNSWICK 
General Duty Nurses (medical, surgical & obstetrical floors) New nurses' reesidence 
completed in May. Apply: Superintendent, Carleton Memorial Hospital, Woodstock, New 
Brunswick. 
Dietitian for 75-bed hospital. Small school of nursing. Apply: Superintendent, Carleton 
Memorial Hospital, Woodstock, New Brunswick. 
SASKA TCHEWAN 
Registered Nurses for Fort Qu'Appelle Sanatorium, Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk" 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits -& superannuation plans in effect. Room, board & 
laundry, $37 per mo. Apply: Superintendent of Nurses, Fort San, Saskatchewan, 
Operating Room Supervisor with postgraduate course in operating room technique for 
225-bed hospital with school of nursing, Good personJlel policies. Apply: Director of 
Nursing, Union Hospital. Moose Jaw, Saskatchewan. 
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Head Nurses - Assistant Head Nurses - Team leaders 
Qualified by professional training and personality to provide 
administratiye guidance and high quality bedside care. 
Salaries at the rate of $6,420 - $5,340 - $4,860 per year 
depending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 weeks 
vacation. 7 paid holidays. Laundry of unifonns. Social 
security plus non-contributory retirement plan. 
General Duty 1\urses at the rate of $4.440 per year. 
TYrite to: 
MINERS MEMORIAL HOSPITAL ASSOCIATION 
BOX 61, WilLIAMSON, WEST VIRGINIA, U.S.A. 


GENERAL DUTY NURSES 


NURSING ASSISTANTS 


for all departments in a new 107-bed, 40-bassinet hospital. Gross salaries: 
Registered Nurses - $275. Nursing Assistants - $175. 40-hour week, 3-week 
vacation annually. Group pension plan & residence accommodation if desired. 


Apply Administrator of 
ST. JOSEPH'S GENERAL HOSPITAL, ELLIOT LAKE, ONTARIO. 


CHIEF DIETITIAN 


GUYS-MAUDSLEY 
NEUROSURGICAL UNIT 
LONDON ENGLAND 


Required immediately for 280-bed Tuberculosis 
Sanatorium. 


Salary scale is $3,630 . 100 - $3,850 per annum. 
Excellent working conditions, 40-hour week, paid 
annual leave, sick leave benefits, etc. Accommo- 
dation is available if required, for which $44 
per month is deducted from salary. 


Applications are invited for the post of 
Theatre Sister and Staff Nurses in the 
above Unit. Good previous experience is 
necessary. 


Applications stating age, qualifications etc. 
should be addressed to: 


SECRETARY, ST. JOHN'S SANATORIUM, 
ST, JOHN'S, NEWFOUNDLAND 


Applications to: 
THE SUPERINTENDENT OF NURSING, 
MAUDSLEY HOSPITAL, DENMARK HILL, 
LONDON, S.E.5, ENGLAND. 
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THE VANCOUVER 
GENERAL HOSPITAL 


requires 
PEDIA TRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 
General staff positions 
also available. 
Salary: $280 - $336 general staff. 
Commencing salary $294 for ap- 
proved experience of 2-yrs. 
Salary: Operating Room Nurses, 
$286.25 - $343.25. 
A clinical differential of $10 a month 
in addition for approved postgraduate 
course. 


4-week vacation per year. 


Please apply to: 
Personnel Department, 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


REGISTERED NURSES 
REQUIRED 


(General Duty and Operating Room) 
Modern 52-bed hospital 50 miles from Ottowa 
in the heart of holiday resort area has openings. 
Commencing salary $240 per month ($10 extra 
night duty two weeks) all statutory holidays from 
employment dote. three weeks annual vocation, 
straight 8-hour day. 44-hour week. 
Private accommodation in luxurious new resi- 
dence with full board and all facilities including 
laundry. ($25 per month only deducted for resi- 
dence accommodation), 


Apply 
DIRECTOR OF NURSING. 
PONTIAC COMMUNITY HOSPITAL 
SHAWVILLE. QUEBEC 


CLINICAL INSTRUCTOR 
(Immediately) 
For school of 75 students, 1 class 
yearly. Salary schedule in con- 
formity with RNAO recommenda- 
tions. Attractive residence ac- 
commodation. 


Write: Director of Nursing, 


ST. JOSEPH'S HOSPITAL, SUDBURY. ONTARIO. 


MANITOBA 
Registered Nurse (for duties of Matron), Registered Nurse &./or Practical Nurse (for 
general duties) for II-bed Medical Nursing Unit. Good salaries & conditions. Apply: 
Lome Memorial Medical Nursing Unit. Swan Lake. Manitoba, 
ONT ARlO 
Registered Nurses for general duty nursing in all departments of hospital. Apply: Direc- 
tor of Nursing. Gen eral Hospita l. Belleville, O ntario, 
Registered Nurses ( Operating Room &. General Duty) for 20-bed private hospital. Salary: 
$259 per mo. plus full maintenance. Rotating shifts, averaging 42-hr. per wk. Accom- 
modations provided in nurses' residence. single rooms. Liberal personnel policies, group 
ins.. pension plan, I-mo. vacation after I-yr. service, sick leave. Excellent recreational 
facilities. Located in Thunder Bay district of Ontario. on main C.P.R. transcontinental 
line & Trans Canada Highway, Apply: Employment Supervisor. Marathon Corporation 
of Canada Limited, Marathon. OI1tario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295, 4-wk, vacation with pay after I-yr. service, 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
BRITISH COLUMBIA 
General Duty Nurse for 25-bed modern active hospital in rapidly growing vacation land. 
Good recreation facilities. Friendly community scenic location in mountain valley situated 
on Lake Windermere only 90-mi. from Banff & Lake Louise. Nursing policies as recom- 
mended by the RNABe. Full maintenance in attractive modern residence $50 per mo. 
Apply: Matron, Winderme re District Hospital. Invermere, British Columbia. 
Graduat ; Nurses (B ursa ries) Salary range $324-$373 after completion of 2 year training 
course as Radiotherapy Technician. Bursaries available during training period. First year 
$2,100, second year $2,200. 5-day wk., no shift work. M.S.A. I-mo. paid vacation each year. 
All statutory holidays. Applicants please state age, marital status, education & nursing 
experience, Apply to: Miss D. M. Findley. Director of Nursing, B.e. Cancer Institute. 2656 
Heather Street, Vancouver 9. British Colu mbia. Tel ephone: Trinity 4-9321. 
QUEBEC 
Nurse required, married or single, living near St. Joseph Blvd, () St. Denis. Permanent 
employment in doctor's office. 3 afternoons & 2 evenings a week. Call: VI. 5-8653. 
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KINGSTON 
GENERAL HOSPITAL 


REQUIRES 
Assistant Evening and Night Su- 
pervisors, Operating Room Head 
Nurses, for: Neurosurgery, Oph- 
thalmology, Ear, Nose & Throat 
surgery. 
General Duty Registered Nurses 
(Male or Female), for Operating 
Room, medical surgical floors and 
Intensive Care Unit. 
Certified Nursing Assistants. 


For full details relating to hours, 
vacations & benefits, apply to: 
DIRECTOR OF NURSING 
KINGSTON GENERAL HOSPITAL 
KINGSTON, ONTARIO 


HAMil TON 
GENERAL HOSPITALS 
SCHOOL OF NURSING 


will have vacancies 
on the teaching staff 
in the field of 
SCIENCE AND NURSING 
at the end of the school term 


The school of nursing has a pro- 
gram of 2 years correlated theory 
and practice plus 1 year internship 
for approximately 300 students 


Apply to: Director of Nursing, 


HAMILTON 
GENERAL HOSPITALS, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 


SUPERVISOR CENTRAL SUPPLY 


Required by 
CITY H05PITAL, SASKATOON, 5ASK. 
1350 beds) 
Qualifications - Registered Nurse. supervisory 
experience. 
Duties - To supervise well organized central 
supply department with a large staff of 
nurses aides. 
Orientation of nursing students and others to 
the department. 
Liberal vacation with pay and accumulative sick 
leave benefits. 


Apply to: 
DIRECTOR OF NURSING 
CITY HOSPITAL, SASKATOON, SASK. 


GENERAL DUTY NURSES 


for 82-bed fully occredited General Hos- 
pital. Salary $275 - $315. 40-hour week, 
no split shifts. Living accommodation in 
modern nurses' residence and uniforms 
laundered for $8.00 - S 12.00 per month. 
Will refund cost of railway fare to Canora. 
after 6-mo. service. 


Apply to: 
Superintendent of Nursing, 
CANORA UNION HOSPITAL, 
CANORA, SASKATCHEWAN. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN. N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.O. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence - for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East. Toronto 
MANITOBA - 266 Graham Ave.. Winnipeg 
NEW BRUNSWICK - Post Office Bldg.. 
Canterbury St.. Saint John, N.B. 
OUEBEC - 685 Cathcart St., Montreal 
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WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


PUBLIC HEALTH NURSING 
CONSULTANT 
in Tuberculosis 


required by the Division of Tuberculosis Control, 
Deportment of Public Health, City of Toronto. 
Minimum requirements, advanced preparation in 
public health nursing, degree in nursing pre- 
ferred. Special preparation or experience in 
Tuberculosis Nursing desirable. 
Salary range $5,134-$5,991. Annual increments, 
5-doy week, vocation, shared hospitalization, sick 
pay and pension plan benefits. 


Apply: 
PERSONNEL DEPARMENT, ROOM 320, 
CITY HALL, TORONTO 1, ONTARIO. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA 
Salary: $324 - $3B9 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subjects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE. BRITISH COLUMBIA. 
IMMEDIATELY. COMPETITION No. 59:152 


PUBLIC GENERAL HOSPITAL 
CHATHAM, ONTARIO 
requires 
REGISTERED NURSES 
and 
CERTIFIED NURSING ASSISTANTS 
for 
, Medical, Surgical and Obstetrical Wards 
for further information 
APPLY TO: DIRECTOR OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONTARIO. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRE
 FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 
APPL Y TO: DIRECTOR OF NURSING. 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


INSTRUCTORS 


Required for 
CITY HOSPITAL 
SASKATOO
, SASK. 
t 350-beds) 


A nursing arts instructor and a clin- 
ical instructor in obstetrical nursing. 
Salary commensurate with preparation 
and experience. Liberal vacation with 
pay, cumulative sick leave, superan- 
nuation plan. 


APPLY DIRECTOR OF NURSING 


REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.C. CIVIL SERVICE 
Starting salary $270-$292 per month 
depending upon experience, rising to 
$325 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. 


For application forms apply IMMfDIA TEl Y to the: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
CO,,,,^'v\ISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


GENERAL STAFF NURSES 
WANTED 
To begin January 1, 1960 
Salary Reg. N. $265 gross 
1 
O-bed hospital 


Write: 


THE ADMINISTRATOR, 
NORFOLK GENERAL HOSPITAL, 
SIMCOE, ONTARIO. 


THE CANADL\ "\! NURSE 
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THE WINNIPEG GENERAL HOSPITAL 


IS Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECT TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 


HAMIL TON 
GENERAL HOSPITALS 


Assistant 
Night Supervisor 


Applications are invited for the 
post of Assistant Night Supervisor 
for large obstetrical unit at the 
Mount Hamilton Hospital. Good 
salary, good personnel policies, 
pension plan. living in reseidence 
optional. 


Apply by leHer giving full particulars to: 


PERSONNEL OFFICE, 
HAMILTON 
GENERAL HOSPITAL, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 
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ONTARIO SOCIETY FOR 
CRIPPLED CHilDREN 
REQUIRES 
GRADUATE NURSE 


To assist with the supervision 
of their five summer camps. 
Administrative ability required 
- camping experience pre- 
ferable but not essential. Sa- 
lary commensurate with ex- 
perience. Employee Benefits. 
Permanent Position. 


Apply in writing to 
MISS HELEN WALLACE, Reg'd. N. 
SUPERVISOR OF CAMPS 
ONTARIO SOCIETY FOR 
CRIPPLED CHILDREN 
92 COLLEGE STREET, TORONTO 
ONTARIO 
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GRENFELL LABRADOR MEDICAL MISSION 


Positions now available for General Duty Nurses in Grenfell Mission 
hospitals in northern Newfoundland and labrador. Housekeeper 
for modern 120-bed hospital also needed. 


For full information please write: 
MISS DOROTHY A. PLANT, SECRETARY, 
GRENFELL LABRADOR MEDICAL MISSION, 
48 SPARKS ST., OTTAWA 4, ONTARIO. 


CALIFORNIA 
REGISTERED NURSES 
{General Duty with opportunity for advancement} 
New modern 130-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Only evening & night positions open 
Starting salary $350 per mo. 
5-day, 40-hr. work wk. Progressive personnel policies. 
Transportation cost to California will be reimbursed after 2-yr. satisfactory service. 
Send full particulars immediately to: 
DIRECTOR OF NURSING SERVICE, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 


SUPERINTENDENT OF NURSES 
fOR 
CLEARWATER LAKE HOSPITAL 
THE PAS, MANITOBA 
Required May, 1960. Well equipped 160-bed hospital with general and 
tuberculosis patients. Salary range $355-$400 per month, commensurate 
with experience and qualifications. Good residence accommodation and 
excellent personnel policies. For information and application apply: 
Director of Nursing Services: 
SANATORIUM BOARD OF MANITOBA, 
668 BANNATYNE AVENUE, WINNIPEG, MANITOBA. 


REGINA GENERAL HOSPITAL 
REQUIRES 
1. Clinical Supervisors in obstetrics, medicine and surgery. 
2. Registered male Nurse for a program of training and super- 
vising male nursing assistants. 
Apply to: 
ASSOCIATE DIRECTOR, NURSING SERVICE, 
REGINA GENERAL HOSPITAL, REGINA, SASKATCHEWAN 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vocation and eight statutory holidays. 
Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vocation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 


Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisor), positions in 'l!arious parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. - Night differential: $5.00 per week, 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily - laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion - Inservice education program. 
For further information, write to: 
LA DIRECTRICE DU NURSING - HOPIT AL NOTRE-DAME - MONTREAL 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


Pres., Mrs. D. J. Taylor, Ste. 7, 10012,112 St., 
Edmonton; Past Pres., Miss 1\1. Street; Vice-Pres., 
Sr. 1\1. Beatrice, Misses 1\1. MacDonald, C. Ten- 
nant. Committees: FiJzance, Sr. C. Leclerc; Legis- 
latiOJI & By-Laws. Miss J. Clark; Ntlrsing Educa- 
tion, Miss R. Thompson; Nursing Service, Miss 
E. Taylor; Public Relations, Miss F. Moore. 
Executive Director, Mrs. Clara Van Dusen; Re- 
gistrar, Miss Ruth Schwindt, 10256-112 St., 
Edmonton. 


BRITISH COLUMBIA 


Registered Nurses' Association of British Columbia 
Pres., Miss E. Rossiter; Vice-Pres., Misses A. 
George, E. Williamson; Hon. Sec., ,Miss F. Fleming; 
Hon. Treas., Miss A. Cumming. Committees: Le- 
gislation & B'y-La1us, Miss M. Campbell; Nursing 
EducatioJl, Miss 1\1. Richmond; Nursing Sef"'l.'ice, 
:\liss :\of. Small; Pllblic Relations. :\Iiss 1\1. Mac- 
donell. Executive Secretary, Miss Alice L. Wright; 
Registrar, Miss Frances McQuarrie, 2524 Cypress 
St., Vancouver 9. 


MANITOBA 


Manitoba Association of Registered Nurses 


Pres., Mrs. H. C. Mazerall, 392 Campbell St., 
\\ïnnipeg 9. Executive Secretary & Registrar, 
Miss Lillian E. Pettigrew, 247 Balmoral St., 
Winnipeg 1. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres., :\Iiss L. O. Smith, Provincial Hospital, 
Lancaster; Past Pres., :\liss G. B. Stevens; Vice- 
Pres., :\Iisses K. MacLaggan, S. Miles; Hon. Sec., 
Sr. Theresa Carmel. Committees: Nursing Educa, 
lion, Miss D. Grieve; Nursing Service. Miss 1\1. 
J. Anderson; Finance. Miss K. MacLaggan; 
I_egislation & By,Laws, Miss S. Miles; Public Re- 
lations. Mrs. B. Norris. Executive Secretary, Miss 
Muriel Archibald; Registrar, Mrs. Lois Gladney, 
231 Saunders St., Fredericton. 


NEWFOUNDLAND 


Association of Registered Nurses 


Pres., :\Iiss J. Story, 337 Southsicle Rd., St. 
John's; Past Pres., Miss E. Summers; Vice-Pres., 
:\Iiss J. Lewis. Lt.,Col. H. Janes, Sr. M. Xaverius. 
Councillors: Major :\1. Lydall, Miss G. Rowsell, 
:\Irs. R. Kielley, Rep. St. John's Chapter, Miss J. 
Collis; Rep. Corner Brook Chapter, N. Tilley; 
Rep. Nursing Sisterhood, Sr. M. Calasanctius. 
Committees: Nursing Service. Miss H. Penny; 
NursiJlg Education, Miss G. Rowsell; Publicity & 
Public Relations. Miss I. Sutton; Legislation & 
By-Laws, Miss J. Lewis; FiuaJzce, Lt.,Col. H. Janes. 
Executive Secretary. Miss Pauline Laracy, 3 
Church Hill, St. John's. 


NOVA SCOTIA 


Registered Nurses' Association of Nova Scotia 


Pres., Miss 1\1. Matheson; Past Pres., Sr. C. 
Gerard; Vice, Pres., Sr. 1\1. Barbara, Misses R. 
:\Iyers, E. A. E. 1\IacLennan; Rec. Sec., Miss 1\1. 
F. Lytle. Committees: Nursing Education, Miss J. 
Church; Nursing Service, :\Ir. J. W. Landry; 
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Financi', :\Iiss P. Lyttle; Legislation & By, Laws, 
:\Irs. :\1. Legge; Publtc Relations, Mrs. A. MacNicoll. 
Secretary-Registrar, Miss Nancy H. Watson, 73 
College St., Halifax. 


ONT ARlO 


Registered Nurses' Association of Ontario 


Pres.. Miss l\1. P. Morgan, Gen. Hosp., Hamil. 
ton; Vice-Pres., Miss E. 1\1. Howard, Mrs. 1\L B. 
Duncanson. Committees: NtlrsÍJlg Service, Miss E. 
:\1. Howard; Nursing Education, Miss H. G. Mc. 
A.rthur; PZlblic Relations, Miss I. Black; FÙlaJlce, 
:\liss J. S. Taylor; LegislatiOJI & By, Laws, Miss 
J. E. Young. District Presidents: Dist.l, Miss L. 
\V. Barr, 2111 Lincoln Rd., \\ïndsor; 2. Miss P. 
C. Bluett, Gen. Hosp., \Voodstock; 3, Mrs. J. K. 
Phillips, Box 167, Shelburne; 4, :\lrs. O. G. Lewis, 
P.O. Box 154, Fonrhill; 5, 1\Irs. R. B. Couse, 582 
O'Connor Drive, Toronto; 6, Miss A. 1\1. Murphy, 
54 Ale'Xander St., Belleville; 7, 1\Irs. A. B. Rin- 
toul, :\laitland; 8, 
Iiss D. F. Cowan, 5 Ossing- 
ton Ave., Ottawa; 9. Miss G. O'Leary, 204 Oak 
St., Sudbury; 10, Mrs. B. Stewart, Box 362, 
Dryden; 11, Miss E. E. Lan
man, Royal Victoria 
Hosp., Barrie: 12, Mrs. L. 
1. \Yiggins, Box 865, 
Kapuskasing. Executive Secretary, Miss Florence 
H. Walker; Registrar, Miss Mildred Weir, 33 
Price St., Toronto 5. 


PRINCE EDWARD ISLAND 


The Association of Nurses of Prince Edward Island 


Pres., Mrs. V. A. 
lacDonald. King's County 
'Iemorial Hosp., Montague; Past Pres., :Miss R. I. 
Ross; Vice-Pres., Misses 1. MacKay, A. Trainor. 
Committees: Nursing Education, Sr. 1\1. Monica; 
Nursing Service, Miss I. :\lacKay; Public Relations, 
Miss A. Trainor; Legislation & By,[ aws. Sr. 1\1. 
Irene; Finance, 1\Irs. L. :\1. MacDonald. Executive 
Secretary-Registrar, Mrs. Helen L. Bolger, 188 
Prince St.. Charlottetown. 


QUEBEC 


The Association of Nurses of the Province of Quebec 


Pres., 
Iiss E. 1\1. Merleau, 3201 Forest Hill 
Ave., 
Iontreal; Vice, Pres., (Fr.) :Miss G. Lamarre, 
Sr. M. Décarv; (En
.) Misses H. Lamont, G. 
Purcell; Hon. -Sec., Miss A. Gage; Hon. Treas., 
Sr. Thomas du Sauveur. Cozmcillors: Misses G. 
Gosselin (Dist. 2), D. Pontbriand (Dist. 4), S. 
Pilon (Dist. 6), L. Couet (Dist. 10). Committees: 
Nursing Educatwn. 
fiss E. Logan. Sr. J. Forest; 
Nursing Service, Misses 1\1. McKillop, G. Char- 
bonneau; Legislation, Miss E. C. Flanagan, Sr. 1\1. 
Bachand; Public RelatiOJls. :\lisses S. Giroux, A. 
Gage: Finance, Sr. Thomas du Sauveur. Secretary- 
Registrar & Visitor to English Schools of Nursing, 
Miss Helena F. Reimer, Visitors to French Schools 
of Nursing, Misses Suzanne Giroux, Jacqueline 
Ouimet, Association Headquarters, 640 Cathcart 
St., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses' Association 


Pres., Miss E. L. Miner. Saskatchewan Dept. of 
Public Health, Regina; Vice-Pres., Miss P. Mc, 
Crath. Saskatchewan Dept. of P.H., Regina, Sr. 
:\1. Hildegard, St. Elizabeth Hosp., Humboldt. 
Committees: NursiJlg Ser'vice, Miss :\1. K. Ruane; 
Nursing Education, :\lrs. !\1. J. Rosso; Public 
Relations, Miss A. C. :\IiIls. Clzapter.r: Miss J. 1\1. 
Cummine, Xorth Battleford. Executive Secretary, 
Miss Victoria Antonini; Registrar, Miss Grace 
Motta, 2066 Retallack St., Regina. 
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Official Directory 
CANADIAN NURSES' ASSOCIATION 


74 Stanley Avenue, Ottawa 


President ................ 
Past President .......... 


Miss Alice Girard, Hõpital St. Luc, Lagauchetiere St., Montreal, Que. 
Miss Trenna G. Hunter, Metropolitan Health Corn., City Hall, Van- 
couver, B.C. 
Miss Helen Carpenter, 50 St. George St., Toronto 5, Onto 
Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax, N.S. 
Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 
Miss M. Pearl Stiver, 74 Stanley Ave., Ottawa. 


First Vice-President... 
Second Vice-President.... 


Third Vice-President..... 
General Secretary ........ 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of P,'ovincial Associations- 
Alberta . _..... ....... _.. Mrs. D. J. Taylor, Suite 7, 10012-112 St., Edmonton. 
British Columbia ........ Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
Manitoba ................ Mrs. Hilda Mazerall, 392 Campbell St., Winnipeg 9. 
New Brunswick.......... Miss Lois Smith, Provincial Hospital, Lancaster. 
Newfoundland ........... Miss Janet Story, 337 Southside Rd., St. J( m's. 
Nova. Scotia. ............. Miss Margaret Matheson, Aberdeen Hospital, New Glasgow. 
Ontario _..,.. _ " ... _... .. Miss Margaret Morgan, Hamilton General Hospital, Hamilton. 
Prince Edward Island... Mrs. Vera MacDonald, King's County Memorial Hospital, Montague. 
Quebec .................. Miss Eve Merleau, 3201 Forrest Hill Avenue, Montreal. 
Saskatchewan .. . . . . . . . .. Miss Louise Miner, Dept. of Health, Regina. 


Religious Sisters (Regional Representation)- 
Maritimes ............... Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Quebec .................. Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Ontario .................. Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
Western Canada......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw. 


Chairmen of National Committees- 
Nnrsing Service ......... Rev. Sister M. Felicitas, St. Mary's Hospital, Montreal. 
Nnrsing Education ...... Miss Hazel Keeler, University Hospital, Saskatoon. 
Pnblic Relations... _..... Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Le&,islation and By-Laws. Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax. 
Finance ....... ......' -. Miss Helen Carpenter, 50 St. George St., Toronto 5. 

ournal Board........... Mrs. Isobel MacLeod, Montreal General Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registered Nurses, Mrs. Clara Van Dusen. 10256 -112 St., Edmonton. 
Registered Nurses' Ass'n of British Columbia, Miss Alice L. Wright, 2524 Cypress St., Van- 
couver 9. 
Manitoba Ass'n of Registered Nurses, Miss Lillian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Registered Nurses of Newfoundland, Miss Pauline Laracy, 3 Church Hill, St. John's. 
Registered Nurses' Ass'n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Halifax. 
Registered Nur8es' Ass'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St. Charlottetown. 
Association of Nurses of the Province of Quebec, Miss Helena Reimer, 640 Cathcart St., Montreal. 
Saskatchpwan Registered Nursps' ASS'll, Miss Victoria Antonini, 2066 Retallack St., Regina. 


ASSOCIA TION OFFICERS 


Canadian Nurses' Absociation: 74 Stanley Ave., Ottawa. General Secretary, Treasurer, Miss M. Pearl 
Stiver. Secretary of Nursing Service, Miss F. Lillian Campion. Assistant to the General Secretar)', 
Miss Justine Delmotte. 
International Council of Nurses: 1 Dean Trench St., Westminster, London S.W. I, En
land. 
General Secretary, Miss Daisy C. Bridges. 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL
 is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, I
 oz., and I-lb. 
jars of noniITitant, easy-spreading ointment, 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for Samples. 
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A LMOST E\ ERY PART of Canada has been 
battered by strong winds, freezing 
rains, snow and cold for the past several 
months. Though winter is officially over, 
many souvenirs of the season will still re- 
main for weeks. Soon, Easter finery in a 
week or two will herald the coming of 
spring, 1960. 
A quick glance through the pages of this 
issue will reveal the way in which the 
coming of a spring has influenced the ap- 
pearance of the J ollrl/ol. \ Vhen we were 
looking over one of last winter's issues as 
it came from the printers, we came upon 
facing pages, each with a caption at the 
top and half way down the left hand page a 
third short title. There they were - set in 
the blackest type imaginable! It was enough 
to depress the most optimistic of readers. 
\Ve started an immediate search for some 
more attractive type-faces to lighten that 
awful gloom. Our editorial staff favored 
open-face letters that are sometimes seen. 
Our printer pointed out that by the time 
about half of the copies were printed each 
month, the ink would ha,'e filled in the open 
spaces giving us as black captions as we 
have had. \Ve have therefore chosen a 
variety of type-faces for our major articles. 
Some of the brush headings, as for instance 
the one at the top of this page, we are 
keeping. \Ve hope you will like the new 
faces. 


* 


* 


* 


F or many years it has been the custom 
in C
 \. actIvItIes to have the first vice- 
president of the association serve as the 
chairman of the Finance Committee. It is in 
the latter capacity that our guest editor, 
HELEN M. CARPENTER, speaks to the nurses 
of Canada. 
On leave uf absence from her teaching 
position in the School of Nursing, Univer- 
sity of Toronto, )'liss Carpenter returned 
to the life of a student last autumn when 
she received the first fellowship to be award- 
ed by the Canadian Red Cross Society. She 
has been studying industriously to obtain 
her doctorate in education. Final examina- 
tions start in mid-),[ay so she wiII have 
completed her work prior to the convention 
in Halifax. 


* 


* 


* 


Ever since one of the popular monthly 
magazmes published an article on the use of 
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operative procedures in Parkinson's disease, 
we have been anxious to brim{ yOU an au- 
thoritative statement on the various aspects 
of this condition. \\-e have no doubt that 
you have been asked Questions about this 
operatiun just as we have. 
\Ve are very pleased, therefOl-e, that the 
information you will require to give logical 
answers to the relatives and friends of these 
is now available. Dr. De] ong is the coor- 
dinator of the Parkinson's Project at Queen 
),fary Yeteran's Hospital, )'10ntreal. 
* * * 
Over the years, ,,'e have had several re- 
ports of programs fO!- nur
es at the Christian 
\V orkers' Centre at Five Oaks, Ontario. 
J EAK ),f ",-CGREGOR represented the J vltrlwl at 
the Centre's special nurses' weekend last 
autumn and has written a more detailed ac- 
count of the pattern followed in planning for 
the various groups. Completely non-sec- 
tarian, there is an opportunity for peaceful 
thinking and fellmvship in idyllic surround- 
ings. Nurses in Ontario particularly may be 
interested to note the elates of the special 
weekends planned for 1960. 
* * * 
Have you registered for the 1960 Com-en- 
tion yet? Here IS your chance if you have 
overlooked it. 


Continuing research and new methods 
make it imperative for worker or executive 
to improve his qualifications for the job. He 
realize that the high school or university 
diploma marks only the beginning of a long 
trail of training and education. The view 
of education as a life-long pursuit takes 
on real and urgent meaning. 
Over the past few decades public education 
has made considerable headway. But our 
society still faces the stumbling block of a 
large numher of functionally illiterate people 
- men and women whom we expect to 
cope with personal problems and civic af- 
fairs for which they are not equipped . . . 
The vision, courage and resourcefulness we 
have often witnessed in the pioneer develop- 
ment of our resources must now be brought 
to bear on the formidable task of ".idespread 
and effective adult education. 
- JOHX FRIESE" 
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l\PPLIC;\TIOS 
C
\X:\Dt\J 111RSES' 
\SSOClr\TIOX 

Oth Biennial Jleeting 


30th BIENNIAL MEETING 
NOVA SCOTIAN HOTEL, 
HALIFAX, NOVA SCOTIA 
JUNE 19th-24th, 1960 


for Office Use Only 
Material sent 
I Date 


NAME .. 


(PLEASE PRINT) 


ADDRESS 


REGISTERED IN PROVINCE.. 
ACTIVE MEMBER, _ _ 


NUMBER .. 
____ ASSOCIATE MEMBER 


IF STUDENT NURSE - SCHOOL OF NURSING 


CLASSIFICATION 
(PLEASE INSERT CHECK MARK WHERE APPLICABLE) 


HOSPITAL 
OTHER ...... 


PRIVATE NURSING 


PUBLIC HEALTH 
STUDENT NURSE 


OCCUPATIONAL __ 


(SPECI FYI 


STAFF. .. SUPERVISION. TEACHING ADMINISTRATION 
KINDLY ENCLOSE REGISTRATION FEE: R.N.-$lO.OO; STUDENT-$5.00. 


MAKE CHEQUE PAYABLE TO:- 
CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, 
OTT A W A, CANADA. 
NO REFUNDS AFTER JUNE 17th, 1960. 


The Housing Committee under the chairmanship of Mrs. Dorothy McKeown 
of Halifax is working closely with National Office to insure adequate accommodation 
for our nurses attending the 30th Biennial Meeting in Halifax, June 19 - 24, 1960. 
Blocks of rooms have been reserved in the Nova Scotian and Lord Nelson 
Hotels. In addition, arrangements have been made for Sisters to be accommodated 
in Mount St. Vincent College and student nurses at St. Mary's University. 
Other hotels, motels and tourist houses have been surveyed and details 
regarding the accommodation in these are available from National Office. 
Naturally, at a large convention single rooms are at a premium. A certain 
number of these must be held for our guest speakers. 
It is helpful if two nurses will arrange to room together and indicate this on 
the registration card overleaf. 
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UONVENTIOX 
'UUOMMOD.\TIO
, 1960 


NOVA SCOTIAN HOTEL, 
HALIFAX, NOVA SCOTIA 
JUNE 19th-24th, 1960 


For Office Use Only 
Reservation made on 


Date 


REQUEST FOR ACCOMMODATION 


RESERVATION REQUESTED FOR: (PLEASE PRINT) 
NAME 
ADDRESS 


POSITION 
NAME AND ADDRESS OF PERSON WITH WHOM ACCOMMODATION MAY BE 
SHARED: 


TYPE OF ACCOMMODATION: HOTEL _ ...... MOTEL. . . . TOURIST HOME ... 
(PLEASE INDICATE 1st & 2nd CHOICE) 


BATH .... 


SI NGLE 


TWIN BEDS 


DOUBLE BEDS 


NUMBER OF PERSONS 


PRICE RANGE 


NO BATH 


SINGLE 


TWIN BEDS 


DOUBLE BEDS 


NUMBER OF PERSONS 


PRICE RANGE 


MEMBERS OF NURSING SISTERHOODS PLEASE INDICATE ORDER TO WHICH YOU 
BELONG: ................. 


ARRIVAL DATE.. .__ HOUR 
BY SPECIAL TRAIN: CANADIAN NATIONAL RAILWAYS 
REGULAR TRAIN 
AIRLINE 
BUS 
MOTOR 
- PLEASE RESERVE EARLY- 


IMPORT ANT 
PLEASE STATE DATE OF ARRIVAL IN ORDER THAT ACCOMMODATION MAY BE 
RESERVED. 


PLEASE RETURN FORMS TO: 
CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, 
OTT A W A, CANADA. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet. 
rical Nursing. 
Classes - September and February. 


(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month courSe in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


for information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital, 
Montreal, P .Q. 
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OUR UNIFORMS ARE 
GOOD MANNERED 
FOR THEY FOCUS ATTENTION 
ON THE WEARER 
NOT ON THEMSELVES 
THERE'S JUST NOTHING 
BETTER MADE 
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STYLE 1667 
TERYl.ENE, ARNH AND 
OUR SPECIAl. NURSE COTTON 


Catalogue on request 


Sold only by 
Bland and Company 
2048 Union Ave., Montreal, Canada 
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P'CBLISHED THRO'C"GH COCRTESY OF Canadian Pharmaccutical ] Oltlïwl 
AXD IX COOPFRATION \\ ITH THE PHAR
IACEUTICAL FIR:\IS. 


MENACYL 
Indications-Intensive, prolonged, or intermittently repeated salicylate therapy. 
Rheumatic fever, rheumatoid arthritis, osteoarthritis; tonsillectomy and adenoidectomy; 
tuberculcsis - whenever salicylates are indicated; dysmenorrhea; intraocular inflam- 
mation - choroiditis, choroidoretinitis. 
Description-Each tablet contains: acetylsalicylic acid 0.33 gm., menadione 0.33 mg., 
ascorbic acid 33.3 mg. 
Administration-Rbeumatic fever - 9 to 24 tablets daily; more intensive therapy 
requires 30 to 60 tablets daily. Rbeumatoid artbritis, osteoartbritis - 1 to 3 tablets three 
or more times daily, depending on the degree of analgesia necessary or possible. 
Tonsillectomy - Ih to 3 tablets daily, depending on age, as required. Intraocular in- 
llammation - 24 to 30 tablets daily for 7 to 10 days, continuing subsequently with 12 
to 18 tablets daily. Dysmenorrbea - 9 to 12 tablets daily. 

anu facturer-Lakeside Laboratorie:!; (Canada) Ltd., 24 Wellington St. W., Toronto . 
NEUROTAB 
Indications-Nervousness, anxiety, insomnia, etc. 
Description-A sugar-coated tablet containing the following: sparteine sulphate 
1/6 gr., passion flower 3 gr., crataegus 2 gr., tr. belladonna 1 min., epilol (phenobar- 
bital) 113 gr. 
Administration-One or more ta blet s after meals and at bed-time or as indicated. 
NIKETHAMIDE 
Indications-Conditions requiring a respiratory stimulant. 
Description-A 25;0 solution of Nikethamide (the diethylamide of pyridinebeta- 
carboxylic acid). 
Administration-Ph to 3 cc. subcut a neously, i ntramuscularly or intravenously. 
ORENZYME 
Indications-For resolution of inflammation and edema, alone in mild inflammatory 
conditions, and as an adjunct to parenteral and/or buccal trypsin in a number of 
clinical conditions, e.g., contusions, crush injuries, fractures, sprains, phlebitis, etc. 
Description-Each enteric coated tablet contains: Trypsin 68;0' chymotrypsin 30%, 
ribonuclease 2;0' equivalent to proteolytic activity of 20 mg. crystalline trypsin. 
Administration-Initially 2 tablets 4 times daily. As maintenance therapy or as an 
adjunct one tablet 3 or 4 times daily. 
Manufacturer-Wm. S. Merrell C
m pa n
l 7 8 Ta lb ot St., Sf. Thomas, Ont. 
PERMITIL TABLETS 
Indications-Anxiety, tension, agitation, and emotional disturbance. 
Description-Each tablet contains 0.25 mg., of fluphenazine, potent anti-anxiety 
agent without depressant effect. 
Administration-One tablet twice daily. 
Manufacturer-White Laboratories of Canada Ltd., Montreal 9. 
-- - 
POLARAMINE SYRUP 
Indications-Seasonal and non-seasonal allergies. 
Description-Each teaspoonful (5 cc.) of apricot-flavored syrup contams 2 mg. of 
dextro-chlorpheniramine maleate, antihistamine. 
Manufacturer-Schering Corp. Ltd. , Mon trea l 9. 
SALURON 
Indications-For the treatment of salt and water retention associated with cardiac 
or renal insufficiency, hepatic cirrhosis, pregnancy, steroid administration and the pre- 
menstrual syndrome. 
Description-Hydroflumethiazide, potent and selective oral diuretic of low toxicity. 
Saluron-induced saluresis differs from that produced by chlorothiazide and hydro- 
chlorothiazide, by virtue of its sparing action on potassium and bicarbonate ions. Each 
sustained-action tablet contains 50 mg. hydroflumethiazide. 
Administration-Usual dose is 50 mg. on arising. Some patients respond to as little 
as 25 mg. per day; but doses as high as 400 mg. may be used safely. 
Manufacturer-Bristol Laboratories, 286 St. Paul St., Montreal. 
- - - 
SANI-DUST 
Indications-For sanitizing floors, walls and equipment that are wiped normally by 
cloth or mop. Aids in destroying staphylococcus bacteria. 
Manufacturer-Talb Industries, P hB.(
delphia, P
. 
SEA LEGS TABLETS 
Indications-Travel sickness by land, sea or air. 
Description-Piprinhydrinate 5 mg. tablets. 
Manuf ac turer-The British Drug Houses (Canada) Ltd., Toronto 14. 
The Journal tresozts tharmacellticals for i
lformati(ill. _\'lIrses ullderstalld that only a physician may prescribe 
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School of Nursing 
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in cooperation "ith 
U:KI,TERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NrRSES 
Teachin
 and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Ho
pital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRA.l\-1S FOR HIGH SCHOOL GRADUATES 
Leading to th
 Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


F or further illformation or illquiries about scholarships, í..l'rite to.- 
DIRECTOR, 
CHOOL OF .xrRSIXG, rXIVERSITY OF SA
KATCHE'VA
, 
SASKATOOX, HASKATCHEWAK 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


SECROSTERON 
Indications-Habitual and threatened abortion, sterility (due to endometrial dys- 
function), menorrhagia, metrorrhagia, secondary amenorrhea, premenstrual tension and 
toxemia of pregnancy. 
Description-Orally active pregestational agent. Each 5 mg. tablet contains 5 mg. of 
(6:21 dimethyl ethisterone), which appears to be more than 11 times more potent than 
ethisterone. 
Side Effects: When given in recommended dosage Secrosteron manifests no side 
effects. Overdosage may produce pelvic pain resembling dysmenorrhea, "fullness of the 
head" and dizziness. 
Administration-Orally 5 to 15 mg. daily. For most indications one tablet three times 
daily. 
Manufacturer-The British Drug Houses (Canada) Ltd., Toronto 14. 
SYCOTROL 
Indications-In fear and anxiety where the comatic outlets appear as symptoms 
referable to the heart and gastrointestinal tract, e.g. in peptic ulcer and cardiovascular 
disorders. 
Description-Each tablet contains 3 mg. I-piperdine ethanol benzilate HCl. 
Administration-One 3 or 4 times daily. 
Manufacturer-Reed and Carnrick, Toronto 16. 
THEOLIXIN 
Indications-For rapid control of acute asthmatic attacks by oral administration, 
and achievement of therapeutic blood levels in IS minutes. 
Description-Highly soluble buffered theophylline in rapidly absorbed alcohol- 
water vehicle. Each tablespoonful (15 ml.) provides 0.33 gm. (5 gr.) theophylline sodium 
glycinate equivalent to 0.16 gm. (21f2 gr.) theophylline in 20% alcohol. 
Administration-Adults: 2 tablespoonfuls 3 times daily. Children: proportionately 
lower dosage based on age. 
Manufacturer-Austin Laboratories Ltd., 32 Baker St., Guelph, Ont. 
TRILAFON SUPPOSITORIES 
Indications-For antinauseant or tranquilizer therapy in children especially where 
oral administration is a problem. 
Description-Each suppository contains 2 or 4 mg., of perphenazine, antiemetic and 
tranquilizing agent. 
Manufacturer-Schering Corp. Ltd., Montreal 9. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUA TE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing, 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Pub'ic Hea'th Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students ore required 
to select one of the advanced clinical nursing courses listed above. 
N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 


For further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


TRILAFON CONCENTRATE 
Indications-To relieve anxiety, tension, psychomotor hyperacidity and other symp- 
toms of emotional stress; to control nausea and vomiting due to various causes. 
Description-Each 5 ce. contains 16 mg. perphenazine. 
Manufacturer-Shering Corp. Ltd., Montreal 9. 
TENUA TE 


Indications-In control of obesity. 
Description-Each tablet contains 25 mg. of Tenuate (diethylproprion>. an anorexic 
agent without central nervous stimulation. 
Administration-One tablet 3 times a day one hour before meals and one in mid- 
evening if desired. 
Manufacturer-Wm. S. Merrell Company, 178 Talbot St., Weston, Ont. 
V ASODILAN 
Indications-For symptomatic treatment of peripheral vascular disease and dys- 
menorrhea. 
Contraindications-Intramuscular administration is not recommended in presence 
of hypotension or tachycardia. Intravenous or intra-arterial administration is not recom- 
mended. 
Description-Isoxsuprine, a myo-vascular relaxant, synthetic, non-hormonal, which 
provides selective relief of spasm of smooth muscle predominantly in the peripheral 
vascular bed, in the uterus and in the bronchial tree. 
Administration-In peripheral vascular disease: Orally, 10 to 20 mg. (1 to 2 tablets) 
or intramuscularly, 5 mg. (l cc.) 2 or 3 times daily initially, followed by oral main- 
tenance. In dysmenorrhea: Orally - 10 to 20 mg. (1 to 2 tablets) 3 - 4 times daily one 
to three days prior to expected onset of menstruation; intramuscularly - 5 to 10 mg. 
(I to 2 cc.) initially, followed by oral maintenance. 
Manufacturer-Mead Johnson of Canada Ltd., Belleville, Ont. 
V -AMINS CAPSULE 
Indications-Vitamin dietary supplement especially for children. 
Description-Each capsule contains: vitamin A 5,000 LU., vitamin D 1,000 LU., 
thiamine 1 mg., riboflavin 1.5 mg., niacinamide 10 mg., ascorbic acid 37.5 mg. 
Administration-One to 3 daily with meals or as prescribed. 
Manufacturer-Charles R. Will & Co. Ltd., P.O. Box 444, London, Ont. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offer
 to qualified Re
istered Grad- 
uate :'oJ urses the follo\ying opportu- 
nity for a(h'anced prcparation: 


:\ six month Clillical COl/rsr in Oper- 
atill!} [(001/1 Principlrs alld Ad'i/allced 
Practice. 


Courses cummence in JAKt::AR'f and 
SEPTDlBER of each year. .:\Iaintenance 
is proyided" A reasonahle stipend is 
given after the hrst month. Enrol- 
ment is limited to a maximum of six 
students. 


For jl/rther injaY/l/atiol/ please 
'ivritc to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 


in 


NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Student may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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Gflandom t!omments 


Dear Editor: 
.:\1any things remind of \ustl-alia and next 
year's rex congress. The latest is a bill- 
hoard advertisement of heaters in cars. It 
is called "a built in heater" - a kangaroo 
on skis with the baby in the pouch. 
So how ahout letting us know, via the 
JOl/mal, how much money we should save. 
Please don't wait until it ]s all gone on 
current conventions. 
S. .:\1., Ontario 
fI.-l sclledl/le of retl/m tOl/rist fares sl/pplied 
b:r Calladiall Pacific Airlilles Ltd. frol/1 dif- 
ferellt poillts ill Callada appears bclO'i.C'. Ed. 
\-ancouver $1,008 
Calgary 1,06.2 
Regina 1,106 
\\ïnnipeg 1.130 
Toronto 1,216 
Ottawa 1,2
8 

[ontreal 1.248 
Saint John 1.305 
Halifax 1,326 
Chalottetown 1,350 
St. John's 1,
1O 


Dear Editor: 
r just wanted to let you knO\\" how much 
I appreciated reading the article "y oice of 
the Past" in the December issue of The 
Calladiall .YI/rsc. 
Sister Reatrice is knO\\"Il to me personally 
and at gS years of age she is as interested 
in what is going on in nursing as 
he has 
always heen. She never fails to ask what 
I
 new. 
r t i... goocl for young nurses tu learn a 
little ahout the struggle that took place to 
put nursing where it is no\\". 


V. A., Ontario 


Dear Editor: 
\Yhile magnificent sunlight bathed my 
large silent house, :\Iiss Percy's "Three 
\\Ïshes" came to me like a good wine of 
friendship. At last, I said to myself, some- 
one thinks as r do. She does not hesitate 
to wish for young nurses a hard life, to hope 
for it for them, so that the undeveloped 
potentials of their persunalities may be drawn 
upon. She opposes conformity to the point 
of rebellion. Bravo! and I was really im- 
pressed by the quotation ". . . Do let the 
free part of your personality flap in the wind. 
Keep your sense of wonder fresh ..." 


THE CANADIAN NURSE 



UNIVERSITY OF NEW BRUNSWICK 
SUMMER SCHOOL 
JULY 4 - AUGUST 13, 1960 
FOR GRADUATE NURSES IN WARD ADMINISTRATION 


lectures and Seminars three hours per day 
Lecturer: MISS DOROTHY HIBBERT, M.A., R.N, 
(Assistant Professor, University of Saskatchewan) 


. 


. 


. 


Additional courses from the Arts and Sciences may be selected from the 
Summer School offerings. 


. 


. 


. 


R
sidence accommodation available. Organized recreation program. 
Pleasant surroundings. 


. 


. 


. 


Registration requested by June 15, 1960. 


. 


. 


. 


For further information write: 


DIRECTOR OF SUMMER SCHOOL, 
UNIVERSITY OF NEW BRUNSWICK, FREDERICTON, N.B. 


I am a pediatric nurse \\ ho spent over a 
year in p()
tgraduat<:' studies abroad. At 
present, I am a clinical instructor in pedia- 
trics in a large Vuehec hospital. I love stu- 
dents and I lo\-e children. I find my joy for 
life in them. and though I do not always 
ha\'e what 1 twecl in the way of materials 
and help, I gi\'e my all. in Ion. 
_\nd the third \\'i
h "j oyish assishness," 
- it get:.. 100 per cent appro\'al frum me. 
r am not ah\'a
 s serious about life. I joke, I 
laugh, r ,ing. so much so that I have been 
christened "the hid." r have interests out- 
side my specialty, tou. r give evening courses 
in home care to 40-.50 men and women who 
are 
o anxiou
 to learn. Some have little 

chuoling, hut 1 enjoy them so much and 
try to pa
s on to them a brightly lighted 
little flame that wiIl help them. and that 
they in turn can transmit to others. They 
understand that with their hearts. I enter- 
tain friend
 in my home. Life has not been 
easy fur them at time:- and 1 do not always 
know huw to help_ I just sa) nothing: but 
I am there and I love them. 
Soon, I wiIl he leaving for another tour 
of Europe. They know how to live better 
than we do, even if the) do not have refri- 
gerators or cars. "The essentials are always 
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invisible to the eyes," St. Exupéry said. 
To 
riss Percy, thank you for what you 
have written. 
liles separate us, but there 
I is no doubt that the color of our inner lives 
has identical shades. \\ïth sincerity 1 extend 
my hancl to you. ' 


A. C, Quebec 


Dear Editur: 
\\ïll you please advise me if it is pos- 
sible to obtain reprints uf the Table of Anti- 
dotes printed on page 1095 of the December 
1959 issue of the Canadian X urse. I am 
interested in obtaining a copy for our First 
.-\.id Room as \\-ell as copies for our First 
.-\.id classes. 
L. ::\1. H.. British Columbia 
f. Yo reprints of this Table were ordered. 
Ed. 


Dear Editor: 
r was interested b\" vour article entitled 
"Going to Boston in February?" and hope to 
attend the American College of Surgeon's 
convention. 
I find the Calladian .Yurse very enjoyable 
as weIl as informative and anticipate the 
arrival of my magazine every month. It is 
well worth the price of the subscription. 
S. ]., Alberta 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate IJl edicallnstitution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the l\ledical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


for information address: 


Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin July 25, 1960, 
October 17, 1960, January 9, 
1961 and April 3, 1961. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye to 
Graduotes of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$205 per month for the first four 
months. $215 per month for the last 
two months, plus maintenance, 
· REGISTRATION FEE is $20 
· Course starts March 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
operating rooms & ophthalmologists' 
offices. 


For informatioll 'll'ritc to: 


Director of Nurses, 
Wills Eye Hospital. 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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SCHOOL OF HYGIENE 
UNIVERSITY OF MONTREAL 


Course in public health nursing in French 


DIPLOMA IN PUBLIC HEALTH NURSING (D.P.H.N.) 


One year course offered to nurses who hold a nursing diploma from a 
university recognized by the School or who are licensed to practice by a 
professional association. 


Because nurses are called upon to cooperate with other public health 
workers as members of the same team, the program is planned so that all 
take some courses together; only particular nursing courses are attended 
solely by nurses, 


For information address to: 


Directrice des Infìrmières Hygiénistes, Ecole d'hygiène 
Université de Montréal, C,P. 6128, Montréal. 


ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 


· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate. 


· Premature Nursery 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE, 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 
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POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPIT AL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 

Ionth Course in Tube,-culosis N "rsing, 
including Immunology, Prevention, 
::\[cdical & Surgical Treatment. 


1. Full series of lectures by :Medical 
and Surgical staff. 


2. Demonstrations and Clinics 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


F or information apply to: 


DIRECTOR OR NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL of NURSING 


Offers to lj,ualified Registered 
urses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


\vith instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. 
Iaintenance 
and stipend are pro\'ided. 


For illformation 'lvritc to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
ficate cuurses are offereù : 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For informatioll af> f'/}' to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


304 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


For complete information write to: 


DIRECTOR OF NURSING, 
2125-13th STREET, N.W., WASHINGTON 9. D.C. 


THE MOUNTAIN 
SANATORIUM 


Tuberculosis Division of the 
Hamilton Health Association 


offers 
a two months postgraduate course in 
IMMUNOLOGY, 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 
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Sounders mDst recent 
textôooks for nurses. . . 


Serr (l$th) E,litioR! Ingranl - Prineiples and 
T....llniqups of Psyelliatri.-. Nllr
ing 


Covers every detail of the nursing care of the 
mentally ill. This new edition emphasizes 
interpersonal relationships, communication, 
the role of the nurse in rehabilitation, com- 
munity living and personality development. 
New discussions cover: A tm'actic Drugs 
Hypnosis - The Psychiatric Interview - 


Psychological First Aid - Milieu The,'apy- 
Occupational Health Nursing - Psycho- 
drama. 
By MADELENE ELLIOTT INGRAM, R.N., formerly on 
Nursing Staffs of Colorado Psychopathic HOllpital 
Denver; Butler Hospital, Providence, R.I.; Sheppar;! 
and Enoch Pratt Hospital, Towson, Md. 479 pa
eI. 
iIlustrated. $5.50 New (5th) Editlonl 


Nelf) (3th) Edition! O'Hara-Ps)"'cholog)'" & tile Nurse 


Here are the principles of psychology that 
will help the freshman nursing student to 
understand the patient; to get along with 
others; to advance rapidly in her studies; and 
to progress in her career. New stress is on 
interpersonal relationships and group dyna- 
mics. New topics include: dreams - self- 


preservation - curiosity - controlling emo- 
tions - social approval- vocalization - etc. 
By FRANK J. O'HARA. C.S.c. 1 Ph.D.:
 Universitr of 
Notre Dame. Notre Dame. Inaiana; 11.oly Cross Cen- 
tral School of Nursing. South Bend. Indiana. 329 
pages, iIlustrated. About $4.25 
New (5th) Edition-lust Readyl 


Nelf) (10th) E,lition! Olson - .(\. X'lr
es' Ilandbook 


Serving as a nurses' encyclopedia, this com- 
prehensive volume supplies quick help on 
virtually every problem the nurse is likely to 
encounter in the hospial or sick room. It 
covers dozens of nursing procedures, ranging 
from bathing the patient to stemming hem- 


orrhage in an emergency situation, For over 
half a century, it has been an indispensable 
nursing guide. 
By LVLA M. OLSON. R,N. Director of Nursing Sere 
vice, Rochester Methodist Hospital. Rochester, Minn- 
esota. 548 pages. iIlustrated. About $4.50 
New (lOth) Edition-Just Readyl 


J..';"'
rf)! Olson-Dorland: 
A Reference Handbook & Dietionary of Nursing 


A combination reference book and pocket dic- 
tionary, this handy volume is a superb finger- 
tip source on nursing. Completely unabridged, 
it incorporates both the New (lOth) Edition 
of Olson's Handbook (described above) and 
the Twentieth Edition of Dorland's Pocket 


Medical Dictionary. 35,000 terms of medici.. 
most needed by to day's nurse are defined. 
Combines A Nurses' Handbook by LVLA M. OLSON. 
R.N., with Dorland's Pocket Medical Dictionary. 
About 1254 pages, iIlustrated. About $6.50 
New-lust Readyl 


Nel.. (2nd) Edition! 
lcClain- 
Simplified Arithmpti
 for 
llrses 


Packed with hundreds of practical arithmeti- 
cal problems, this workbook is an invaluable 
guide to the nurse in preparing dosage and 
solutions. It stresses the importance of label- 
ling quantities properly, of putting decimals 
in the correct places and of making calcula- 


tions without error. Many new problems are 
included which relate to the most recent 
drugs. 
By M. ESTHER MCCLAIN. R.N.. M.S.. Instructor, 
Providence Hospital School of Nursing. Detroit, 
Michigan, 160 pages, S
" x 8
", ilIustrated. $2.00. 
New (2nd) Edition! 


gladly sent to teachers for consideration as texts 


"
. B. SAUNDERS 
West Washington Square 


CO
IPANY 
Philadelphia 5, Pa. 
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Canadian Representative: :\IcAinsh & Co. Ltd., 1251 Yonge St., Toronto 7 
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If 



gOOd on 
{)your feet in the 

ðfþMt shoes that 
ever walked 


Naturalizer's flexible, soft- 
walking comfort "'softens-up" 
hard floors. You'll feel better 
during your busiest days in 
Naturalizer White Shoes. 
Supremely comfortable- 
with the added support at the 
instep you need when you're 
on your feet all day. Chrome 
leather soles. 
 



 
1960 NATURALIZER 


. ---:;r 


{ :.:- ,: ( } 
.. ,. '\ 
( .....' t 
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THE SHOE WITH 
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For nearest Naturalizer dealer, write Perth Shoe Company Limited. Perth, Ontario. 
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APRIL 


1960 


THE CHALLENGE 
OF A NE\V DECADE 


N O\\" THAT APRIL IS HEREJ there are 
but two months until nurses from 
all parts of Canada will be travelling 
to Halifax to attend the biennial meet- 
ing of the Canadian Nurses' Associa- 
tion. The purpose of this editorial is to 
acquaint you with one of the recom- 
mendations that will be presented at 
the meeting. 
As you know, the affairs of the 
Association are financed by member- 
ship fees. Each provincial association 
forwards to the National Association 
two dollars annually for each member. 
During the past biennium, this money 
,,'as divided among the following ac- 
tivities: 
- 38(t per member was passed on to 
the International Council of Nurses to 
pay the membership fee at the Interna- 
tional level and to meet other interna- 
tional expenses. 
- 58
 per member was spent on 
activities associated with nursing service. 
- SOç per member was spent on acti- 
vities associated with nursing education. 
- 22
 per member was spent on public 
relations. 
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- 32tt per member was spent on the 
Pilot Project for Evaluation of Schools 
of Nursing. 


11\ 


{,. 


'"" 


(Ballard & Jarrett) 
HELEN J\:1. CARPENTER 
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Due to limitations in the budget, 
the Association has had to curtail cer- 
tain activities and delay launching new 
projects that many feel should be un- 
dertaken. The membership of our As- 
sociation has increased 46 per cent 
in the last ten years. During this time 
the cost of goods and services in Cana- 
da has risen until now the purchasing 
power of each dollar is 20 per cent 
less than it was ten years ago. The 
Committee on Finance gave serious 
consideration to these problems, and 
recommended to the Executive Com- 
mittee that the membership fee be in- 
creased to four dollars a year. The Ex- 
ecutive approved this recommendation, 
and it will be presented to the biennial 
meeting for the decision of the voting 
delegates. 
Why is additional income needed? 
How will the money be spent if this 
recommendation meets with the appro- 
val of the voting delegates? 
1. The affiliation fee to the Interna- 
tional Council of Nurses will probably 
be increased in 1961. Expenses at the 
international level are higher for the 
same reasons that they are higher at 
the national level. 
2. Additional funds are needed for 
the on-going work of the Association. 
One of the recommendations of the 
Structure Study was that provision be 
made for the national committees to hold 
full meetings during each biennium. 
Prior to this time, important business 
was conducted by "core committees" 
consisting of members residing in one 
geographic area. Since the committees 
were reorganized, full meetings of both 
the Committee on Nursing Service and 
the Committee on Nursing Education 
have been held each biennium. It has 
not been possible to finance full meetings 
of the other national committees regu- 
larly. We would like to make provision 
for such meetings, and to be able to 
arrange additional meetings, conferences 
or workshops when these are needed to 
study important problems. 
3. As a result of the growth of the 
work of the Association, we have had to 
rent more suitable office accommodation. 
If we had sufficient capital we could 
purchase or build a CN A House. As 
rent is high, it would be economical to 
invest capital in our own headquarters. 
4. The Pilot Project on Evaluation 
of Schools of Nursing has been com- 
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pleted, and the report will be presented 
at Halifax in June. If we are to be in 
a position to study the findings and to 
implement the recommendations, we will 
need to budget for this purpose. We 
cannot make a fitting contribution to the 
improvement of nursing service and 
nursing education without such expen- 
ditures. 
5. In view of the recent introduction 
of prepayment hospital care plans in 
many provinces, the Committee on Nurs- 
ing Service feels it is urgent that we 
develop criteria for staffing patterns for 
hospital nursing service. Projects such 
as this fall into the category of re- 
search. An Association such as ours 
should be able to undertake studies of 
this kind, and assist in the development 
of research in nursing. 
6. There are few nurses in Canada 
with suitable preparation for research. 
Funds should be available to assist in- 
terested nurses to secure preparation. 
At present the Association has a loan 
fund of approximately $9,000 from which 
nurses undertaking graduate work bor- 
row amounts of $500 or less. With ad- 
ditional financial support we could in- 
crease the amount available to assist 
nurses interested in securing advanced 
preparation. 
These are the reasons your Execu- 
tive feels the CN A membership fee 
should be increased. Many will recall 
the theme of the fiftieth anniversary 
convention: "Into the Future Open a 
Better \Vay." This phrase was taken 
from an address of Mary Agnes Snive- 
ly: 
I t is therefore, }'our privilege and, 
I 11W'V add, 'Vour dut'V, to be dedicated 
to th-e 
c!ork thus fãr advanced, and 
into the future, open a better way. 
To "open a better way" win require 
among other things, a financial struc- 
ture in keeping with the demands that 
are being made upon us in this chal- 
lenging stage in the development of 
nursing. In a period of unprecedented 
expansion and prosperity in our coun- 
try, we believe nurses desire to accept 
the challenge. One way we can open 
a better way is through increased sup- 
port of the \vork of our National Asso- 
ciation. 


HELEN M. CARPENTER, l\.l.P.H. 
First Vice President 
Canadian 
 urses' Association 
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Practical Problen1s of Parkinson's Disease 


DAVID DEJOKG, :\I.D., :\I.R.C.P., F.R.C.P.(C) 


The shaking hand, the shuffling gait, the dejected expression and posture mark 
the sufferer of Parkinson's disease wherever 'U'e 'may meet hinl. 
Fvrtllnately medical science can now offer him hope for a produc- 
ti've lite in spite of his disability. 


History 
I T \VAS IN 1817 that James Parkinson 
of London, England described the 
disease which he cal1ed "Shaking 
Palsy" but which today is more often 
called "Parkinson's disease," or the 
Latin equivalent of his own title, 
"Paralysis Agitans." The terms palsy 
and paralysis are not synonymous 
however, for palsy refers to weakness 
or partial paralysis, whereas paralysis 
more correctly means total incapacity 
or loss of function. 
Ko one has yet offered a better term 
for this disease than "shaking palsy" 
because it is a good description of the 
obvious clinical aspects. The two main 
features of the disease as it strikes the 
patient are tremor or shaking of the 
limbs, head, jaw, lips, etc., and rigidity 
or stiffness of the muscles, which 
makes them some\vhat weakened 
though not paralyzed. In Parkinson's 
time it was not fashionable, apparently, 
for doctors to lav hands on their 
patients, for Parkin
on obviously never 
examined his patients as we do today. 
He merely observed them closely, and 
after observing six patients, wrote his 
famous paper. Because he only ob- 

en'ed them he only noticed the 
shaking and did not realize that the 
palsy was due to rigidity of the 
musc1es. 


T ren10r 
The tremor of Parkinson' s disease 
may come on suddenly and then pass 
off to recur at some later time, or it 
may develop gradually. It may affect 
any or all limbs, usually starting in the 
periphery: the hand or the foot. It 
tends to occur more at rest, to be 
worse when the patient is excited or 
emotionally upset, and to disappear 


Dr. Dejong is the coordinator of the 
Parkinson's Project at Queen 
fary 
Yeterans' Hospital, Montreal. 
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when he uses the affected part. It also 
disappears while he is asleep, which is 
merciful, because it can be so severe 
during the day, in advanced cases, 
that all the limbs, body, and head shake 
so that one can hear the beds rattling 
down the halls. If they shook like 
this at night sleep would be impos- 
sible! vVhatever happens to the disease 
in sleep we do not know, for when the 
patient sleeps so does his disease, so to 
speak. 
I t needs no emphasis that this tre- 
mor is incapacitating. The patients are 
not only socially embarrassed by it, 
but find it physically impossible to 
carry out many of the functions of 
daily living which require careful, co- 
ordinate movement of the limbs, such 
as drinking, eating, dressing, playing 
bridge, and so on. It is disturbing to 
other people and makes it hard for an 
afflicted person to keep or obtain a job. 


\luscle Rigidity 
The rigidity of musc1es is rather 
different. It is not visible directly as 
tremor is, but can be more serious in 
its effects. \Vhen vou bend the arm of 
a patient with rigidity it feels stiff, like 
bending a soft lead pipe. Sometimes, as 
you bend the arm it will give way 
suddenly in a series of little jerks be- 
cause there is some underlying tremor 
showing through the rigidity ("cog 
wheel" rigidity), There is usual1y not 
much pain, or certainly not as much as 
there is with the stiffness of arthritic 
limbs where the patient will not let 
you move the arm because the musc1es 
are in protective spasm due to pain, 
and the joints are swollen, tender, 
painful and deformed. These are two 
different forms of stiffness of musc1es. 
The other common form of stiff mus- 
c1es is that due to spasticity. Spasticity 
is the kind of stiffness one sees in 
hemiplegic patients, paralyzed down 
one half of the body after a stroke, for 
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example. It differs from rigidity in that 
it does not give way in a series of 
jerks but only gives way at the end 
of the movement like the feeling im- 
parted by replacing a blade in a pocket 
knife: the stiffness increases as the 
blade closes and then suddenly gives 
way as it fa11s in. Hence this is called 
"clasp-knife" rigidity. It also differs in 
being associated with overactive reflex 
jerks when they are testecl with a 
neurological hammer. 
\Ve do not know exactlv how much 
of the body muscle is"' affected by 
rigidity in Parkinson's disease. vVe 
think that most if not a11 of the 
muscles can be involved though the 
ones actually affected vary among dif- 
ferent patients. This is why patients 
with this disease do not all appear the 
same though they are often described 
in the books as if they did. Further- 
more, some patients wil1 show mainly 
tremor, others will show principally 
rigidity, and most have some of both. 
But the more rigidity there is the less 
the tremor in anyone affected part, 
because when rigidity develops it 
makes the muscles stiff and they cannot 
shake so easily. 
\ Yhat we have known for a long 
time about rigidity of muscles in Par- 
kinson's disease is that stiff muscles 
are hard to use. Since the obvious 
parts of the body used by everyone 
are the face, hands, feet, legs and arms, 
these are where it has been most noti- 
ceable. Recently we have come to real- 
ize that the rigidity may have serious 
effects on the patient's voice, swallow- 
ing reflex, chest movements, bowel and 
bladder function, and even hearing. 
The rigidity of the face gives rise to a 
stiff immobile face that tends to look 
a little sad. The patient is unable to 
express joy even if he might be able to 
feel it despite the misery of his disease, 
because the stiff facial muscles can no 
longer relax into a smile. His neck 
becomes stiff and tends to droop for- 
ward, the hack bends, and we get a 
picture of a stooped, unhappy person. 
The rigidity when it affects the shoul- 
der muscles will not permit the arms to 
swing when he walks, nor if in the 
hips and thighs wi1l it let the legs step 
out, so that he walks with smal1 steps 
and can sometimes hardly get his feet 
off the ground - he shuffles along. 
\Yhen many of the body muscles are 
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stiffened up in this way the patient 
becomes more like the proverbial 
bean-pole than a nimble, spry man, 
and when he moves - and he may find 
it difficult to start moving because he 
is so stiff - he may find it hard to 
stop. He looks as if he is going to fall 
and seems to keep going because he 
feels he 'i.('ill fall if he stops. The 
chronic contraction of muscle may 
cause deformities of the hand and 
wrist like those seen in patients who 
have had a stroke. If the back muscles 
are stiff he may be unable to sit up in 
bed or in a chair because those muscles 
won't let him, and he slips down. As 
some patients say, they have "a board" 
in their back. A soft mattress makes 
it much more difficult for patients 
with stiff trunk muscles to turn so 
they should be given a hard mattress 
of the "orthopedic" type. Care should 
be taken to prevent bedsores due to 
inadequate turning in bed. The family 
or the patient himself may notice first 
a general slowing up without any ob- 
vious stiffness or tremor. All patients 
find they are much less stiff after being 
active, so activity should be encour- 
aged. 
Chewing, Talking or Swallowing 
\Vhile all these effects are tragic in 
themselves it is more serious when the 
muscles concerned \vith the vital pro- 
cesses of life itself are affected. \ Ve 
have only begun to realize hmv im- 
portant these are. If the tongue is stiff. 
and one can easily find out if it is oy 
asking the patient to move it sideways, 
or in and out as fast as he can, then 
he wiU have trouble chewing, talking 
and swallowing. If the muscles that 
open the mouth are stiff, then the jaw 
wiU hang open and saliva will drip out 
on the pi1low and on his clothes. The 
patient with this problem may actua11y 
have to wear an absorbent bib made of 
towe1ling, and may require a rubber 
pi1low cover in bed. Some of this 
drooling may be helped with drugs. 
but it cannot be entirely controlled. 
Alternately, the jaw may he held closed 
so tightly that he is unable to take 
more than soft or liquid food, or to 
brush his teeth, or even allow the nurse 
to clean his mouth properly. 1\10uth 
cleanliness is very important to these 
patients, not only to prevent aspiration 
of infectious material but because it 
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makes tongue movements easier, im- 
proves taste, and imparts a feeling of 
well-being. 


Respiratory Tract 
Great difficulty occurs when the 
valye at the upper end of the eso- 
phagus stiffens and is difficult to open. 
In normal people, this yalve opens 
automatically when one swallows, but 
in these patients food may not pass 
properly, and having no other place 
to go may tumble down the trachea 
into the lungs causing aspiration pneu- 
monitis and even lung abscess, bo
h of 
which can be fata1. \\Then these factors 
are combined 'with stiffness of the 
muscles of the chest wall so that the 
lungs cannot move properly, the pa- 
tient is unable to cough effectively and 
so cannot clear his lungs. This puts 
him in a dangerous condition, indeed! 
One can easilv find out how difficult it 
is for the pati
nt to perform these vital 
functions by giving him a glass of 
water to drink, then watch how fast he 
does it. and how long it takes for each 
swallow. If some water happens to get 
into the lungs it will not do as much 
harm as other liquids or food. 
The lungs can be tested by simply 
asking the patient to cough as well as 
he can. The normal person when asked 
can produce a sharp, loud, effective 
cough, as sharp as the click of the 
tongue. The patient with Parkinsonism 
cannot do this. His cough is weak, 
grunting and rather pitiful. One can 
hear this kind of cough in very many 
old people on the wards, weakly stut- 
tering a feeble cough that is almost 
like a gentle cry. This not only indi- 
cates weakened respiratory muscles. 
but means that they cannot clear their 
lungs properly. Ãny matter in the 
lungs that is dangerous to health will 
not be properly removed. Great care 
must be taken \yith these patients to 
help them overcome this serious dis- 
ability. Physiotherapy can be most 
helpful in teaching them how to make 
the best use of their lungs in order to 
keep them clear, (as \vell as helping to 
relieve the stiffness of other muscles). 
They should never be gi\'en anything 
to eat or drink when in the lying posi- 
tion because they are then much more 
likely to have the food enter the lungs. 
\Vhile it seems kind to offer the patient 
a drink out of one of those little teapot 
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cups with a spout on the side, it can 
be dangerous. Patients should always 
be propped up to eat or drink; other- 
\vise there is a greater risk of lung 
complications. 
\'ery occasionally the larynx may 
tighten up, due to stiffness of the 
muscles in this region. \Vhen that 
happens the anesthetists may have to 
be called in a hurry to pass an endo- 
tracheal tube. Even a tracheotomy may 
be necessary, though these occasions 
are rare. 


Dietary Problems 
Because of all the shaking that the 
patient does he may perspire profusely 
and use up considerable energy - so 
much so that if he burns up more ener- 
gy than he takes in as food he may lose 
weight. This is particularly true if it is 
difficult for him to eat. He probably 
doesn't take all of the water that he 
needs because he cannot hold a glass, 
so straws should be provided, and 
special self-help jugs and tumblers, 
such as arthritics use. Even then he 
may not take enough to eat or drink. 
He will avoid foods that are hard to 
che\v and swal1ow, such as fruits and 
vegetables. These. of course, are ne- 
cessary for normal bowel action. 


Constipation 
Taken alI in an, with the lack of 
enough water, the lack of exercise due 
to the stiffness confining them to bed 
or chair, the lack of bulk foods in the 
diet, and the prolonged use of atro- 
pine-like drugs, it is not surprising 
that constipation is so common among 
these patients. \Ve do not know how 
much of the constipation is due to the 
effect of the disease on the bowel 
itself, if any, but it certainly seems 
that the patient is unable to defecate 
normally because this act requires the 
coordinate use of the abdominal 
muscles with those of the pelvic floor. 
These muscles, too, are probably af- 
fected. Constipation becomes a very 
,,'earisome problem. Dealing with it 
requires that patients be encouraged to 
drink more water, take the trouble to 
eat bulkier foods, and laxative foods 
such as figs, prunes, etc.. get more 
exercise, and practise regular bowel 
attention. Even then, however, enemas 
are often necessary. Impaction can lead 
if ignored, to bowel obstruction, and 
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even gangrene of the bowel requiring 
surgery for its relief. The rectal ad- 
ministration of glycerin suppositories 
may suffice when simple lubrication is 
enough, but when more active help 
is required "Dulcolax" suppositories 
often induce bowel action, though two 
suppositories inserted at one time may 
be necessary in severe cases. With 
practice and proper timing these can 
help keep the patient out of more 
serious bowel trouble. If not, regular 
enemas are necessary. 


The Bladder 
Similarly, the bladder may be af- 
fected by rigidity. When this happens 
it is unable to empty itself effectively, 
and some urine alwavs remains after 
each voiding. This m
kes the bladder 
more prone to infection for it normally 
relies on regular "flushing" to carry 
away any bacteria. When residua] 
urine remains, infection accumulates 
and may reach the kidneys causing 
renal failure with or without hyper- 
tension. and death, When the bladder 
loses its ability to contract properly the 
patient may have urinary frequency 
until the bladder becomes so large 
with overdistention that it overflows 
with dribbling incontinence. Alterna- 
tively, infection may render the bladder 
so irritable that it empties itself too 
often getting the patient up day and 
night, or if he is unable to get up, 
leading to incontinence and soiling. At 
this stage it is usually necessary to 
keep a urinal constantly available, and 
indwelling catheters may be inserted. 
These are bad for the patient, though 
convenient for the staff, because they 
may lead to urinary infection and only 
make matters worse. The problem re- 
mains difficult no matter what one 
does. Drinking more water helps dilute 
infective material, and so prevents it 
from accumulating. Sometimes opera- 
tion helps th
 bladder function, but 
drugs only help for a time. Sooner or 
later infection takes hold. 


Mental State 
Mentally, these patients become very 
depressed - \vhich seems hardly sur- 
prising. \ V e believe that the depression 
is not only a reaction to the disease 
but for some reason occurs due to the 
disease process itself. Some become 
very suspicious and paranoid; others 
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become mentally deranged and have to 
be placed in mental hospitals. 
vVe are not yet sure how common 
this disease is but we think it occurs 
in one to two per cent of the population 
as a whole, more commonly in older 
people. Because this is such a serious 
disease, more and more attention is 
being given to it. l\Iany different at- 
tempts have been made to treat it 
surgically. The latest and most success- 
ful of these operations involves making 
a destructive lesion in either the 
globus þallidus, one of a pair of large 
nucleii Or collections of nerve cells in 
the brain below the ventricles on each 
side, or in the thalamus, a large central 
nucleus concerned with transmitting 
the messages of many brain circuits. 
I t is not known hO\v these operations 
help. Dr. Irving Cooper in N ew York 
discovered accidentally that, having 
tied off the anterior cerebral artery 
of the brain to stop the leak in a
1 
aneurysm suffered by a patient who 
had Parkinson's disease as well, the 
patient's tremor on the opposite side 
was arrested. The reason established 
for this was that the ligation of the 
artery caused an infarct of the globus 
þallidus which it supplied. 


Surgical Intervention 
\Vhile routine treatment of Parkin- 
son's disease by anterior cerebral 
artery ligation had to be given up 
because it had other undesirable effects 
and dangers, it was felt worthwhile to 
attempt to make the lesion in the 
globus þallidus by other means. \VhiIe 
it is done in different ways in different 
centres, basical1y the procedure in- 
volves inserting a long hollow needle 
into the brain through a hole in the 
top of the skull. Then, either a small 
amount of concentrated alcohol is 
injected ("chemo-pallidectomy") or 
hrain tissue is cut by twisting a small 
loop of fine wire at the end of the 
needle. Done to the globus þallidus the 
operation is called "pallidotomy" when 
the cutting procedure is used, and to 
the thalamus it is cal1ed "thalamoto- 
my." In either case the procedure is 
done with the patient fully conscious, 
using only a local anesthetic to make 
the burr-hole. This way the patient 
himself can tell when the lesion is in 
the right place because the tremor 
and/or stiffness disappears, which it 
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should do in a few minutes. Yery often 
the needle and instrument are left in 
and the patient taken back to the ward 
so that additional small lesions can be 
made in the same vicinity if required 
when the result has not been comple- 
tely successful at the first attempt. 
Very few of the ordinary postopera- 
tive complications arise, because the 
patient remains awake. However, the 
lesion is made near many vital areas 
of the brain and the surgeon has to be 
careful to avoid them. If he damages 
the pathway for the eye then vision 
may be impaired; if the internal cap- 
sule - the bundle or sheaf of motor 
nerves coming down from the cortex 
of the brain to the 1imbs - is affected, 
then hemiplegia may occur just as 
when this same area is damaged by a 
stroke. Hemiplegia does occur in 3-5 
per cent of operated patients. If the 
temperature-regulating centre is affect- 
ed. - and it is very close - then the 
patient may run a high fever. Older 
people, \",ho are of course not as good 
risks, may be very drowsy for days or 
weeks after the operation. One there- 
fore tries to ayoid operating on these 
patients. 
Despite the risks of operation - 
and they exist for surgery of any part 
of the body - the results can be most 
gratifying. Tremor may disappear, 
people return to work, social life be- 
comes more pleasant. \Vhile improve- 
ment only occurs on the side of the 
hody opposite to the brain lesion, the 
disease is usually worse on one side. 
\Yhere it is bilateral two operations 
may be required on opposite sides, 
usually at an interval of some months. 
Improvement occurs in tremor in about 
RO per cent of operated patients, and in 


rigidity in about 60 per cent. 
Obviously it is desirable to operate 
on patients who are not too far ad- 
vanced yet are severely enough affected 
to justify the risk. :More and more 
centres in Canada are providing this 
surgery but it is important that the 
patient have an accurate diagnosis 
made before considering operation 
since not all forms of tremor are due 
to Parkinson's disease. Conversely,. 
there are other rare neuromuscular 
diseases that are helped by the opera- 
tion, though again we do not know 
why. Once the diagnosis is established 
it is necessary that the patient be fully 
investigated for any medical disturb- 
ances that need correction in order to 
ensure the least risk and the smoothest 
course. 


Conclusions 
Finally, for those patients who do 
not want the operation, are not ready 
for it, or cannot be offered it, there is 
still much that can be done. If the 
patient, family, physician, and hospital 
cooperate to provide a feeling of inte- 
rest and care they, with the help of 
drugs like Artane, atropine, Kemadrin, 
Pagitane, Disipal, etc., which lessen 
rigidity and tremor, can make the 
patients more comfortable. Even sur- 
gery, of course, is not a cure. One of 
the striking things about modern medi- 
cine and nursing has been its cheerful 
focus on many of the so-called "in- 
curable" diseases, thus bringing hope 
to the sufferer, encouragement to the 
family, interest to the physician, facil- 
ities to the hospital, and much-needed 
funds for research into their causes. 
Pafkinson's disease - the "shaking 
palsy" - is one of these. 


The National Cancer Institute of Canada 
and its affiliate, the Canadian Cancer Society 
are responsible for most of the advances in 
cancer research in Canada. 
One of the most recent advances is the 
securing of vital new information regarding 
the relation of viruses to cancer in experi- 
mental animals. A group of researchers at 
the Ontario Cancer Institute have succeeded 
in causing kidney cancer in new-born ham- 
sters within 10 days after the injection of the 
polyoma virus. By means of an electron 
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microscope they have studied the day-by-day 
development of these tumors and identified 
the viruses in the cells. The next step is to 
check human tumors for indications of virus 
beginnings. If a virus is involved, the pos- 
sibility of controlling cancer is greatly im- 
proved. 
"Fight cancer with a check-up and a 
cheque." 


* * * 


There are books of which the backs and 
coyers are by far the best parts - DICKENS 
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RESEARCH 


Evaluating an Occupational Health Nursing 
Program by a Work Sampling Study 


ETHEL M. GORDON and VERNA 11. HUFFMAN 


This article is condensed from the detailed survey report which is available on 
request from the Civil Service Health Division, Department of 
National Health and Welfare, Ottawa. 


E ARLY IN 1959 the nursing counsel- 
lor service of the Civil Service 
Health Division of the Department of 
National Health and \Velfare was eval- 
uated by means of a work sampling 
study. The study was carried out by 
the Civil Service Health Division with 
assistance from the Research and Sta- 
tistics Division of the Department of 
National Health and \Velfare, 
The planning committee consisted 
of the chief supervisor of nursing 
counsellors, a research officer, a re- 
search assistant and a survey director. 
The survey director was a senior nurs- 
ing counsellor assigned to the project 
on a full-time basis. 
The nursing counsellor service was 
set up in 1947 as an integral part of 
the occupational health program being 
established for federal civil servants. 
A detailed account of the nursing 
counsel1ors' work and its relation to 
the divisional program as a whole may 
be found in an earlier number of The 
Canadian Nurse. In brief, it may be 
stated that services are provided by a 
11edical Centre in Ottawa and a net- 
work of health units strategical1y lo- 
cated in the Ottawa area. The health 
units are staffed by nursing counsel1ors 
whose work is closely allied to that 
carried on at the Medical Centre. A 


Miss Gordon is Chief Supervisor of 
Nursing Counsellors, Civil Service 
Health Division, Ottawa. Miss Huffman, 
who acted as survey director, is now 
on an assignment with the W orId 
Health Organization with her head- 
quarters in Trinidad. 
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health unit IS a self-contained estab- 
lishment set up in a government 
building and directed from the Medi- 
cal Centre. It consists essentially of a 
waiting room, treatment room, nursing 
counsellor office or offices, quiet or 
rest rooms, and storage space. The 
term "nursing counsellor" is used to 
emphasize the health counselling and 
teaching function of the professional 
nurse in the government setting, Care 
is taken to select nurses who show 
aptitude for interviewing and counsel- 
ling. The public health nursing certi- 
ficate is now a basic requirement. Of 
the 46 nursing counsellors employed 
at the time of the study, 32 possessed 
this qualification. Supervisory exper- 
ience is required for nurses in the 
senior grades. 
Briefly, the objectives of the nursing 
counsellor service may be stated as 
follows: 
1. To provide essential. first aid ser- 
vices for employees at their work. 
2. To assist in keeping absenteeism 
within reasonable limits. 
3. To do case-finding and to make 
referrals to appropriate sources in the 
community. 
4. To assist the individual employee 
to help himself, through a program of 
health teaching and counselling. 
5. To assist departmental personnel 
on matters affecting the health and wel- 
fare of employee groups. 
After 12 years of experience it seem- 


"Nursing Counsellors of the Federal Em- 
ployee Health Service," The Canadian Nurse, 
February, 1957. 
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ed appropriate to determine to what 
extent these objectives have been re- 
alized and incorporated in the day to 
day practice of the health units. The 
study was designed specifically to eval- 
uate each of these aspects of the nurs- 
ing counsellor's function. 


Purpose 
The study was planned to obtain 
information about the activities of the 
nursing counsellors with the following 
questions in mind: 
1. After 12 years, comprising initial 
planning, expansion and consolidation, 
is nursing time being used effectively? 
2. Have some procedures outlived 
their usefulness? 
3. Should new procedures or ap- 
proaches be adopted? 
4. \Y ould a "fresh look" give in- 
sight into improved \\ays to plan work 
loads? 
Although it was not intended to 
measure the quality of these activities 
it ,vas anticipated that the study might 
help in future planning and in improv- 
ing quality where the need was indi- 
cated. 


Plan and 
Iethodology 
I t was not considered practical to 
introduce observers into this work 
sampling study, as much of the work 
accomplished depends on the rapport 
establish between the nurs.ing coun- 
sellor and the employee in the inter- 
view setting. 
The working plan adopted, there- 
fore, was to col1ect information from 
the nursing counsellors on their \vork 
activities following a statistically sound 
sampling schedule. The nurse was re- 
quired to maintain a timed summary 
record of each successive activity dur- 
ing an observation period. To ensure 
that the whole nursing counsel1or ser- 
vice was proportionately represented, 
the activities of each nursing counsel- 
lor were observed and recorded for 
each half-hour period of the day, ac- 
cording to a prearranged schedule - 
there being no duplication of observa- 
tion periods. Furthermore, the schedule 
provided for an equal number of ob- 
servation periods each day of the study. 
The length of an observation period 
was set at one-half hour, making 15 
half-hour periods in a 7
 hour work 
day. Each nursing counsellor had 15 
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observation periods representing every 
half hour of a day. Due to illness and 
other reasons, only 41 of the 46 nurses 
participated in the project. 
Definition Sheet and Activity 
Record 
To examine the scope of activity 
in health units two senior nursing 
counsellors recorded their activities for 
a period of one day. Using these re- 
cords and activity classifications from 
other studies as a guide the committee 
drew up a classification of nursing 
counsellor functions. A definition sheet 
was prepared outlining thè range of 
activities to be included under each 
function. 
The definition sheet! was finally re- 
viewed by the senior nursing coun- 
senor group who fuund it a satisfac- 
tory framework for describing nursing 
counsel1or activities. 
A simple activity record was drawn 
up. It consisted of a single sheet of 
paper bearing the name of the nursing 
counsellor, her health unit number, and 
the date of observation. 
Two columns on the left were used 
by the research team for coding, a 
third column was used by the nursing 
counsel1or to record the time, and a 
fou rth broad column was used by the 
nursing counsellor to describe each 
activity. A separate activity record 
,vas used for each observation period. 
Orientation Progran1 
The success of the project was 
dependent to a large extent on the 
cooperation of the participants. With 
this in mind, efforts were made early 
in the planning to acquaint the nursing 
counsellors with the objectives of the 
study through their regular staff edu- 
cation periods. A definite orientation 
program was arranged to discuss the 
method and the form to be used. 
Key members of the planning com- 
mittee met with the participants in 
group sessions. They were given a 
review of the objectives of the study 
and an outline of the method to be 
used. Through the use of the definition 
sheet and sample activity records the 
nurses were shown how to record 
their activities. They were instructed 
to describe their activities so as to 


1. See Appendix 
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account for the full half-hour of the 
observation period, noting the time 
each activity commenced. Emphasis 
was placed on the fact that the study 
was to be made of the functions of the 
nurse, not of the individual nurse. It 
was explained that the data would be 
coded and subsequently statisticaIly 
analyzed to study the nursing counsel- 
lor activities in relation to the various 
factors connected with her work. It 
was also explained that though the 
nurse's name appeared on the activity 
record a number had been assigned to 
each staff member. Anonymity would 
be preserved by using these numbers 
in the analysis data. 
In the week preceding the study the 
nurses were asked to observe their 
activities for several half-hour periods 
and record them on the activity records 
just for practice. 
The success of the orientation pro- 
gram was reflected in the attitude of 
the nurses to the project and by the 
quality of their participation. They 


were enthusiastic throughout the study 
and their recording, in general, was of 
high standard. 
Tabulation of Data 
F or the actual observation periods 
the nurses were notified immediately 
before they were to participate. 
The completed activity records were 
coIlected daily and brought to the sur- 
vey director for coding. The regular 
collection of records made it possible 
to check the observations for detail as 
soon as possible after the observation 
period so that inaccurate or inadequate 
recording could be checked wi th the 
individual nurse while the activities 
were still fresh in her mind. . 
The research assistant checked the 
coding on each record and together 
with the survey director tabulated the 
time spent on activities classified ac- 
cording to the definition sheet. 
From the tabulation sheets, tables 
and charts were prepared with the as- 
sistance of the Research and Statistics 


CHART 1 


Percent Distribution of Time Spent According to the Type of Activity 
by all Nursing Counsellors 


Records (R) III 


Treatment (T) IDI 


Counselling (Cs) III 


Maintenance (M) .. 


Conference (Cf) .. 


Discussion with Employees (D 1 ) III 


Personal (P) ØI 


Medical Certificates (Mc) III 


Discussion with Staff (D
J II 


Education (E) II 


Appointments (A) \I 


Looking for (L) II 


Transit (Tr) II 


Free Time xxx Ii 
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Division of the Department of Nation- 
al Health and \ Velfare. 


Presentation of the Findings 
For presentation of the findings, the 
nurse counsellors were brought toge- 
ther in two groups - half of the staff 
in the morning, the remainder in the 
afternoon of the same day. The objec- 
tives of the study and the methodology 
were reviewed. Each nurse was quietly 
handed a slip of paper on which was 
the number by which her activities 
during the project were shown on the 
tables and charts. \\Then the findings 
had been presented by the survey di- 
rector and the research assistant, the 
nurses were given time to examine the 
tables and charts to locate their num- 
bers. Interested discussion took place 
- particularly in small groups during 
the coffee break. The nurses were told 
that a "profile" (similar to the over- 
aU "profile" in Chart 1), had been 
prepared for each unit. Considerable 
interest was expressed in these unit 
"profiles," and it is planned to give 
the staff of each health unit an op- 
portunity to examine them at a later 
date. 


CHART 2 


"Standards" Used 
Previous studies did not provide 
an appropriate standard against which 
to measure the results of this study. 
The following steps were taken to set 
up a unit of measurement. From Chart 
1, "Percent Distribution of Time Spent 
according to Type of Activity by all 
Nursing Counsellors" the eight main 
activities were consolidated into five 
major functions as shown in Chart 2, 
"Time of Day Distribution of Major 
Functions for all Health Units." Of the 
remaining six activities on Chart 1, 
"Education" was kept as a separate 
function while the other five activities 
were classified as "1Iiscellaneous." 
This consolidation gave seven functions 
for which to set up a standard. 
The senior nursing counsellors were 
asked to consider the seven functions 
and, as a group, to estimate what 
percentage of all nursing counsellor 
time should be spent on each function. 
This action was taken after the study 
had been completed but before the re- 
sults were shown. In this way, the se- 
nior nursing counsellors arrived at 
their time distribution standard inde- 
pendent of the data of the study. 
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Use of the Standards 
1. Table 1 presents the "Percent Dis- 
tribution of Time Spent on Major 
Functions by Individu{ll Nursing 
Counsellors, compared 'With the Stan- 
dard Prepared by $enior Nursing 
Counsellors." It would indicate that 
the standards in major functions are 
being met by a few nursing counsellors. 
(i) Counselling 
3 nurses met the standard 
2 nurses exceeded the standard 
36 nurses were below 
(ii) Conference 
none of the nurses met the standard 
1 nurse exceeded it 
40 nurses were well below 
(iii) Treatment 
2 nurses met the standard 
28 nurses exceeded it 
11 nurses were below 
(iv) Records 
4 nurses met the standard 
33 nurses exceeded it 
4 nurses were below 
(v) 1I1aintcllance 
3 nurses met the standard 
27 nurses exceeded it (10 of these by 
only 2%) 
11 nurses were below 


\Vhile we may discount some indi- 
vidual differences due to sampling 
variations the picture remains clear 
that, in general, the nursing counsel- 
lors feU below the standards for HCoun- 
selling" and "Conference," and exceed- 
ed the standard in time spent on 
"Records." For "Treatment" and 
":Maintenance" there was a tendency 
for the group as a whole to exceed 
the standard. 


Summary of Impressions 
Space allows us to present only a 
few of the charts and tables prepared 
from our study. As noted, the final and 
detailed report is available on request. 
Although a high degree of objectivity 
is necessary in conducting a study of 
this nature, certain impressions emerge 
which deserve special mention. 
The voluntary interview would appear 
to be an area in which the service might 
expand its activities to move towards 
the standards set. Since the afternoon 
period shows a much smaller proportion 
of time spent on interviews, it is h
r
 
that efforts might usefully be directed 
towards increasing employee participa- 
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tion in the counselling service. 
The fact that senior nursing counsel- 
lors more nearly met the standard on 
time spent on "Conference" seems to 
indicate a need to 100k into the amount 
and Quality of leadership the nursing 
counsellors in the smaller units are 
receiving - particularly in the areas 
of case follow-up, departmental relations 
and the use of community resources. 
Several of the nursing counsellors 
have already offered suggestions, on 
the basis of the findings, for improving 
the quality of service and for econom- 
izing on nursing time. They have ex- 
pressed concern over the high percen- 
tage of time spent on "Records" and 
the lower percentage on "Counselling." 
I t is planned to make direct reference 
to the study during staff education pe- 
riods in the coming year. In this way 
it is hoped that the nursing counsel- 
lors themselves wiII have a major role 
in interpreting and acting upon the 
findings of their study. 
As mentioned earlier, one senior 
nursing counsellor was assigned full- 
time to the study; others were actively 
involved with research personnel in an 
advisory and consultant capacity. This 
method proved entirely workable in 
the program studied. It had the added 
advantage of causing a strong nucleus 
of nursing counsellor staff to feel a 
personal responsibility for the study 
and its long range value to the pro- 
gram. 
The planning and conduct of this 
work sampling study has been a stim- 
ulating experience. The initial presen- 
tation of findings to the participants 
and to the medical staff of the Civil 
Service Health Division has met with 
interest and enthusiasm. With the pre- 
sent study as background, it is felt that 
a second study, carried out in about 
five years would enhance the value of 
this initial research venture. 


ApPENDIX 
Definition Sheet for Work Samp- 
ling Study of Nursing Counsellor 
Activities, 1959. 
The activities of the health unit have 
been divided into the following categories 
to serve as a guide in completing the 
"Activity Record." 
Treatment (T) - this includes caru- 
ing out nursing procedures and exam- 
inations of employees; also health 
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teaching specific to the treatment, i.e. 
explanation and demonstration of medi- 
cation and treatment, (e.g. dressing 
with instruction for home care). 
Counselling (Cs) - this includes 
health teaching in its broader sense 
(as compared with treatment) e.g. in- 
terview on nutrition in reference to 
anemia, obesity or malnutrition; consi- 
deration of all other employee problems. 
The actual mechanics of counselling 
are familiar to nursing counsellors and 
include listening, observing, evaluating, 
etc. 
Records (R) - this includes: Em- 
ployee health records, tally sheets, 
monthly summaries, separation lists, fil- 
ing of records, unit history, rough notes, 
memos, draft copies, etc. 
Medical Certificates (Mc) - this 
heading has been included to determine 
the time required for transfer of inform- 
ation directly from medical certificates 
to employee health records and indirect- 
ly by telephone from unit to unit. 
Conference (Cf) - a formal ex- 
change of views concerning a specific 
problem or topic. It is important to 
indicate 'lttith whom and where you have 
the conference, e.g. conference with nurs- 
ing counsellors in your own or another 
Health Unit; conference with Medical 
Centre consultant; conference with other 
community agencies; conference with 


director, personnel staff or supervisor 
of departments served. 
Discussion, (D! - with employees; 
D2 - with staff) - informal exchange 
or information. 
Appointment (A) - making an ap- 
pointment (e.g. Medical Centre or com- 
munity agency) which does not include 
discussion or conference. 
Education (E) - this includes ac- 
tivities which increase knowledge and 
skill of staff, such as reading periodicals, 
staff education meetings, educational 
films, orientation of new nurses, inser- 
vice development of staff, evaluation. 
Maintenance (M) - this includes 
maintenance of Health C nit - setting 
up treatment room, quiet room, care of 
equipment and supplies, trays, etc. ; 
requisitioning of supplies including lite- 
rature. 
Persol/al (P) - engaged in one's 
own activities; e.g. telephone call re 
own dental appointment. 
Looking for (L) - when a real 
search is needed to locate records, keys, 
information, people, etc. 
Transit (Tr) - this includes duty 
time spent in going to conference out- 
side Health Unit or to relieye in another 
Health Unit or to another part of the 
building. 
Free Time (xx) - allY time not 
spent on above activities. 


Identical Form, Inc. has prepared three 
aids for use in the rehabilitation of mastec- 
tomy patients. 
A teaching kit for classroom demonstration 
The kit contains a folder with illustrated 
teaching aids and a professional sample of 
the Identical Form. Because of the expense 
involved in assembling this material, only 
one kit is available, without charge, to each 
accredited school of nursing upon receipt of 
an official request signed by the director 
of nursing. 
A guide for the mastectomy patient 
This pamphlet assists nurses in counsel- 
ing patients and demonstrating the prescribed 
exercises. It gives each patient the comfort 
of tangible reassurance. Written by a wo- 
man who has had a mastectomy, patients 
will find it sympathetic, understanding and 
optimistic. The guide illustrates ten basic 
postoperative exercises for individual selec- 
tion. It encourages interest in good groom- 


320 


mg, hobbies and sports. The importance of 
the doctor-patient relationship is carefully 
respected. There is no reference to cancer, 
malignancy or the Identical Form. 
A brochure, uThe Total Care of rour Jlas- 
teclom:v Patient" 
This is an abridgment of the recent text, 
"Breast Cancer, Its Diagnosis and Treat- 
ment," by Edward F. Lewison, M.D., of the 
faculty of medicine of Johns Hopkins Uni- 
versity. It lends itself to classroom teaching 
because it clearly outlines the pertinent role 
of the nurse in the postoperative care of the 
mastectomy patient. 
For copies of these aids write to: Identical 
Form, Inc., 17 West 60th Street, New York 
23. 



o one can build his security upon the 
nobleness of another person,-\VILLA CATHER 
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RHEUlVIATOID ARTHRITIS 


"y. G. 
IAcDOCGALL, 1\"1.lJ., :\I.R.C.P.E. 


III spite of major discoveries ill the medical field and the ever-increasing list of 
"miraclc" drugs, some disease conditions still resist efforts to 
sol'lIe the 11lysteries of their etiology and control. Rheumatoid 
arthritis belongs in this category. 


R HI'T:\IATOID arthritis remains one 
of the great 
courges of the human 
race. Like leukemia, its course has 
defied under
tanding in spite of the 
e.:-..penditure of much money and the 
constant prohings of many r6earch 
\"orker
 in centre
 thronghout the 
\,'orId. Cnlike leukemia, the di
ease 
does not kil1. I t inflicts a vast amount 
of 
uffering-. not only upon the victim 
hut indirecth' on his immediate familv 
a
 ,,-ell. . \lthough it attack
 a11 ag
 
group
, persons 30-50 years of age, 
when earning capacity and family re- 
sponsihilities are at their maximum, 
are more frequently affected. In many 
cases progressive crippling and per- 
manent incapacity re
ults. Thi
 pre- 
vents the mother frum caring for her 
family or the father from earning his 
living. The cost of prolunged illness 
and the loss of earning cacapity often 
result in 
erious economic hard
hip 
for the whole family. Consequently, the 
di
ease has important social implica- 
tions. For thi
 reasun. among others, 
natiunal and international organizations 
han' grown up ,,'ho
e aims are to fos- 
ter in
ere
t, to 
timulate research and 
to exchange knmdedge concerning this 
disease and related rheumatic condi- 
ti()n
. Special research centres have 
heen established in some universities. 
'\'hile the cour
e of the disea
e 
eludes us, a great deal of knowledge 
has accumulated, especia11y in the last 
15 years. The fundamental lesion ap- 
pear
 to he located in the col1agen 
fihre of the connecti,'e ti
sue. This 
fibre lo
és its characteristic 
tructure 
and is replaced hy a disorganized amor- 
phous materia1. The process is de- 

crihed as "fihrinoid degeneration" - 
the amorphuus material resembles fi- 
hrin but has not heen proven to be 
fibrin. Thi
 change i
 accompanied 
by varying degrees of inflammation and 


Dr. 
IacDougall is a physician at 
Regina General Hospital, Regina, Sask. 
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the combined effects of the t".o pro- 
cesses provide the remarkable ,'aried 
clinical manifestations of rheumatoid 
arthritis. Specific injury to the col- 
lagen fihre is not peculiar to rheu- 
matoid arthritis. I t occurs in other dis- 
similar but clo
eh- related diseases - 
notabh" rheumatié fe'"er. -\.11 such dis- 
ea
es Í1a,'e been grouped together and 
caIled hy Klempener "the co11agen dis- 
ea
e
." This has distinct weight in 
fucusing attentiun upun cul1agen and 
other fihres which together with the 
ground substance form the connective 
tissue. 
Iuch of today's research into 
rheumatic di
ea
e is concerned with 
identifying and understanding the finer 
structure and function of connecti,.e 
tissue. \ \' e now know that far from 
being merely a mechanical supporter 
of the more 
pecialized cell
 and or- 
gans of the hody, connective ti
sue is 
,'ita11y concerned with repair proces- 
ses. antihodv formation and the stor- 
age and ex
hange of nutrients, salts 
and water. 
I nflanullation is the respon
e of the 
tissne to injury or threat of injury 
amI i
 directed towards healing and 
the remO\'al of the injurious agent. 
This accomplished, the inflammatory 
process resolYes. I n rheumatoid ar- 
thritis, no ilwading agent has been 
identified and the inflammatory re- 
sponse is haphazard and uncontl:olled. 
The hody hehaves as though its inter- 
nal intelligence system had gone wrong 
and it was 
ndeayoring to combat a 
nonexistent invasion - the excessiye 
reaction finally causing irreversihle 
damage. In this sense it resembles 
leukemia in which there is uncontrolIed 
reproduction of celIs in response to 
some unidentified stimulus. In both 
cases the normal homeostasis oyer tis- 

ue responses has broken down. 
Another important fact that has 
emergecl is that in a high proportion 
of cases an abnormal antibody is pres- 
ent in the pla
ma. This can he identi- 
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fied by special techniques and forms 
the basis for certain agglutination tests 
such as the Rose-vVoaler Test and 
the Latex Fixation Test - some- 
times used in differentiating rheuma- 
toid arthritis from other members of 
the col1agen diseases. The antibody is 
often referred to as "rheumatoid fac- 
tor. " 
A remarkable feature of the disease 
is the great variation in tempo of the 
inflammatory process. Sometimes it 
begins suddenly, progresses rapidly and 
in the course of a few months the 
affected joints are permanently des- 
troyed and fixed. In other cases the 
disea
e is mildly but continuously ac- 
tive for many years cau
ing only tri- 
vial disturbance of function. Different 
degrees of activity often coexist in one 
patient. The inflammatory process may 
cease for varying periods or perma- 
nently. Should this occur before joint 
cartilage has been destroyed function 
may be returned to normaL There is 
good evidence that perhaps half of the 
cases undergo complete remission in 
this way. Although we sometimes re- 
fer to "burnt-out" cases of rheumatoid 
arthritis, the disease in fact does not 
run a predictable course. It is very 
difficult to express a prognostic opin- 
ion in any given case. For the same 
reason the appraisal of the efficiency of 
specific drugs or other therapeutic 
measures is uncertain. :Many different 
drugs are used in attempts to control 
the activity of the disease. ...'\t present 
there is no general agreement as to 
which drug is most effective. 
Few other diseases provide such a 
challenge to doctor, nurse and physio- 
therapist as the management of a case 
of rheumatoid arthritis. In the absence 
of specific drug therapy, the main func- 
tion of the medical team is to maintain 
morale and to encourage the patient's 
active participation in his own treat- 
ment in the hope that the disease will 
eventual1y become inactive. Crippling 
results from muscle disuse and misuse, 
as much as from direct joint injury. 
1\1uch crippling may be prevented by 


active muscle exercise. This is the 1110st 
important single measure available to 
us. 
,Many patients show a striking ap- 
athy and indifference towards their 
disability. Active muscle exercise can 
be performed only by the patient him- 
self. To overcome his apathy and main- 
tain his interest requires constant su- 
pervision and encouragement. 1\lost 
other forms of therapy are merely aids 
towards realizing this objective: aspirin 
and codeine to relieve pain; heat and 
massage to remove muscle spasm; 
splints to maintain correct posture. 
\ Vith controlled rest, exercise and anal- 
gesics, quite remarkahle increases in 
activity and physical weB-being can 
he achieved. 
There is e\"idence that some drugs 
such as gold salts and chloroquine 
can induce a remission but for reasons 
aIreadv discussed it is difficult to as- 
sess their value in individual cases. 
. \. large-scale controlled investigation 
of this prohlem is at present under way. 

\ definite answer concerning the value 
of drugs should be available soon. 
Cortisone (and related steroids) 
suppresses much of the inflammatory 
reaction accompanying the injury to 
col1agen fibre and will produce quite 
dramatic symptomatic relief. This re- 
lief. however, can on 1\. be maintained 
hy continuous use ot cortisone and 
often in increasing doses. Cortisone 
itself induces changes in the tissues. 
The dosage and direction of treatment 
are fairly critical and, if exceeded. the 
resulting obesity and bone atrophy may 
be more crippling than the disease it- 
self. Attempts to withdraw cortisone 
at this stage invariably make the 
symptoms worse. \Vhile cortisone has 
a definite though strictly limited place 
in managing rheumatoid arthritis, its 
use is a matter for expert judgment. 
Until the cause of the disease has 
been uncO\'erec1, the relief of pain by 
drugs and the maintenance of func- 
tion bv active exercise must remain 
the m;jor weapons against this dis- 
tressing condition. 


The Alumnae Association of the School of 
Hygiene, University of Montreal will hold its 
annual banquet on April 20 in the students' 
residence, 2222 Maplewood Ave. A special 
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invitation is extended tu graduates of 25 
years or more. Please call 
[adeleine Gérard, 
at CR. 9-1906, or write 88 Duchastel St., 
Outremont. P.Q. 
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Rheun1atoid Arthritis and You 


\-EROXICA ORTO::---JOH
SOX 


For tile Hurse 'i.l'ho 'i.l'ould Iil?e to exercise a greater degree of creativity' ill her 
'{l'ar!..> , tile care of the patiellt 'with rheumatoid arthritis olfers scope 
for illitiati'l'e and illgel111it}I. 


C Ar\' YOL'" CSE INGENUITY? Have you 
ever wished to be in a position 
where your ingenuity was really worth- 
while ? You may have the opportunity 
shortly. The nursing care of :\1r. and 
1ft-s. Rheumatoid 
\rthritis can offer 
\'ou the chance! \ Yill YOU fill the bi1l? 
- Place Your \,-armth. and interest in 
patients' .problems, and your capacity 
to team up with others in readiness, 
for the successful nur
ing care of a 
sick. discouraged and apprehensive 
patient with rheumatoid arthritis wil1 
call on this, and all of vour resources. 
Because of the characte
 of the disease 
you will have no "specific" on which 
you may rely. Successful treatment can 
he carried out but only through cooper- 
ative effort by the patient, his family, 
his physician. the nurse, the social 
,,'orker and the physical and occupa- 
tional therapist. 
The bil1 is a large one, but you 
can fill it if you are determined, if you 
ha\'e ingenuity and if you can keep 
in mind that your patient is an indi- 
vidual. Your first efforts might be 
a comprehensi\Te plan that you have 
\\"orked out with the other memhers of 
the health team mentioned above, plus 
the patient and his family. Your first 
consideration then could be "what pro- 
gress has this disease made with my 
patient?" Prm'isiona1ly we might con..,. 
sider the early rheumatoid patient, in 
whom the disease is relatively mild, 
as one with the first or acute stage of 
rheumatoid arthritis. The disease would 
invohTe only a few joints. The joints 
may he painful and swollen, the body 
temperature ele\'ated and the patient 
toxic to some degree. 
Or does your patient helong with 
phase two, where rheumatoid arthritis 
has been present in the patient for 
some time? Pain has discouraged and 
frightened him from activity. He de- 


11 rs. Orton- Johnson is instructor in 
medical nursing at Regina General Hos- 
pital, Regina, Sask. 
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sires relief and rest. He looks, and 
sees his future as a glum one, and he 
suffers many exacerbations. 
I t would mean a different nursing 
plan again if the disease had progressed 
to phase three. 11 ere we consider the 
patients with rheumatuid arthritis of 
long duration. The prohlems are plen- 
tiful. There is immobilization due to 
crippling. 
Fortunatelv, most rheumatoid arthri- 
tics are hosp.italized at the on
et for a 
period, depending upon the complexity 
or severity of the problem that they 
present. It is during this time that the 
foundation for your entire plan can be 
laid. From your first contact with your 
patients you can create an impression 
which may mean a stepping-stone, or 
a stumhling block. 
N ow is the time to feed the hun- 
ger of the patient and his relatives 
regarding the 'i.(}h}'s and 'i.('/Zerefores of 
this disease, through a carefully plan- 
ned health teaching program. "\\That 
should 1\lr. and ::\.1rs. Rheumatoid Ar- 
thritis and the relatives knmv? Perhaps 
the first question to ask is, "\\That do 
I know, and what can I learn about 
this disease, in order to be ahle to teach 
property? 
It is not too late for review and 
research into a11 aspects of this dis- 
ease. This may also spark your incen- 
tive, for once having reviewed the 
disease, the need for health teaching 
will be seen distinctly and will be mo- 
tivation for you. \Vhat a cha11enge each 
phase of the disease represents to your 
ingenuity and initiative! 
Prolonged rest, without specific in- 
struction in bed positioning and joint 
mohilization, may lead to rapidly-ap- 
pearing deformities and restriction of 
joint movement. Rest, an important 
tool. can turn into a two-edged wea- 
pon! How would you aid in the control 
of pain. in the maintenance of the best 
functional range of motion in the 
joints, and in the preservation of 
strength of the muscles activating the 
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joints, when the patient is in the acute 
stage? 
Have you considered how impor- 
tant the bed of the patient is? Is there 
a firm mattres
 well-supported by a 
fracture board that will gi\'e your pa- 
tient support? Are the numher of pil- 
lows kept to a maximum? It is easier 
to pre\'etlt flexion contractures than to 
correct them. .-\re the bed c10thes 
,,'arm? Have you ea
ecl the weight of 
the clothes from the patient? 
The physical therapist plays an im- 
pOl-tant role in keeping your patient 
a functiuning memher of suciety. 1 f aye 
vou taken the time to observe her ac- 
tivity with your patient ? You might 
supervise your patient during some of 
her acti\-e exercise periods especially 
when the physio
herapist is not present. 
Guidance and teaching all along the 
\\'ay, for example hy demonstration or 
conference with the patient and his 
relatives, is part of your responsibili- 
ty a
 a nurse. Rest. adequate nutrition, 
proper hody mechanics, hody align- 
ment and po
itioning, exercise, normal 
function of the howeb and hladder, 
general hygiene are only some factors 
that must he considered in the care of 
the patient at home, as wen as in the 
hospital. The effect of a carefully de- 


\'ised plan \\.ill be most evident. 
You must he sensitive tu the total 
needs of the patient and his family if 
you are going to help him to find op- 
portunities to express his feeling:; and 
to discuver practical means for com- 
hatting his prohlems. Comple
e nursing 
service for the rheumatoid arthritis 
patient and his family is not possible 
without consideration of the emotional 

ocial and economic factors that relat
 
to the inness. Certainl\', as a nurse, 
you cannot be expected to cope with 
all of the prohlems that e\-olve. You 
can be useful in correlating the ef- 
forb of the team, and yOU can act 
as a liaisun between the - member
 of 
the team. You can direct the patient 
in need of aid, concerning a special 
problem to the proper source for help. 
If you harbor the ability to impro- 
vise, create, supplement, extend it to 
its limit for your patient. You may 
reduce a mountain to a hin for the pa- 
tient who is in some way handicapped. 
Observe your patient as an indivi- 
dual, and see his needs. One plan could 
not function for every patient. Look 
into the reservoir of your abilities, and 
air them al1. You may never cure, hut 
vou can he of assistance to each lVlr. 
and :\Irs. Rheumatoid Arthritis. 


How does the heart muscle keep going 
when hardening of the arteries is gradually 
choking off its oxygen supply? 
Dr. Charles R. Park, a Vanderbilt Uni- 
\'ersity physiologist, suggests that the heart 
may have a built-in protective mechanism 
that produces energy without requiring oxy- 
gen in the cells. In Dr. Park's view, when 
the heart muscle is gradually being starved 
for oxygcn by narrowing of the coronary 
arteries, glucose moves more rapidly than 
normally into the muscle cells. Here, hy a 
complex chemical cycle, it is turned into 
energy without use of oxygen. 
This theury was originally suggested hy 
a group of British bio-chemists, one of 
\\-hom is Dr. Howard E. 1[organ. Dr. Park 
and Dr. 1forgan are no\\" testing this theory. 
Their method is to usc a rat heart which 
is kept heating in laboratory apparatus that 
bathes it \\ ith a nutrient solution. First, 
they measure the amount of glucose which 
the heart muscle takes up from the solution 
in the presence of oxygen. Th'.:'n they sub- 
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stitute nitrogen for the o
ygcn and observe 
any changes in the rate of glucose uptake 
hy thc cells. 
Dr. Park reports that the phcnomenon 
may explain more than how the heart muscle 
keeps going with cloggcd coronary arteries, 
That is, it may e
I)lain in part the increase 
in glucose utilization with muscular exercise. 
- _\merican Heart Association 
* * * 
In June, 1960 the commemoration of the 
Centenary of the opening of the National 
Hospital, Queen Square, London \V.c.!. 
will he celebrated. 
I should be glad to hear from any forme,- 
memhers of the nursing staff who would 
like to take part in these celebrations or to 
receive notices or reports on them. 
I am also an
ious to have any information, 
including anecdotes, which may help in com- 
piling the story of the gruwth and develop- 
ment of the nursing: sen'ice of this hospital. 
'MARGERY LING, 
'Matron 
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Physiotherap)T in Rheun1atoid Arthritis 


XAXCY LAURIE, :\I.E.S.P. 


The care of the patient '(vith rheu11latoid arthritis l1/ltSt include a carefully 
plauned program of joint movements. This is of 'l--,alue in a'l'oiding 
the incapacitating crippling effects of the condition. 


T HE PHYSIOTIIERAPECTIC treatment 
of rheumatoid arthritis is given un- 
(ler the direction of the physician. The 
progres
ion of the treatment \'aries 
en o nnously from patient tu patient as 
the disease itse1f can \'ary, hut the 
general plan i
 much the 
ame. 
During the acute stage \\'hen the 
patient is on hedrest. the pre\-entiun 
of deformitie
 is the main objective. 
This can be done hy maintaining pro- 
per posture of the patient's limh
 and 
hody. The physiotherapi
t 
hould mon' 
each joint through its fu11 range at 
least once a da\". 
\Yhen the påin has suhsided slight- 
ly. gentle acti\'e exercise
 can he start- 
ed. These should 110t he enough to tire 
the patient. Hands, elbows, 
houlders, 
feet, knees and hip
 should be includ- 
ed. Static contractions of the qua(h-i- 
Cl'p
 are especial1y important. Strong 
quadriceps are necessary for \valking, 
for preventing flexion deformity of the 
knees, and for relie\'ing strain on the 
knee joints. .A Balkan frame and an 
overhead sling can he used at this 
stage. They are especial1y useful for 
movements of the shoulder and hip 
joints since they give a good range of 
motion to these joints with little mus- 
cle work involved. Gra\'ih' and the 
friction of the limb on tll'e hed are 
eliminated. Deep breathing exercises 
are included to keep the rib-cage mo- 
bile. :\lild infra red ra\"s are useful 
before exercising. This JreIie\'es some 
pain and makes the movements easier 
t., carrv out. 
\Yhë'n the patient becomes amhulant 
and can attend the physiotherapy de- 
partment, heat is usual1y continued. 
\\Tax baths are useful for hands and 
feet as the heating effect surrounds 
the smal1 joints. The previous regime 
of joint movements is continued and 
exercises are increased to include re- 

isted work. There is always consider- 


:\.Iiss Laurie is a physiothcrapist at 
Regina General Hospital, Regina, Sask. 
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able muscle wa
ting due tu disu
e 
during the acute stage and to the pa- 
thological change
 of the disease_ 
The quadriceps are given increa
ing 
amounts of weight to lift. Spring
 are 
used as resistance for k11ee
 and hips. 
\- arious weight-ancl-pulley devices are 
used for strengthening 
houlders and 
elbows. The mobility of the hip
 and 
knees is aided by bicycle riding; of the 
shoulders In" Q\'erhead pulleys, large 
wal1 wheels: etc. nad.. 
trengthening 
l'xerci
es are given to maintain po:--- 
ture. 
During the \n'ekend
 or in the even- 
ing
 \\'hen the patient i
 not attending 
the department, a simple 
et of exer- 
ci
e
, 
uch a
 the following, can he 
done on the \\"anl amI snpen"ised hy 
the nurse. Each moyell1ent 
hould he 
done ahout five times to hegin \\'ith, 
and then increased gradually accord- 
ing tu the patient' 
 tolerance keeping" 
\\-ell within the fatigue limit. 
1. Make fist: stretch out fingers, 
2. Bend wrists forward and hack. 
Turn them in circles. 
3. Bend and straighten elbows. 
.t Put fingers to shoulders, then 
stretch arms out to sides. 
5. Put fingers to shoulders, then 
stretch arms overhead. 
6. Put fingers to shoulders, then 
stretch arms forward at shoulder level. 
Î. Put fingers to shoulders, then 
circle elbows. 
8. Bend and stretch knees. 
9, Lift one leg at a time straight 
off bed. 
10. Lie face down; lift one leg at a 
time straight off bed. 
11. Lie face down: lift head and 
shuulders off bed. 
12. Sit with legs over side of bed 
and swing them. 

\n exerci
t' li
t should be gl\ en 
to the patient on discharge. Sugges- 
tion
 are given for arranging pul1ey
, 
etc. at home. The patient should be 
impres
ed with the necessity of keep- 
ing up a program of joint 1l10\'ements. 
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NURSING 


ow 
 across the 
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 NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Our President 

Iiss ALICE GIRARD has been made 
As
i
tant Director General, 
 ursing 
Service, at St. Luke's Hospital. :l\1ont- 
real. \ V e, of :\ ational Office, extend 
to lVIiss Girard our wannest congratu- 
lations and ,,'e know, that in this, the 
officers and members of the Canadian 
K urses' Association ,,"ould most hap- 
pily join us. 


Convention Bound? 
\Ye have pleasure in confirming 
that the member lines of the Cana- 
dian Passenger Association have grant- 
ed reduced fares on the Identification 
Certificate Plan for persons attending 
the CN A 30th Biennial 1\1eeting in 
Halifax, N.S., June 19-24, 1960. 
The authorized dates for the start 
of the going journey win be as follows: 
From stations on western lines - all 
points west of Fort \ViIliam and Arm- 
strong, Ontariu, June 13 to 21 inclusive, 
1960. 
From Newfoundland, June 13 to 21 
inclusive, 1960. 
From stations on eastern lines 
Fort \\'illiam and Armstrong, Ontario, 
and all points east thereof, except N ew- 
foundland, June 16 to 24 inclusive, 1960. 
This certificate entitles the nurse 
to travel for "one and a half fare," 
that is one way full fare and return 
half fare. The trip must he made with- 
in the authorized dates which extend 
3 to -+ days before and after the con- 
\.ention. 
Upon receipt of application for re- 
gistration for the CN A Biennial Con- 
\.ention, the Round Trip Identification 
Certificate is sent to each registrant 
together with other cOIwention ma- 
terial. 
Local CNl<. representatives win keep 
in touch with the transportation chair- 
man in each provincial nursing asso- 
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ciation to inform them regarding train 
schedules, connections, etc. 


fCN Exchange of Privileges 
One of the objectives of the Inter- 
national Council of Xurses is "to offer 
facilities for the promotion of inter- 
national understanding." As one step 
toward this objective it maintains a 
program for exchange of privileges 
available to al1 nurses who are members 
of one of the national associations affil- 
iated with the ICN. 
During 1959 Canada received 54 
nurses from 12 countries - Australia, 
New Zealand, Denmark, Finland, 
Great Britain, Hol1and, India, 1\igeria, 
Norway, Sweden, South Africa, Swit- 
zerland and Cnitecl States - for em- 
ployment in almost every field of nurs- 
ing. One nurse from Denmark applied 
for extension of time in Canada. Na- 
tional Office, with the cooperation of 
the provincial associations arranged 
study and observation programs for 25 
nurses from seven countries. 
Canadian nurses have also taken 
advantage of this program. During the 
past year National Office has assisted 
16 Canadian nurses to obtain employ- 
ment in six different countries - 
Belgium. Denmark, England, France, 
Sweden and Switzerland. Studv and 
observation programs have als
 been 
arranged for seven Canadian nurses 
in three different countries - Great 
Britain, Denmark and United States. 
The CN A wishes to take this op- 
portunity to pass on the gratitude and 
expressions of appreciation of all nurses 
participating in this program to the 
various associations and health agen- 
cies who have planned such interesting 
and varied programs. This association 
also wishes to express its appreciation 
to all national and provincial associa- 
tions for their interest and cooperation 
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A waterproof, non-occlusive, adhesive 
first aid dressing that prevents maceration 


Elastoplast 'Airstrip' is made from a specially developed 
plastic material, through which sweat and skin exudates 
evaporate at the same rate as they develop on the skin. 
The material is a micro-porous extensible fìlter, and is not 
perforated. It provides a barrier to water, grease, oil 
and infective organisms. Even after long application, 
Elastoplast 'Airstrip' does not cause maceration. The 
adhesive is specially spread in a lattice pattern so that 
micro-porosity is retained and fìrm adhesion not im- 
paired. The surface of the wound and the surrounding 
skin remain dry beneath an 'Airstrip' dressing, which 
can be left on until the wound heals. 


Elastop/ast . Airstrip' is available to the medical profession 
in cartons of:- 


100 dressings l 1 h" x 11" 
(Order No_ 795 0 1 
100 dressin
s 2
" x 11" 
, Order No_ 79511 
50 dressings H2" x H2" 
Order No. 7952 


50 dressings 2
" x 1
" 
Order No. 7953 
50 dressings B4" x 11" 
Order No. 7955. 
50 dressings 2 " x 3 " 
(Order No. 7956 


Elastoplast I Airstrip' First Aid outfit containing 120 dress- 
ings of assorted sizes lOrder No. 7957). 
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The plostic moteriol 
consists of 0 micro-porous 
extensible filter, oir- 
permeoble yet 
woterproof 
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moteriol. 


SMITH & NEPHEW 
LIMITED 


5640 PARE STREET, 
MONTREAL 9, QUE. 
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in the planning of programs for both 
visitors and Canadian nurses travel1ing 
ahroad. 
CK A X ational Office welcomes any 
inrluiries or requ6b from Canadian 
nurses and urges them to take advan- 
tage of this program. In this way you 
are assurecl of a ,,'arm welcome and 
the fuB couperation of member a
so- 
ciations of TCX. 


International Visitors 
A welcome i
 e"\:tended h\- C)J A to 
three nurses from England-on Study 
Scholar
hips who are visiting Canacla 
during April for nb
ervational 
tudy 
Programs. 
Miss Phyllis Friend. matron design- 
ate of the London Hospital, \Vhitechapel, 
London, will he visiting hospitals and 
schools of nursing in \'ancouver, Vic- 
toria, Calgary, Torrmto, Ottawa and 
Montreal. Her interests are in hospital 
administration and planning, and nurs- 
ing education. 
Miss Marjory A. Priest, principal 
sister tutor, Bristol Royal Hospital will 
he concentrating her study of nursing 
education in Toronto, Ottawa and :\10nt- 
real. 
Mr. Clifford H. Scowcroft, principal 
tutor, Pender fields General Hospital, 
\ \r akefield, Yorks., is also interested in 
studying- methods and types of Nursing 
Education Programs, and will be visiting 
\Vindsor, Toronto, Ottawa and :\lontreal. 
The exchange of information and 
ideas in an areas of 11tlr
ing is most 
beneficial hoth to the host associations 
and agencies and to the visitors. 


National O/fice Activities 
1 n preparation for the C='J A Execu- 
tive Committee annual meeting in 
Ottawa, February 1960, 
ational Of- 
fice revie\\'ed its - acti,-ities of the past 
Year. :\Ianv of these activities have al- 
-ready been- recorded in thi
 column and 


on other pages of The Callndiall 
Vltrse, 
The fol1owing statistics might prove 
interesting. [t seems almost unbeliev- 
able but in 1959 CNA conducted 3-t- 
meetings. CN A also participated in 
many meetings of other associations. 
Xational Office representatives at- 
tended five provincial annual meetings. 

 \ddresses were delivered at four of 
these meetings, representing a total 
audience of 5725. 
\ssistance has alsu 
heen given with five institutes or con- 
ferences. 
One of the objectives of the CNA 
is "to promote the hest interests of 
the nurses of Canada and to maintain 
national uni ty among them." The re- 
motenes
 one feel
 to individual CN A 
members often appears to be a disad- 
vantage in -the prumotion of this 
ohjecti\Te hut when one considers the 
ahon' and the fact that in the past year 
3865 letters were received in and 6837 
mailed from 
 ational Office this proh- 
lem is not as great as it appears. In 
addition, 10336 copies of CN A public- 
ations both in French and English 
were distributed from this office. 
This is only a brief and by no mean
 
complete picture of the daily activities 
of Xational Office. One other item that 
we feel win interest you is the frequen- 
cy of requests for assistance in the 
publication of \Tarious articles on nurs- 
ing. Recently information on nursing 
in Canada was supplied for an article 
puhlished in Reader's Digest. 

Iaterial has been supplied which 
win he incorporated into the revised 
edition of the texthook "Threshulds 
to Profes
ional X ursing Practice" 
written by 
\Iiss Frances 
IcKenna, 
USA. Articles have abo been written 
for "The Record" puhlished by the 
National Cuuncil of Hospital 
-\ux- 
iliaries of Canada and for the Alumnae 
Association of the Juhns Hopkins Hos- 
pital School of Nursing. 


Though man a thinking being is defined, 
Few use the grand prerogati\"e of mind. 
How few think justly of the thinking few! 
Ho\\' many never think, yet think they do! 
- JANE TAYLOR 


'" * * 


:\fan is cleverer with his hands than with 
his head. He invents things and alters the 
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whole condition of his environment, but he 
lags behind in adjusting his thoughts and 
the customs and institutions which organize 
his community life to the new way of life 
that his inventiveness has created. He is 
forever putting new wine into old skins, and 
is surprised when the skins burst. 
-- LEONARD BEHREKS 
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FLEET ENEMA 


BRAND 
single dose 
disposable Ill/it 
Just one second of prep time needed. . . wIth the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema- 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 
why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 
Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm, 1 while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 
Sodium acid phosphate USP, .. . . . . . . . . . 16 G. 
Sodium phosphate USP, . . . . . . .. ........ 6 G, 
Plastic "squeeze-bottles" of 4 Y2 fluid ounces, with prelubri- 
cated tip. 
1. Marks, M.M.: Am. J. Digest. Dis. 18:219, 1951 
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NURSING PROFILES 


Alice Wetmore Potter has been ap- 
pointed educational consultant on the staff of 
the Brunswick Association of Registered 
Nurses. 
A native of 51. George, New Brunswick. 
Mrs. Potter attended Acadia University, 
Teachers CoIlege, Fredericton and the Uni- 
versity of New Brunswick. She taught school 
in her native province for five years before 
entering nursing at Presbyterian Hospital, 
New York City. Following graduation Mrs. 
Potter was an acting head nurse in her home 
hospital and an industrial nurse in Long 
Island. In 1949 she graduated from Teachers 
CoIlege, Columbia University with a Bache- 
lor of Science degree and went on to ob- 
tain her Master of Arts in guidance and 
student personnel. 
Mrs. Potter served first as pediatric super- 
visor, Babies' Hospital, N.Y., then as sur- 
gical supervisor at the Columbia Cniversity 
Student Health Centre. 
Her interest in academic pursuits took 
her back to Columbia where she has ob- 
tained post-master's credits in sociology, 
social psychology, mental health, curriculum 
and instruction. 
\Vhile a U.S. army captain, she was head 
nurse, medicine and supervisor of fracture 
service. 
Her social activities include membership 
in the Women's Faculty Club of Columbia 
University, the Ballet Club, Museum of 
Modern Art and Business and Professional 
\Vomen's Club, all of N.Y.C. In her leisure 
1frs. Potter is a bird-watcher and golfer. 


Edith Rainsford Dick has been appointed 
chairman of the Volunteer Nursing Service 
of Ontario division, Canadian Red Cross 
Society. 
Born and educated in Milton, Ontario, 
Miss Dick left the University of Toronto 
after two years in arts to enter the Johns 
Hopkins Hospital School of Nursing in Bal- 
timore. She returned to the University of 
Toronto to complete requirements for her 
B.A. degree and also obtained her certifi- 
cate in public health nursing. 
From 1932 to 1935, she was engaged in 
administration and supervision in the Onta- 
rio Mental Hospitals. Until 1940, when she 
enlisted'" in the RCAMC, she was inspector 
of Training School for Nurses in Ontario. 
When she was released from active service 
in 1945 she held the rank of Maj or (Prin. 
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Matron). She was awarded the Royal Red 
Cross, first class, in June, 1944. 
Since the war 
fiss Dick has been acting 
director of the 
 urse Registration Branch, 
Ontario Department of Health. 



>
-.. . 


....
 




> 


(Canadian Pictures Ltd.) 
EDN A 1\1. SQUIRES 


Edna M. Squires recently retired from 
the Ontario Department of Health's Division 
of Public Health Nursing after 38 years of 
service. 
Following graduation from Toronto Gen- 
eral Hospital in 1916, Miss Squires spent 
four years as a staff nurse at T.G.H. before 
taking a position with Union Carbide in 
Hamilton. In 1921 she joined the Ontario 
Department of Health, first with the Division 
of Industrial Hygiene, and later with the 
Division of Maternal and Child Health and 
Public Health Nursing. She spent many 
years in Rainy River District and in East- 
ern Ontario counties demonstrating public 
health nursing in the rural areas. Since 1952 
she has held the position as assistant to the 
director in the Division of Public Health 
Nursing, 


Sheila Margaret Lilian Nixon, Mani- 
toba's editorial advisor to Thc Calladian 
N !lYSC, has been made nursing consultant 
in the Division of Hospital Standards, Mani- 
toba Hospital Services Plan. 
Miss Nixon, who was born in England 
came to Canada at an early age. She is a 
graduate of the Toronto General Hospital 
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. DJAPARENE OINTMENT-medicated. 
soothing ointment to clear up the most obstinate 
case of diaper rash. 
. DJAPARENE POWDER-highly absorbent corn 
starch base. gently medicated. guards against 
prickly heat and chafing. Prevents ammonia 
odour and diaper rash. 
. DJAPARENE RJNSE-(tablet or liquid)-added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


. DIAPARENE PERI-ANAL CREME-A safe 
efficient cream developed especially for the new- 
born with sore-bottom caused by loose stools, and 
diarrhoea. For effective treatment and prevention 
apply at diaper changes to the anal area, 


Most new babies require protection against annoying 
diaper rash. DIAP A RENE in these four forms assures 
complete prevention and treatment night and day, 


DIAPARENE antibacterial preparations for complete baby skin care 


* Niedelman, M. L. and Bleier, A.; Jour. Ped.. 37:5,762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 


DIAPARENE samples and literature available on request to: 
HOMEMAKERS' PRODUCTS {Canada} LIMITED 
36 Caledonia Road Toronto 10, Ontario 
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and the University of \\ estern Ontario, 
where she secured a Bachelor of Science 
degree. In 1958 Miss Nixon attended Teach- 
ers College, Columbia Cniversity graduating 
with a Master of A.rts degree in Adminis- 
tration in ).J ursing Education. 
During the war she served as a V.A.D. 
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SHEILA NIXON 
m the British Red Cross Society attached 
to the Royal Xa\'y. In 1943 she was award- 
ed the Associate Royal Red Cross for 
meritorious service in Egypt. 
To her new position she brings the ex- 
perience of having been assistant director 
in nursing at the Ottawa Civic Hospital and 
director of nursing of Children's Hospital, 
\Yinnipeg. 
In her leisure time Miss Nixon enjoys 
music, reading and swimming. 


,\fter 27 years with the Child Health 
Association in 
fontreal, Ethel Blanchf" 
Cooke has retired. She was born in Arundel, 
Quebec, where she received her early edu- 
cation, following which she attended 
Iac- 
donald College, School for Teachers. 
After graduation from the :Montreal Gen- 
eral Hospital in 1928, she did private nurs- 
ing. In 1932 she obtained her certificate 
in public health nursing from the 
rcGil1 
School for Graduate ).J urses following which 
she joined the staff of the Child \VeIfare 
Association of 
fontreal. Five years later 
-;\fiss Cooke was supervisor of the Chandler 
Health Centre. At the time of her retire- 
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ment she was Educational Director of the 
Child Health Association. 
To anyone who had contact with .Miss 
Cooke, it was obvious that she enjoyed her 
work with children, their parents, her staff 
and the many 
fcGill students who came to 
the agency for experience. 


Eleanor Gertrude Johnson is now the 
educational director, Chandler Health Cen- 
tre of the Child Health Association, 
Iont- 
real. 

fi
s Johnson was born in Charlottetown, 
P.E.I., attended school there and at Mount 
:\.llison Ladies College, in New Brunswick. 
She received her basic nursing education at 
the Ruyal Victoria Hospital in Montreal. 
then engageù in private nursing for 11 
years. 
Her postgraduate education includes cer- 
tificates in public health nursing, adminis- 
tration and supervision in public health nurs- 
ing from the McGill School for Graduate 
X urses, and in leadership training in parent 
education from the 
Iental Hygiene Insti- 
tute, 1Iontreal. 
Prior to her present appointment, Miss 
.I ohnson \\ as director, Social Service Depart- 
ment, Veteran's \Yelfare Centre of the Ca- 
nadian Reù Cross Society. In 1948 she joined 
the Yerdun Branch of the Child Health 
Association as senior nurse. She became the 
supervisor in 1953. 
During \Vorld 
sen"ed with the 
( Nursing Sister) 
Canada. 
Miss Johnson is a member of the United 
Services Club and enjoys photography and 
touring the country in her \T olkswagen. 
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Likes ller coffee s\veet . . . and ller calories lu\y 


That's why she carries the IOO-tablet bottle of Sucaryl with her 
when she travds. Just the idea that she's got her Sucaryl along - 
can have her coffee as sweet as she wants, whenever she \\'ant
, 
without being penalized by calories - helps make dieting lots easier. 
The point: Sucaryl, nlore and more, is becoming an important part 
of the daily pattern of living in (and outside) the hOlne. 


Get your free copy of Abbott's "Calorie-Savin
 
t, ABBOTT recipes" at your Drug Store. or write: SUCARYL. \ 
u' P.O. Box 6150, 
Iontreal, Que. ' 
ABBOrI' LABORATORIES LUIITED · MOJ\"TRHL fit I 
S 1 ;:::'. ,,
 
..-' -- 
ucar l@ ; Ji': ti \' 
0'0."''''' """"0. ..oon Y. ,i ,
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Pearl C. Graham has retired after nearly 
28 years of Nursing Service with the On- 
tario Department of Health, Mental Hospi- 
tals Division. 
Follri
ing graduation in 1932 from the 
Ontari
 Hospital School for Nurses in Whit- 
by she served as head nurse and night 
supervisor at her home hospital. Her post- 
graduate studies include a year in the psy- 
.'< chiatric nursing course at Whitby and 
. nursing education and administration at the 
University of Toronto School of Nursing. 
Miss Graham, as a member of the teach- 
ing staff of the Ontario Hospital, London, 
assisted in the initiation of a course of af- 
filiation in psychiatric nursing. A little later 
she became assistant director of nursing 
there. In 1940 she transferred to the On- 
tario Hospital, New Toronto, where, in 1942, 
she was appointed director of nursing, a 
post she held until her retirement. 
She is now living in Barrie where she 
enj oys reading and hockey in the winter, and 
when spring permits, her favorite pastime, 
gardening. Her host of friends and associates 
wish her a long and happy retirement after 
loyal and dedicated service. 


Florence Gruchy has retired after 40 
years of missionary work in India. 
Born in France, she came to Canada as a 
child to join her brothers who were home- 
steaders at Strasbourg, Saskatchewan. Fol- 
lowing graduation from the University of 
Saskatchewan in 1916, she entered nursing 
at the \Vinnipeg General Hospital. 
Through the Women's Missionary Society 
of the United Church of Canada, Miss Gru- 
chy went to Banswara, India as nursing 
superintendent of a new hospital. In 1935 
she left Banswara to become superintendent 
at Rutlam Hospital, then Hat Piplia Hospi- 
tal and finally Indore Hospital, where she 
remained until her retirement. 
Her main work in Indian nursing was the 
education of Indian Christian nurses and the 
growth of the profession. She inaugurated 
the Mid-India Board of Examiners for 
nurses, was its first secretary and has been 
in close association with it for 30 years. Part 
of the board's work entailed translation and 
printing of textbooks. Miss Gruchy spent a 
year learning Hindi on her arrival in India_ 


The 
urses' Auxiliary of the Christian 
Medical Association of India was organized 
with the help of Miss Gruchy. Throughout 
her association with nursing education she 
emphasized cultural pursuits for students. 
In recognition of her tremendous contri- 
bution and outstanding service to nursing 
in India, she was presented with a silver 
replica of Florence Nightingale's lamp. 

liss Gruchy now resides in 
 eville, Sask. 
with her sister, Dr. Lydia Gruchy, who was 
the first woman to be ordained in the United 
Church of Canada. 


Audrey Margaret Shiach has been ap- 
pointed associate director of nursing edu- 
cation at the Atkinson School of Nursing 
of Toronto \Vestern Hospital. 
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(Le Ro)' Toll) 
ACDREY SHIAcn 
Born and educated in Toronto, )'1iss Shiach 
received her basic nursing education at 
McMaster University in Hamilton. Here she 
obtained her Bachelor of Science degree and 
a certificate in ward administration, super- 
vision and teaching. On graduation, 
1iss 
Shiach did general staff nursing, then spent 
seven years as a clinical instructor in medi- 
cine at T.W.H. Prior to her recent ap- 
pointment she was clinical coordinator and 
assistant director of nursing education also 
at T.\V.H. 


A man should always consider how much 
he has more than he wants and how much 
more unhappy he might be than he really is. 
JOSFPH ADDISON 
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The reader who 
real sense the poem. 
* 


IS illumined is, in a 
- H. :\1. TOMLINSON 
* * 



 othing is stronger than custom. - OnD 
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A DOCTOR'S EDUCATION 
goes on.. .and on.. .and on 
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"[t's not unusual on Heinz, Mrs. Samson" 


Another thing you learn. . . the seven Heinz Baby Cereals are the 
most complete, useful range available. All are nutritious-and each 
kind serves a specific need. Now you can prescribe the cereal you 
wish for individual requirements. And mothers appreciate the fact 
that Heinz Baby Cereals are the easiest, fastest-mixing of all! 


Infantsoy (top Proteinl, Rice, Wheat, Oatmeal, Barley, Mixed Cereal, Corn. Infor- 
mation-and samples for tasting and testing-are yours for the asking. Write now 
to HEINZ BABY FOODS, Professional Services Dept., LEAMINGTON, ONTARIO 


HeiIìrzJ Ö
 8-oüds; Ð 
THE GOOD THEY DO NOW-LASTS A LIFETIME 


BFM-660A 
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aqueous 
natural high potency 
vitam in A 


in ACNE 
chronic eczemas 
dry, itchy, scaly skin 


,.... . 


aquasol A capsules 



aquasol A capsules 
more readily, rapidly, completely reaches 
the affected tissues because there is 


Ugreater diffusibility of vitamin A from 
aqueous dispersion into the tissues."l 


aquasol A capsules - the most widely 
used of all orarvitamin A products, for 
these good reasons. . . 


aqueous vitamin A is more promptly, 
more fully, more dependably absorbed 
and utilized: 


natural vitamin A is more effective because it is 
directly utilized physiologically. 
well tolerated - fish taste, odor and allergens are removed 
by special processing. 
economical-less dosage is needed and treatment time 
is sharply reduced as compared to oily vitamin A. 


two separate high potencies of 
(water-solubilized natural vitamin A) per capsule: 


25,000 I. U. 
50,000 I. U. 


bottles of 25, 100, 500 and 1000 capsules.- 


Samples and literature upon request 


arlington -funk laboratories, division 
u. s. vitamin corporation of canada, ltd. 
1452 Drummond Street, Montreal, Quebec 


1. Davidson; D. D. and Sobel, A. E., JI. Invest. Derm. 12:221, 1949. 
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I TO AID THE 
I N I E NT I : 


obesity flflfltfftflflfl;;;;;;;;,;fffi 
chronic illness .........;"... 
hypertension flflm 


..f 


diabetes 


. 
peptic ulcer 1 


each figure represents 500,000 patients 
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PROVIDE SPECIFIC 
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o b e sit Y - Overweight is the 
major nutntlonal problem for most 
Americans. This authoritative book, 
let now in Its 5th edition can help 
your patients live longer by reducing. 
In simple terms, it presents key in- 
formation on the use of Food Ex, 
changes 1 in color coded diets of 
1200, 1600 and 1800 calories. These 
diets eliminate calorie counting, pro- 
vide a wide range of foods and even 
allow between-meal snacks. The last 
fourteen pages offer more than six 
dozen tested low-calorie recipes. 
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for the 
SICK and 
CONVALESCENT 
with menus and 
recIpes 
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chronic ills-since illness 
and surgery may cause serious pro- 
tem depletion, a high protein intake 
is desirable in these states. "Meal 
Planning" describes diets from clear 
liquid to full convalescent. It offers 
the homemaker for the first time de- 
tailed dally suggested menus for 
each type of diet and many helpful 
hints on planning meals and manag- 
ing the nutritional problems of the 
sick. Best of all, it has dozens of ap, 
petizing recipes that will appeal to 
fi nicky eaters. 


KNOX GELATINE (CANADA) LIMITED 
Professional Service Department, 
140 Saint Paul S1. West, Montreal, Quebec CO-46 
Please send me copies of/he follou'ing Knox Spec:/Ul V,et Rrochures: 
Individualized Low-Salt Diets........... .dozen 
Special Reducing Diets........... .dozen 
New Variety in Meal Planning for the Diabetic.."..,.... .dozen 
Bland Diets for Gastritis and Peptic Ulcer. . . . . . . . . . . . dozen 
Meal Planning for the Sick and Convalescent. . . . . . . . . . . . dozen 


(your name 
and address) 
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hyp e rte n s iOn-DesPite 
the proved benefits of a low,salt 
diet, it's often difficult to enlist pa- 
tient cooperation. "Individualized 
low-Salt Diets" is designed to main- 
tain patient enthusiasm and to save 
you valuable office time by elimi- 
nating needless repetition. This new 
Knox Brochure covers essential data 
on tested, low sodium recipes, and 
sources of low sodium food. Diets 
are easily individualized by select. 
ing one of three caloric levels and 
one of four levels of sodium. 
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diabetes-When food selec- 
tion is a problem with the diabetic 
diets, "New Variety in Meal Planning 
for the Diabetic" containing Food 
Exchanges' will be helpful. This 
soundly tested little booklet demon- 
strates that variety is possible for 
the diabetic, eliminates the confu- 
sion of calorie counting and pro- 
motes accurate adjustment of caloric 
intake to the need of the patient. 
Topped off with sixteen pages of in- 
terestingand easily prepared recipes. 
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peptic ulcer -Modern man. 
agement of gastritis, hyperacidity 
and peptic ulcer continues to stress 
the valuable role of bland diets in 
these conditions. This new Knox 
Brochure presents basic facts pa- 
tients need to know about bland 
foods, frequent feedings and high 
protein intake. New edition-now 
twenty-eight pages long and com- 
pletely revised-includes lists of 
foods to avoid, permitted foods and 
seven pages of tested tasty reci pes. 
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USE COUPON 
.ON OPPOSITE 
PAGE TO 
ORDER YOUR 
OFFICE SUPPLY 
OF FREE 
KNOX 
SPECIAL DIET 
BROCHURES 
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Play Therapy and the Nurse 


FRAXÇOISE :\hLLER OCELLET, B.Se., ED.N. 


Occupying the free time of the hospitalized child en
)clops, in the simPlicity proper 
to that age, the 'l(.'hole process of curing illness, supervising growth 
alld development, carrying on school lessons so that basically this is 
a. program of rehabilitation rather than play therapy which begins at 
the ti1'lle of admission. 


A s AN INTRODUCTION to this study 
the organization of leisure-time 
must be assigned to a specific area 
within the scope of education and 
general development. J .eisure time may 
he defined as the hours within the 
course of a day which are not devoted 
to work or to rest. I t is a time for 
recreation and relaxation, for vacation. 
This is the usual meaning that we 
associate with the term leisure. 
However, another and much more 
dynamic interpretation can be made. 
If we identify leisure time with the 
various activities, games or sports in 
which the individual can indulge, then 
,ve can define it as an opportunity to 
promote development of the well- 
balanced individua1. It can inc1ude both 
indoor and outdoor sports, walking, 
travelling, reading, studying, manual 
work, family parties and other socia1 
functions. 
Children, as well as adults, have free 
time that should be spent in a healthful 
way. The child who is hospitalized 
must have this free time planned for 
him. The primary objective in organ- 
izing a program of recreational therapy 
is to help the ill and to ronnd out their 
course of treatment. 
It is now general1y acknowledged 
that education can be carried on 
through play therapy. This was con- 
firmed by Maria Montessori in her 
book "Scientific Pedagogy." It is a 
method that is presently being used in 
primary schools the worId over as well 
as in some secondary schools. 
There is very good reason then to 
organize a recreational program espe- 


Mrs. Ouellet teaches chemistry and 
bacteriology at St. Justine's Hospital. 
Montreal and is the mother of two small 
children. This is the first section of her 
article on the importance of a recrea- 
tional program in hospital. 
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cial1y where a long period of hospitali- 
zation can he expected as, for example, 
in bone conditions, poliomyelitis, acute 
rheumatism, some types of skin graft- 
ing and esophageal strictures. 


Physiological Factors 
As a beginning we can consider the 
bio logical needs of the chi Id of 10-13 
years and decide whether or not there 
is a definite need for such a program. 
In hospital the child is subjected to 
a predetermined routine that inc1udes 
treatment-exercise and recreation. One 
cannot ignore the physiological prin- 
ciples which direct the organization of 
free time and alIow the children to have 
the benefit of regular hours of relaxa- 
tion and exercise outdoors. \Vithont 
this both mental and physical welI- 
being would suffer. 
Health is an entity. Illness or phys- 
ical disability, depending upon certain 
p
ychical factors, can arouse a multi- 
tude of phenomena that are sometimes 
more marked in the child. The diffi- 
culty that he finds in adjusting to the 
environment within the hospital de- 
presses and wearies him. At this parti- 
cular age the child possesses tremen- 
dous possibilities, physically and men- 
tally, and requires opportunities for 
self-expression. Leisure-time activities 
should provide an environment in 
which the child can learn through 
experience and his personality develop 
to the full. The physiological needs of 
active, creative children always remain 
the same. 


Psychological Factors 
Because they affect life as a whole 
these factors require consideration. At 
home, the child plays because it is the 
natural thing for him to do. During 
ilIness the child has had to fight an 
infection although he has been unaware 
of this. A
 he recovers his strength, 
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True broad-spectrum coverage... 
proved clinical efficacy 


HL I 


. 


I 
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@ 


OUTSTANDINGLY EFFECTIVE AGAINST A WIDE RANGE OF PATHOGENS 


IN VITRO SENSITIVITY OF GRAM-POSITIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (254 strains) 


89% 


ANTIBIOTIC A (260 strains) 


79% 


ANTIBIOTIC B (261 strains) 
ANTIBIOTIC C (255 strains) 


77% 


73% 


IN VITRO SENSITIVITY OF GRAM-NEGATIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (244 strains) 


62% 


ANTIBIOTIC A (245 strains) 
ANTIBIOTIC B (237 strains) 
ANTIBIOTIC C (236 strains) 


46% 


55% 


50% 


-Adapted from Leming, B. H., Jr., &: Flanigan, C., Jr., in Welch, H., &: Mani-Ibañez, F.: Antibiotics Annual 1958-1959, New Yorl:. 
Medical Encyclopedia, Inc., 1959, p. 414. 
CHLORO:\lYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals@ of 250 mg., in bottles of 16 and 100. 
CHLORO:\lYCETI:'I: is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infec- 
tions. Furthermore, as with certain other drugs, adequate blood studies should be made when 
the patient requires prolonged or intermittent therapy. 01710 


PARKE-DAVIS I PARKE, DAVIS & CD., LTD. · MONTREAL9,P.Q. 


8REG. TRADEMARK 
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The Handicraft Corncr 
he expects to remme his customary work" believing rightly Or \\Tongly 
amount of activity and wi11 not accept that he has been helping the nurse. His 
restrictions very happily. so-ca11ed \\'ork is rea11y a game if he 
'Cn1ike the adult, the child is in a goe
 about it of his own free will. The 
constant state of change. His grO\\.th is nurse's role \vi11 be to guide the child's 
nut arrested Lv i11ness or conva- activities while re
pecting his freedom 
lescence: but s01;letimt'S 
lo\Vly, some- a
 much as possible. Free time should 
times mure quickly his phy
ical, intel- provide a change from bed and medical 
lectual and emotional de\'elopment goes treatments. The child should have a 
on right through his period of hospi- chance to shout and romp but the 
talization. nurse must temper such frollicking so 
Through play, the child prepares for that the energy hurned up does not 
life as an adult. 1 Ie learns to live as a exceed the degree of recuperation. 
reasonable, intere
ted, cultured indiv- 
idual using the free time at his disposal 
to greatest advantage. ( >ften his leisure- 
time activities reveal area
 of interest 
that win always have an attraction for 
him and through which he win he able 
to develop his special abilities and 
talents. This may e\"en be a means of 
helping the individual to decide on a 
vocation. Fina11v, recreation acts like a 
valve to channél the need for excite- 
ment and physical ac'i\'ity that arises 
from the superabundance of activity 
characteristic of the child. 
The child's attitudes, intere
ts and 
goals help to show us what his leisure- 
time means to him. He may te11 us 
quite seriously "I have just come from 
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1oral Factors 
Play time can prO\'ide an excellent 
opportunity for insti11ing moral value
. 
Free time is necessary for phy
ical and 
emotional relaxation but it can also be 
an opportunity for self-improvement. 
Children alway
 experience so much 
joy and sati
facti()n from play that it 
is con
tantly necessary to help them 
achie\'e a proper balance. 
The child must he helped to see that 
there i
 a time for \vork as we11 a
 for 
plav: tha' there are certain limits to 
he -' accepted. He mu
t realize that 
play-time cannot be a110wed to inter- 
fere with his progress as a whole; that 
limitati()n
 ha\'e to be set in sports 
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RECOMMEND WITH CONFIDENCE 


Rigid quality controls have made 
Carnation Evaporated Milk the safest, 
most nourishing and digestible form of 
full-fat milk for bottle feeding. Carna- 
tion contains all the food values and all 
the butterfat of pasteurized whole milk. 
Vitamin D has been increased to 800 
units per pint. Proven in practise, and 
recommended with confidence, Carna- 
tion is used in more hospital formula 
rooms throughout the world than all 
other brands combined. 


Carnation Evaporated Milk 
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Morning Partly Skimmed Evaporated Milk 

 
 


Developed and guaranteed by 
Carnation, Morning Partly Skimmed 
Evaporated Milk meets the need of 
infants requiring a low-butterfat 
formula. (Morning has a 4% butter- 
fat content.) Morning retains fresh 
milk's natural food values, and has 
increased vitamin D content of 800 
units per pint. Morning is economi- 
cal too. Other partly-skimmed evap- 
orated milks cost up to % more. 


Special homogenization and double sterilization make these 
the finest forms of milk for bottle feeding 
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when there is the possibility that such 
a balance will be upset. Generally 
speaking, however, most sports call for 
intelIigence, imagination, initiative, sen- 
sitivity, memory. They tend to develop 
such qualities as courage, will power, 
daring, tenacity, self-control, frankness, 
loyalty and particularly team spirit or 
the spirit of mutual aid - "one for all 
and all for one." The nurse can help 
the child to see his role as a team 
memher through the help that he gives 
to others. She helps the child prepare 
to face the problems of life and to 
realize the interdependance between 
human beings. 
It is important, then, that children 
should develop in an environment that 
emphasizes what is good, beautiful 
and true. Their leisure-time activities 
may determine whether or not their 
future lives will be happy or unhappy. 
\\'hat the everyday world lacks in 
beauty should be compensated for 
through recreation. It is from this that 
the great responsibility of parents, edu- 
cators and hospital personnel derives. 


Recreational Activities 
for the 10-13 year old Child 
Any person who assumes responsi- 
bility for the care of a child must 
provide total care - physical, mental, 
spiritual and emotional. Means of pro- 
viding amusement for him would fi.11 a 
book - plastic work, soap sculpture, 
knitting, toy-making, weaving, leather- 
\,,"ork, music, marionnettes, felt-work, 
sketching, basket weaving etc. 
Physica.l Organization: 
As a first step in providing a recrea- 
tional program, there should be a 
special area set aside for this purpose 
to give the child a change of scene, to 
take him out of an environment of 
ilIness and provide an opportunity for 
social contact with other boys and girls. 
It \vould be even more desirable to 
have tv..'O or three rooms large enough 
so that children who are up and ahout 
or who can get around on crutches, 
etc., may be able to move freely. The 
nurse should see to it that the arrange- 
ment of the department encourages 
this. I t should even be possible to 
bring patients in their beds so that 
bedridden children can participate as 
well. 
One section of the department 
should be set up as a library. There 
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should be a variety of reading material 
arranged according to its content and 
the ages of the readers. There should 
be a card system to ensure proper 
rotation and return of the books. 
Another section should have tables 
holding an the equipment necessary 
for manual v\."ork - either for teaching 
purpo
es or for use by the children. 
These require special and careful plan- 
ning. There should be a table set up 
for leatherwork \vith a smalI work 
board, plastic material, tracing-awl 
etc.; one for artwork with paper, pen- 
cils, rulers, paints; another for needle- 
work. 
FinalIy, the third section should be 
for gaI11b - ping pong, dominos, 
puzzles of a11 kinds, card games, check- 
ers, dolI house furniture, etc. Cup- 
boards and bins will be needed for 
sturage space and a toilet, wash-stand 
and a cloakroom wi11 be equally neces- 
sary. 
Reading AI aterial: 
Books for a children's library must 
be carefully selected. The interests of 
the child, his age, the external appear- 
ance of the book plus other factors 
must be considered. The nurse should 
have a good idea of the content of each 
book and should guide the child's 
reading but without forcing his interest 
in anyone direction. Interests vary - 
what is pushed aside today will be 
eagerly sought tomorrow. A library 
suitable for children 10-13 years old 
should contain books on adventure, 
history, poetry, science and music as 
well as animal stories, fairy tales, 
sociological stories, humorous stories, 
classics. 
lUallual TFor!..>: 
As far as games and specific occu- 
pations are concerned, certain ones are 
specially adapted for use by children 
who Hmst remain in bed while others 
can be carried out equally wen by 
hedridden or ambulatory patients. 
The u
e of the marionnette is parti- 
cularly worthwhile. The little figure 
comes alive in the hands of the child 
and puts into action what the human 
cannot expre
s. Equally suitable are 
the little hand puppets. The youngster 
furnishes the conversation and makes 
the puppet perform all sorts of charac- 
teristic moyements or mimicry either 
related to an imaginary character, a 
hospital situation, etc. 
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DESITIN@ 
OINTMENT 


in preventing and healing diaper rash 

 . blocks irritation due to urine and excrement 
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 excoriation 


DESITIN OINTMENT the pioneer soothing, protective healing external cod liver oil therapy. 
g
 ? Please write. . DESITIN CHEMICAL COMPANY 812 Branch Ave., Providence 4, R. I. 


Sole Canadian Representative and Distributor: 


LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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Recreation and Occupation for .ill 


Ceramics or pottery i
 one of the 
oldest arts in the \Yorld. The equip- 
ment is easilv ohtainah
e and inex- 
pensiye. Plast{cine mo(lel1ing is rt'com- 
mended for children of al1 ages. It can 
provide the means for insight into a 
state of mind as \\'el1 as permitting 
observation of eye and hand coordina- 
tion, muscle dev
lopment and function. 
I deany there should be a teacher to 
guide the children \Yhu are interested 
in ,art. The paints u
ed must not be of 
a toxic variety. Children \Yith respira- 
tory conditions must he careful1y 

creened before they are permitted to 
1 >artici pate. 
Painting figurines is a pleasant pas- 
time for anyone. Pretty replicas of 
Dresden china can be produced with- 
out requiring firing ur baking. A 

pecial paint applied to the model gives 
a goud ceramic glaze. 
As purely feminine occupations, 
hasket-weaving, fdt-work, knitting, 
sewing and emhroidery are ahvays of 
great intere
t to 10-13 year-old girls. 
Embroidery is an easy type of work. 
Little girls can work on tea napkins, 
dish towels, table centre
. guest towels. 
Those who show 
pecial skin can be 
taught to smock baby clothes although 
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the nurse wi1l have to cut out the dress 
and stamp the design. 
mal1 girls also 
enjoy knitting 
 
carYes, mittens, 
haby bootees, 
ock
 for themselves, 
hahy vests, bonnets, 
hawls. 
J .eather emhossing is general1y 
learned at a more ach'anced stage. 
Everyone i
 interested because this 
w(Jrk
 is something out of the ordinary 
and the articles that can be made are 
useful to the children. The materials 
required are mllch more complicated 
and expensive. Cutting, punching and 
ou
lining the pattern (In the leather 
offer
 an opportunity for muscular 
exercise of the hands and finger
. 
I 
acing cal1s for flexion and extension 
of the musc1e
 of the arms and shoul- 
ders with pronation and supination of 
for forearms. 
()ld x-rav films can be u
ed to make 
hook markers and little ba
kets. _-\ 
punch and colored wool are lleeded for 
this. Little girls particularly enjuy 
making shel1 or plastic je\\'ellery. There 
is 
cope for a wide variety of pattern
. 
For th(Ise \\'ho like more ingenious 
forms of amusement, \\"alnuts can be 
fashionecl into a number of novelties 
and there i
 an opportunity for indi- 
vidual skin and imagination. Plum, 
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new 


Korex* 


... softest ever... prevents suture irritation 


NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 


1\ 


No. 643 
Complete maternity care 
Ih a sin91. package. 12 
KOTEX plus 4 cotton bOils 


"1 


r 


J__ 


KOTO 


No. 650 


Q 


No, 4037 
One dozen 8" KOTEX in 
a bag. For routine sani- 
tary care. 


0,.. doxen 12 KOTEX kt 
bag. Fat bedside table and 
for patient',-home use. 


No. 659 
Pre-wrapped individual 
12" KOTEX. Us. bog for 
discarding pad. 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTEX* 



laterni1)T Pads 


. leak-proof sides 


. less nursing time- 
greater economy 


. "WONDERSOFT"* covering 


. CELLUCOTTON * absorbency... 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital economJ/I 
Order KOTEX Maternity Pads... the complete and modern post-partum protectüm. 


PRODUCTS OF KIMBERLY-CLARK CORP. 
Distributed by 


6068AR 


THE KENDALL COMPANY (CANADA) LIMITED 


B 
 U E R & B l 
 C K Divis...n 
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date and cherry stones can he u
ed 111 
jewel1ery making. 
Gamcs: 
Puzzlö, dominos, card games, "cut- 
out
," and coloring pencils are suitable 
materials for this particu1ar age group. 
They pruvide an upportunity for more 
direct social contact bet ween the chil- 
dren thus developing their spirit of 
sociability. 
Educational projects such as plant- 
gTO\ving can be included here and pro- 
\.idc a \\'hole range of lessons in nature. 
I t is unfortunate that the atten
ion of 
city children is not directed towards 
th[s end to a greater degree. I Iowever, 
it is never too late to do something 
about it. The nur
e can upen up new 
horizons which will either supplement 
or make up for \vhat is lacking. 
The coloring pencil reveals the 
crcative spirit of children. AIl that is 
necessary is to provide drawing paper 
and cncouragement. The children can 
also be given pictures that only re- 
quire coloring which helps to develop 
a sense of harmony. 
A familiar gal;1e, and one that is 
always popular, is the three-foot long 
string with the two ends tied together 
which can be made up into a number 


of patterns according to the arrange- 
ment of the cords. It strengthens the 
hands because it requires precision, 
finger stretching ancl contraction. 
Musical chairs is another possibility. 
In seating themselves the children 
should try to maintain good posture. 
Birthday celehrations are the order 
of the clay in a children's hospital. 
Observance of this particular occasion 
for each child keeps him from feeling 
forgotten. It is the kind of thing that 
his mother would do for him. 
Christmas is another big event. Not 
being an everyday occurrence, it should 
be prepared for very carefully. The age 
and tastes of the chilò. should be con- 
sidered in deciding upon a gift for 
him, so that he will receive maximum 
pleasure from it. Christmas scenð 
painted on the windows of the ward 
help create a festive atmosphere. 
In view of what has been said, it 
can be seen that hospitalized children 
can carrv on a number of activities, all 
of them 
 worthvd1ile, and that there is 
no lack of resources. If the nurse takes 
her role in this program seriously and 
directs activities efficiently, it is un- 
likely that the children wi11 tire of it. 
To be continued next month. 


In the Good Old Days 


( rile Canadian Xurse - \PRIL, 1920) 


A Canadian Flag 
r t has been proposed that the Federal 
Government be asked to adopt a distinctive 
Canadian flag. It is also suggested that an 
appropriate function be held once a year, 
preferably on Dominion Day, to receive pub- 
licly into Canadian citizenship those who 
have completed all the conditions of natural- 
i/ation during the year. 
* * * 
11 ïrc/ess Telephoncs 
Marconi prophesies that in the immediate 
future, conversations will be carried on be- 
tween Great Britain and the United States 
by wireless telephones and that the cost 
will not be more than twenty-four cents for 
each minute of speech. Marconi has already 
spoken to Canada from London. Trans- 
oceanic conversations will be carried on 
through an ordinary telephone, the exchange 
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being connected with the \Virele
:; station. 
\Vireless operators have been puzzled by in- 
terruptions to their signals, which Marconi 
says may come from some\\ here outside the 
earth. They have been heard in both England 
and America. It is suggested that inhabitants 
of the planet ,Mars may be trying to commu- 
nicate with the earth. Professor Pickering 
stated recently that he sees signs of life on 
the moon, and Professor Soddy, a chemist 
and physicist, declares that the moon can- 
not possihly he dead. The signals may have 
originated there, as the moon is much near- 
er the earth than Mars. So far the signals 
are shrouded in mystery. 


Today r have grown taller from walking 
with the trees. - KARLE \VILSON 
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Make Nursing 
an adventure 


with practical advantages 


As a Nursing Siðter with the Royal Canadian Army-l\ledical 
Corps, ) ou get the excitement of adventure and travel. . . 
serving with Canada's Army at home and overseas. 
Opportunities e'\:ist to work in the various fields of nursing 
such as teaching and supen ision, nursing administration, pub- 
lic health, and operating room techniques and management. 
You receive officer's pay, allowances for uniforms, food and 
accommoclation, plus 30 days annual holidays with pay. 
'\ ou may appl
 for a Re:rular Armv appointment for a life- 
time career, or a Short Service Commission whereby you 
engage for a period of three, four or five years. 


If you are a Registered Nurse, 
under 35 'years of age, 
and a Canadian ritizpn or 
British sub jeet, 
write not{. for full 
information, 
" tcitllOut obligation to: 


J 


\ 
) 


Director General of 
Medical Senices, 
Army Head(IUarter8, 
OTT A'" A, Onto 


.. 


, 


"SERVING WITH A PURPOSE" 



 


c.YWIIAN 
AIM'( 
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More Effective Living 


JEAN E. :\IACGREGOR, B.X. 


Two confercnccs for nurses lU17./e been schcdulcd at Fi'l'c (jaks for Jlay 6-8 alld 
^T o'l'cmbcr -Î-6, 1960. Further informatioll may be obtained from 
Re'l./. BC'l'crh' OatCIl, Fi'l'C Oal
s Christiall lfTorkcrs Ccnter, Paris, 
Onto - 


J CST A SHORT DRIVE from Paris, 
On
ario and crowning a hill-top that 
overlooks the beautiful Grand River 
val1ev is Five Oaks Christian \ \- urkers 
Cent
r - the center for the five con- 
ferences uf the Cnited Church of 
Canada in Ontario and Quehec. The 
mudern, split-level, rancl7'-style lllain 
lodge - The House of the Interpre
er 
- looks out over 
everal acres of quiet, 
\\'ooded countrvside with the Grand 
River flowing Í)eacefu11y on one side 
and \Yhiteman's Creek tumbling duwn 
in a miniature waterfall to meet it at 
the border of the ground
. Tucked 
beneath the brow of the hin are addi- 
tional cahins for summertime use, 
tennis courts, ha
eba11 diamond
, na- 
ture trails. \ Yhen operating at fu11. 
\\-arm \\'eather capacity, the Center can 
accommoda!e 135 overnight guests. 
Five Oaks is attached to the work of 
the Board of Christian Education of 
the Cnited Church of Canada. Its pur- 
po
e - a simple hut very ha
ic one - 
is to help people to live their religion 
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FÌ'l'e Oaks 


352 


more effectiveh' in their churches, in 
their homes a;1d in their daily lives. 
Although related to a specific religious 
denomination, the first-time visitor to 
the Center s(;on hecomes aware uf the 
fact that no special emphasis is placed 
upon individual denominational con- 
nections. Persons of a11 faiths are 
welcome tu attend conferences and du 
attend \\.ith the ful1 con
ent of their 
clergy although they may not he of the 
Protestant or even of the Christian 
faith. As de
ired, the staff of the 
Center arranges to have visitors of 
o.her faiths attend religious 
en'ices in 
churches of their choice. T t is this 
hroad-minded viewpoint - a reflection 
of the philosophy of its directur, Rev. 
Beverly Oaten, and of his staff - that 
is making the work of the Center su 
effec
ive. 
A quick glance at a conference hul- 
letin give
 some idea of the scope of 
the program carried out. During 1 Y60 
conferences have heen scheduled for 
teacher
, nurS6, dentists, rural reSl- 
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Consider these texts especially 
designed for today's nursing student! 


The C. V. MOSBY Company 
3207 Washington Blvd., 
St. Louis 3, Mo., U.S.A. 
1251 Younge St., Toronto, Ontario 


Ready l\ext 'Ionth! 
Neu1 4th Edition 
Benz 
PEDIATRIC NURSING 


This well written and well illustrated text is 
designed especially for courses in "Pediatric 
Nursing," Child centered, it presents a de- 
tailed picture of normal growth and develop- 
ment, care of the newborn, and community 
aspects of child care. You'll find that the 
author, widely recognized as an outstanding 
authority in the field, presents a broad concept 
of child care which goes much beyond the 
care of a sick child in a hospital. The book 
encourages the development of a sound phil- 
osophy of child care by those who work with 
children and provides guide lines for the con- 
tinuing study of the child and his needs. Com- 
pletely up to date, this revision contains much 
new material including discussions on current 
trends in infectious conditions and mental re- 
tardation, Instructors using the book receive 
a free teachers' guide prepared by the author. 


8y GLADYS S. 8ENZ, R.N., M.A. Ready next month, 4th 
edition, 590 pages, 6%" x 9%", 109 illustrations. About 
$6.00. 


3rd Edition McClain-Gragg 
SCIENTIFIC PRINCIPLES 
IN NURSING 


Revised and rearranged in a more logical 
teaching sequence, this 3rd edition is a com- 
plete yet compact presentation of basic nursing 
principles. Written especially for basic nursing 
courses, this text fully develops the idea of 
total nursing care of the patient and uses 
procedures only where they classify certain 
principles for the student. 
The book contains a wealth of information on 
the responsibilities of the nurse, an interpreta- 
tion and philosophy of nursing and an orienta- 
tion to the hospital (for beginning students). 
Included in the Appendix are such special 
teaching and study aids as tables of suffixes, 
abbreviations, weights and measures and me- 
tric-apothecary equivalents. 


By M. ESTHER McCLAIN, R.N., 8.5., M.S.; and SHIRLEY 
HAWKE GRAGG, R.N., 8.S.N. 1958. 3rd edition, 535 
pages, 5 1 12" x 8 1 12", 128 illustrations. Price, $4.50. 


Represented in Canada by- 


McAINsH & CO. Ltd. 
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Ionth! 
IVew 3rll Edition 
Newton 
GERIATRIC NURSING 


The only complete and modern text on geria- 
tric care written for the nurse, this outstand- 
ing book gives students a good understanding 
of the special procedures needed in the care 
of elderly patients and a knowledge of the 
emotional. social and othtr environmental 
factors that affect their health, 
Revised and brought up to date with the latest 
thinking on the subj ect, this revision discusses 
the most common disease conditions that effect 
the aged and includes the anatomic, physio- 
logic and pathologic changes occurring and 
describes nursing responsibilities in compre- 
hensive care. The book also considers where 
the patient is - in the hospital, nursing home 
or at home. The author also places increased 
emphasis on rehabilitation and self help in 
caring for the aged and discusses care of the 
mentally ill in this revision. 
By KATHLEEN NEWTON, R.N., M.A. Ready next month. 
3rd edition, 480 pages, 5 1 12" x 8%", 47 illustrations. 
About $4.75. 


Price 
A HANDBOOK AND 
CHARTING MANUAL 
FOR STUDENT NURSES 


2nd Edition 


Originally published as a charting handbook, 
this self teaching manual has been revised to 
cover all phases of study for the first year 
student as well as the latest methods and con- 
cepts of charting. You'll want to recommend 
this new 2nd edition to your students as sup- 
plementary reading because it contains tests 
and lessons for additional practice or improve- 
ment in mathematics, spelling, vocabulary, 
reading (rate and comprehension) , study 
habits, personal health and attributes, writing 
and charting. 
By ALICE L. PRICE, R.N., M.A. 2nd edition, 316 pages, 
8%" x 11", illustrated. Price, $4.50. 
Gladly Sent to Teachers for Consideration 
as Texts. 
Write: 
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dents and civil servants. In addition, 
there are family weeks, courses for 
church school personne1, teenagers, etc. 
These courses, vary in length from 
two days to one month. A service 
presently offered under the direction 
of experienced professional personnel 
is vocational guidance. Individuals 18 
years of age and over who feel the need 
for direction in choosing a vocation, 
can have expert assistance at a very 
nominal fee. Special conferences de- 
signed to give advice, assistance and 
understanding on widely different 
topics are offered - for example, fam- 
ily life, international affairs. \i\!hile 
"retreats" are an intimate part of the 
Roman Catholic faith, they are still a 
bit of a novelty to Protestant denomin- 
ations. The Center offers several op- 
portunities for retreats throughout the 
year. - a chance to examine relig.ï
us 
beliefs, to deepen or strengthen taIth 
under guidance. The peaceful rural 
setting was chosen and is being care- 
fuBy guarded against urbanization to 
ensure the serenity of environment in 
keeping with these periods of thought 
and study. 
How does the work of Five Oaks 
contribute to our lives as nurses? 
A brief resumé of a conference held 
late in 1959 may be the most effective 
answer. The topic was a familiar and 
pertinent one - the care of the whole 
patient. How was it handled? An 
experienced industrial psychologist, 
Kenneth Cox, discussed the close in- 
terrelationship behyeen the mind and 
the body. Ted Leighfie1d, staff as- 
sociate at Five Oaks, drew upon his 
experience in the field of human rela- 
tions to indicate the factors that pro- 
mote hinder or color communications 
betw
en individuals. He stressed one 
factor in particular - the need to 
listen to what others are saying, to 
reflect and to arrive at a real under- 
standing of what has been said, So 
often conflicts arise through misunder- 
standing or misinterpretation. A doctor 
of philosophy, Dr. P. Devadutt, profes- 
sor of ecumenical theology at Colgate- 
Rochester Seminary in Rochester, 
N.Y., discussed the tremendous worth 
of human personality and its fragility. 
On the one hand, man can split the 
atom, die heroically on the battlefield, 
even bend nature to his will; and, on 
the other hand, he may become com- 
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pletely disorganized by a small acci- 
dent. In our modern society we tend 
to lose sight of the individual, relation- 
ships become impersonal and that part 
of our nature that thrives upon warm 
relationships starves. The individual 
hecomes "a cog in the wheel" - a 
situation that was never meant to be. 
A concern of nursing education is to 
foster appreciation of the individual as 
a person. The entire conference stress- 
ed this theme. 
Since the chief purpose of the Center 
is to promote more effective Christian 
living, Bible study under experienced 
direction and worship periods are an 
integral part of any conference. This 
provides an opportunity, as well, for 
discussion of problems arising in the 
practical application of Christianity. 
How should the trouble-maker on the 
nursing staff be dealt with? How 
concerned should professional, ser- 
vice-centred people be about money- 
making? Are we becoming too mate- 
rialistic? 
The program was carefu11y planned 
but very flexible. A steering committee 
chosen from the conference members 
advised the director at frequent inter- 
vals as to group progress. Speakers 
returned to the Center for further dis- 
cussion or stayed on, if from a distance, 
at the request of the delegates. Every 
possible effort was put forth to ensure 
that the needs of the group were met. 
This policy of avoiding strict adherence 
to a program is observed at a11 con- 
ferences and guest speakers are always 
advised of it in advance. 
The Center possesses a relatively 
smaIl staff. The guests are organized 
into work parties to assist at meal 
times in particular and are encouraged 
to lend a helping hand with any special 
projects that are in progress. As a 
result the conferences at Five Oaks 
have another, and perhaps unplanned, 
effect. They provide good practical 
experience in cooperative effort and 
human relationships. As guests work 
together setting tables, serving, wash- 
ing and drying dishes, reserve melts 
away and new friendships quickly 
form. Nor is the recreational side of 
things forgotten. Depending on the 
interests of the group, social activities 
may vary from dancing to a singsong 
around the huge stone fireplace in the 
lovely Upper Room. 
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Sun, wintry winds, even routine hospital duties can rob skin of its 
natural oils. Make it dry, rough, and red. That's why so many nurses 
use Nivea Creme to keep their skin soft, smooth, and supple. 


For they know Nivea contains a special ingredient, Eucerite, that 
closely resembles the natural oils of the skin. The remarkable agent 
penetrates the skin's top layers to feed and nourish it- keep it fresh 
and fragrant. 


And here's a tip to keep you looking your best on those important 
dates - Nivea makes an excellent powder base. 


NIVEA PHARMACEUTICALS L rD. 
5640 PARÉ ST., MONTREAL 9 
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The work carried on at the Five 
Oaks Center represents a sincere and 
devoted 'effort to help people in the 
serious business of more effective 
living. In a society that has become so 
highly mechanized and in which so 


Presenile Dementia 


]OHX GIBSON, 11.B., CH_n., D.P.11. 


much emphasis is placed upon the 
material, it is most refreshing to find 
an environment in which one's sense 
of values can be reassessed and a 
deeper sense of the purpose of life 
achieved. 


I ncreasing longevity is focusing attention upon the conditions caused by the 
degenerative changes in the body, In this article, some of the dis- 
eases producing mental deterioration are reviewed. 


T HE TERM: presenile dementia is used 
to describe certain degenerative dis- 
eases of the brain occurring in middle 
age, fOr the most part, and producing 
dementia. The most important are Al- 
zheimer's dis
ase, Pick's disease (not 
to be confused with the other Pick's 
disease, which is characterized by an 
enlarged liver and excessive amounts 
of fluid in the pericardial and perito- 
neal cavities), Jacob-Creutzfeldt's dis- 
ease and Huntington's chorea. A 
number of other diseases have been 
described, but they are too rare to 
merit description here. The term "pre- 
senile" covers the period from 40 to 
65 years, but presenile dementias have 
occurred in older and much younger 
patients. Huntington's chorea is an in- 
herited disease; hereditary factors play 
a part in Alzheimer's disease and 
Pick's disease, but otherwise the causes 
of these conditions are unknown. AU 
are incurable and progress remorse- 
lessly to a fatal termination. 
Cerebral tumor, extradural hema- 
toma, neurosyphilis, myxedema and 
chronic alcoholism may at one stage 
present a very similar picture to that 
of a presenile dementia. Appropriate 
investigation, including cerebrospinal 
fluid examination, air encephalography 
and studies of thyroid function, should 
be undertaken before a definite diag- 
nosis of presenile dementia is made. 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey, 
England. This is the seventh of a series 
of articles on psychiatric subj ects. 
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Alzheimer's Disease 
In this condition the brain becomes 
atrophied, especial1y the cortex, which 
becomes much shrunken, but there are 
none of the limited local atrophic 
areas characteristic of Pick's disease. 
On microscopic examination of the 
brain two quite distinctive features 
are seen: (a) irregular silver-stain- 
ing "plaques" of uncertain origin, and 
(b) an irregular thickening of the 
neurofibrils in many of the cortical 
cel1s. \Vith the development of the 
disease the ceUs of the cortex disap- 
pear. The shrinking of the cortex and 
an enlargement of the ventricles is 
llsuaUy demonstrable in air studies of 
the brain. 
The symptoms of the disease are 
those of dementia. Impairment of mem- 
ory is usuaUy the first. The patient 
forgets what he is going to do, what 
he has just done. He forgets where he 
has put things; he forgets appoint- 
ments; he goes out shopping and for- 
gets what he has gone for. He becomes 
careless and does not wash, brush his 
hair, or dress tidily. He ceases to work 
efficiently and shows lack of initiative. 
lIe fails to grasp problems previously 
weU within his capabilities. His judg- 
ment becomes faulty; he makes foolish 
decisions and cannot appreciate his 
foUy. He shows a tendency to futile 
repetition of action. That something is 
wrong may be apparent to his family, 
but hardly ever to himself. He may be- 
come euphoric, depressed or perplexed. 
Paranoid ideas may occur, but rarely 
hallucinations. 
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With Tampax, you can enjoy active fun. . . feel as comfor 
and safe as at any other time of the m 


11Iillions of rital, healthy young u"omen use Tampax by 
the {Jillions. Likp )Ull, they llse it-choose it-because it helps them 
{orgel alJollt differences in days of the month. Invented by 
a doctor for the benefit of all u'omen-married or single, actit"e 
or nut. Prot'ed by over 25 years of clinical study. 


Tampax internal sanitary protection is made only by 
Canadian Tampax Corporation Limited, Brampton, Ontario. 
Samples and literature will be sent upon request. 


TAMPt 
SO MUCH A PART OF YOUR ACTIV 



As the disease progresses he shows 
aphasia. He is unable to express him- 
self clearly in spoken Or written speech. 
He fumbles for words. He cannot un- 
derstand what he hears or tries to 
read. Speech is disjointed; words are 
senselessly repeated; nonsense words 
and phrases are uttered. He develops 
muscular weakness and spasticity. As 
a result he walks stiffly, cannot balance 
accurately, and may fall. Epileptic at- 
tacks may occur. A profound demen- 
tia is produced and death occurs with- 
in a few years of the onset. 
No treatment is of any avail to 
stop the march of the dementia. The 
patient should be looked after at home 
for as long as possible and then ad- 
mitted to a mental hospital. There, 
treatment is directed towards maintain- 
ing nutrition, providing simple employ- 
ment for as long as possible, al1aying 
excitement by sedatives, and in the 
later stages preventing bedsores. 


Pick's Disease 
In many ways this is similar to 
Alzheimer's disease. It is an incurable 
dementia beginning within the same 
age period, showing very much the 
same kinds of symptoms, and having an 
equally hopeless prognosis. It differs 
in: (a) not showing plaques and neu- 
rofibril1ary changes in the brain; (b) 
showing localized "punched out" areas 
of cortical atrophy demonstrable by 
air encephalography; and (c) having 
a more definitely established hereditary 
basis. Clinically the disease shows it- 
self in intellectual failure, emotional 
and speech disturbance, and proceeds 
to profound dementia and death. Treat- 
ment is as for Alzheimer's disease. 


J acob.Creutzfeldt's disease 
This is much more rare than the 
other two forms just described. It is 
characterized pathologically by a much 
wider spread of degeneration in the 
brain. The thalamus, the basal ganglia 
and the cerebeBum are involved as weB 
as the cortex. In consequence, the pa- 
tient shows both gross dementia and 
evidence of pyramidal and extrapyra- 
midal involvement in the form of spas- 
ticity, ataxia, choreoathetosis and Par- 


kinsonism. The disease runs a much 
more rapid course than the other de- 
mentias and is fatal within six months 


Huntington's chorea 
This is a familial disease character- 
ized by the development of generalized 
choreiform movements and dementia. 
I ts usual age of onset being between 
30 and 50 years, it can be included 
among the presenile dementias. It is 
an inherited disease, transmitted by a 
single dominant gene and therefore 
inherited by half the children of an in- 
fected person. Both sexes are equal1y 
affected. The brain shows gross wast- 
ing involving both the cortex and the 
subcortical structures, and a chronic 
meningitis. 
Although the disease does not usual- 
ly develop before the age of 30, it has 
been known to occur much earlier. 
11ental disturbances may precede the 
onset of dementia, and a tendency to 
suicide is common. :l\1ental symptoms 
usuaBy precede the appearance of neu- 
rological signs and symptoms. Early 
symptoms are: bad temper, irritability, 
slovenliness of dress, hoarding of rub- 
bish, carelessness and disregard of 
social conventions. l\lemory is, rather 
surprisingly, retained for a long time. 
In the end a profound dementia is 
produced. 
The choreiform movements begin 
in the face, limbs or trunk and may 
affect one side before the other. In 
time they involve the whole voluntary 
musculature. 1'vlovements may be jerky 
and abrupt or more athetoid than 
choreic. Voluntary movement is inter- 
rupted and disorganized. Speech be- 
comes increasingly difficult. \Vhen 
walking becomes impossible the patient 
becomes chair- or bed-ridden. The 
final picture is one of complete demen- 
tia, complete physical helplessness, and 
gross irregular moyements that throw 
the patient about. The duration of the 
il1ness is from 10 to 15 years. Treat- 
ment is as for the other dementias. 
Because of the irregular movements, 
which are likely to rub off pieces of 
skin, the prevention of bedsores is of 
particular importance. 
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Every joy is gain and gain is gain, however small. - ROBERT BROWNING 
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BABY'S OWN TABLETS provide Phenolphthalein 3 16 grain, mildly buffered 
with Precipitated Calcium Carbonate 
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3Jn :.fMtmoríam 


Nora Armstrong, a graduate of Dunedin 
Hospital, New Zealand in 1906, died in 
Regina, Sask. on January 12, 1960. In 1945 
she was made an honorary member of the 
Saskatchewan Registered Nurses' Associa- 
tion. 


* * * 
Margaret Jean (McDougall) Chadwick 
who graduated from Union Hospital, Moose 
Jaw, Sask. in 1930 died in that city on 
January 21, 1960. She was actively engaged 
in nursing until January, 1959. 
* * * 


Janet (McVicar) Clare, a graduate of 
Victoria Hospital, London, Ont. in 1907, 
died during 1959. 
* * * 


Bertha Condran, a graduate of Long 
Island College Hospital, Brooklyn, U.S.A. 
died recently in North Woodside, N.S. She 
was employed for some time as an instruc- 
tor at the Nova Scotia Hospital, Dartmouth. 
* * * 


Emma Cooper who graduated from the 
Royal Victoria Hospital, Montreal in 1896, 
died in England in December, 1959. 
* * * 
Lydia R. L. (Newell) Erickson, a grad- 
uate of the Victoria Union Hospital, Prince 
Albert, Sask. in 1941 died on November 16, 
1959. 


* * * 
Sarah Isabel Holden, a graduate of Long 
Island School of Nursing, New York in 
1912, died on February 9, 1960. At the 
outbreak of World War I, she joined the 
RCAMC and served in Salonika, Greece for 
most of her time overseas. For heroic ser- 
vice during this period she was invested with 
the Royal Red Cross by His Majesty, 
King George V. For the past seven years 
she has been a patient at the Ste Anne's 

filitary Hospital, Ste Anne de Bellevue, 
P,Q. Miss Holden was 85 years of age. 
* * * 


Mary Victoria (Johnston) Hyndman 
who graduated from Victoria Hospital, Lon- 
don, Onto in 1910 died during 1959. 
* * * 


Edith Gertrude Joynt, a graduate of 
Victoria Hospital, London in 1922, died dur- 
ing 1959. 


* * * 
Mary Anastasia (Mae) King, a mem- 
ber of the first graduating class of Charlotte- 
town Hospital, P.E.I. died on February 7, 
1960, She was in charge of the maternity 
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division of that hospital 1918-45. Miss King 
was the first president of her alumnae asso- 
ciation and a former president of the Asso- 
ciation of Nurses of Prince Edward Island. 
* * * 


Jean (Ross) Lennox, a graduate of Sar- 
nia General Hospital, Onto in 1936, died in 
October, 1959. 


* * * 
Georgia L. MacFarlane who graduated 
from Prince County Hospital, Summerside, 
P.E.I. in 1925 died on February 4, 1960. 
During her professional life she \" as en- 
gaged in institutional and private nursing. 
* * * 


N aney Gladys Mould, a graduate of 
Royal Inland Hospital, Kamloops in 1942 
died on January 5, 1960. She was on the 
staff of the University Hospital, Saskatoon, 
Sask. at the time of her death. 


* * * 
Elsie B. Pomeroy, a member of the first 
graduating class of the Royal Victoria Hos- 
pital, Montreal 111 1896 died on December 
24, 1959. 


* * * 


Mrs. Alice JosepWne Radford who 
graduated from Halifax Infirmary, N.S. in 
1955 died during September 1959. 
* * * 


Nelly ("'alters) Ringrose, a graduate 
of Victoria Hospital, London, Onto in 1923, 
died on January 2, 1960. She was actively 
engaged In nursing up to the time of her 
death. 


* * * 


Audrey (Charters) Russell who grad- 
uated from Victoria Public Hospital, Fre- 
dericton, N.B. died on January 8, 1960 after 
a long illness. 


* * * 


Eleanor Hope Shackleton, a graduate 
from Guy's Hospital, London, England died 
in Victoria, B.c. on January 16, 1960. Dur- 
ing World \\Tar I she served with the Bri- 
tish Expeditionary Force in Egypt, Salonika 
and Gallipoli. She was a nursing sister of the 
Queen Alexandra Imperial Nursing Service. 
After coming to Victoria in 1944 she en- 
gaged in institutional and private nursing at 
the Royal Jubilee Hospital. She was 80 
years old. 


Things do not change; we change. 
- THOREAU 
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The Art, Science and 
pirit of Xursing 
by Alice L. Price, R.N., 
l.A. 864 pages. 
W. B. Saunders Company, \Vest \Vash- 
ington Square, Philadelphia. 2nd ed. 1959. 
Price $5.50. 
Re.'ic'wcd b)' Miss .1[. Kullberg, Illstructor, 
Children's Hosþital, rViJ/11iþcg. 
On first looking over this book, one would 
receive the impression that it would tend to 
"spoon feed" the students, that they would 
have no work to do. On closer examination 
you note that the outline with the material 
given helps the students to make their own 
notes. 
The presentation is refreshing with the 
cartoons at the heginning of each chapter 
and excellent illustrations throughout. Even 
if the student does not read the book, at 
least she will derive some benefit from the 
illustrations. 
Of course no text is perfect and so it 
is with this one. There are a few items 
that are not applicable to the Canadian situ- 
ati
n, for example, the regulations set up 
by the Harrison Narcotic Law which re- 
lates to the American situation. Some of the 
diagnostic tests described might confuse the 
student in trying to decide which method is 
correct. This is also true of the chapter 
on surgical dressings. The feeling is that 
the method used is slightly antiquated - 
the use of the dressing cart or carriage. 
At the present time when more and more is 
being discovered about microorganisms, the 
use of the dressing cart has been abolished 
in some hospitals due to the greater possi- 
bility of contamination. Students try to 
find "short-cuts" wherever and whenever pos- 
sible, and letting them view a technique 
such as this, is not good. The earlier chap- 
ter on surgical asepsis was very well ex- 
plained. Surgical asepsis is one of the most 
difficult techniques from the point of view 
of student understanding. It is presented in 
such a way that students can easily compre- 
hend principles. 

Iiss Price has incorporated related in- 
formation from microbiology, anatomy and 
physiology, sociology, etc. into each chapter. 
This shows the students that nursing arts 
is not an isolated course but one that en- 
compasses all others. 
Last but not least, this is a text for the 
preclinical students especially, one that they 
'will read and enjoy reading. It never goes 
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Mucosity often causes: 
CATARRH, "BAD BREATH" 
"DENTURE ODOR" 
POST-NASAL DRIP 
VULVAR IRRITATION 
and may be controlled with 


GLYCO. 


THYMOLINE@ 
An alkaline cleansing solution 
for soothing mucous membranes 


\Vhen excessive, sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo. 
line helps amazingly. Glyco-Thymoline con- 
tains the following active ingredients: 


Alcohol 4% 
Sodium Benzoate Eucalyptol 
Sodium,Bi,Carbonate Menthol 
Borax Thymol 
Sodium Salicylate Oil Sweet Birch 
Glycerine Oil Pini Pumilionis 
It works differently: 
1. It removes germ-laden mucus secretions. 
2. It helps "tone,up" mucous membranes to 
resist infection. 
3. It aids healing amazingly. 
4. It neutralizes acidity with an alkalinity 
lJ.uotient of pH 7.2 plus. 
S. It refreshes as it cleanses. 
6. It relieves soreness. 


That's why leading physicians, including 
eminent Rhinologists and Gynecologists, rec. 
ommend Glyco- Thymoline so highly, for 
"mucosity" (abnormal. excessive mucus se. 
cretions). Glyco-Thymoline can be freely 
recommended with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco, 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
larg-e economy size. 


,-------------- -, 
I KRESS & OWEN CO. CANADA LTD. CNC. I 
286 St. Paul Street W., Montreal 
I Gentlemen: Please send me (free) sample I 
I of Glyco-Thymoline I 
I """-"---"-'" ........ ................._.____.____...... ___.. .. I 
I Address. _.......... _.. .............. .,...... ......... ................ I 
I City...................................................................'" I 
1______________ .-J 
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clothing and 
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6 doz. $2.40 
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NOTICE 


The Alumnae Association of The School 
For Graduate Nurses of McGill University 
offers the "Dr. Marion lindeburgh Memorial 
Scholarship" of $500 for one year's post- 
graduate study at McGill University. 


Application should be made to the Director, 
McGill School For Graduote Nurses, 


1266 PINE AVE. W., MONTREAL 25, P.Q. 
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above their level of learning without ade- 
quate explanation. At this stage in their 
nursing career they require such a book - 
one that eases them g,-adually into the 
nursing field. 


Function of the Human Body by Arthur 
C. Guyton, M.D. 58-1- pages. \V. B. Saun- 
ders Company, \Vest \Vashington Square, 
Philadelphia, Pa. 1959. Price $7.50. 
RC'i'ien'ed by Sister Marie _Uollica, Char- 
10ttetO'lC'n H osþital, C harloffeto'wn, P .E.I. 
This text is designed to present the in- 
tricate logic of the function of the body 
and the principles of homeostasis in a man- 
ner which can be readily understood by the 
student. This objective is admirably achieved 
in a relatively simple and concise manner. 
The text begins with an introduction to 
human physiology and the organization of the 
human body. This is followed by a discus- 
sion of the cell and cellular environment. 
The following chapters are concerned with 
the physiology of the various systems. Al- 
though at times physiology tends to be 
rather complicated to our minds, this author 
makes a marvellous presentation of the sub- 
ject matter that should be easily compre- 
hended by the student. The numerous diag- 
rams included in each chapter add greatly 
to the clarity. 
"More detail is presented than is neces- 
sary for the student to acquire. However, 
for the instructor this te:-..t should be of 
invaluable assistance in her preparation for 
teaching. The author is to be commended 
for his presentation of a text so well suited 
to meet the needs of both instructor and 
student. It contains a complete and scientifi- 
cally accurate survey of the broad field of 
physiology. 


Swire's Handbook for the Assistant 
Nurse. Edited and revised by Ruby T. 
Farnol, S.R.N., S.C.U., D.N. (London). 
339 pages. The :Macmiìlan Company of 
Canada Limited, ïO Bond St., Toronto. 
4th ed. 1959. Price $2]5. 
Rc'vicwed b)' ,Miss Louisc Brodie, Deþt. of 
Health & Public TV clfare, 320 Shcrbrook 
St., rVillJliþeg 2. 
This text was first published in 1949 
to meet the needs of the assistant nurse who 
was then just beginning to take her place in 
the nursing profession. The author states 
that the text contains just the amount of 
knowledge that the assistant nurse is re- 
quired to have, but it would seem that such 
is not the case. 
In the first section dealing with anatomy 
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and physiology, the skeletal system is dis- 
cussed in considerable detail, including the 
names of all the bones (even those in the 
skull) and their various parts, processes 
and depressions while the other systems are 
dealt with in much less detail. In the sec- 
ond section "Personal and Communal 
Health," the only aspect of community health 
dealt with is that of sanitation. Here one 
finds considerable detail in regard to the 
proper type of equipment required for plumb- 
ing, heating and lighting, which it would 
seem is not in the assistant nurses' field. 
Several nursing procedures such as hypo- 
dermic injections, intramuscular injections, 
catheterization, insertion of a pessary, are 
described in detail and yet it is noted that 
these procedures are carried out by the 
graduate nurse. One statement that seems 
erroneous, is that for a baby bath "the tem- 
perature of the water should be about lOooF., 
but as the child grows, this may be reduced 
to 85 0 F." 
faybe English babies are of hard- 
ier stock than Canadian babies, but I would 
certainly hesitate to give a bath in water 
below body temperature, especially when one 
takes the trouble to warm the clothing! 
* * * 
Learn calm to face what's pressing. 
- HORACE 
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AND SAY! 
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LEADERS IN 
WORLD TRAVEL 


Your Official Travel Agents for the 
CNA Post-Convention Tour to 
Europe following the CNA Biennial 
Meeting at Halifax June 1960 - 
The Best in European Travel includ- 
ing the Passion Play at Oberam- 
mergau. Send your applications to 
the Canadian Nurses' Association 
in Ottawa, 


Cook1s Offices in Canada 
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ALBERTA 
Instructors of Nurses to teach students in 3-yr. psychiatric nursing program for 1,500-bed 
approved active treatment hospital. Salary range: $4,320 to $5,160 per yr. 40-hr. wk., 
civil service holidays, sick leave & pension benefits. Residence with board, if desired, 
$30 per mo. Apply, stating qualifications & experiences to: Superintendent of Nurses, 
Provincial Mental Institute, P.O. Box 307, Edmonton, Alberta. 
Instructors Classroom & Clinical for May, 1960 or later. Starting salary $320 without degree 
& $355 with degree. Good personnel policies. Apply to: Director of Nursing Education, St. 
Michael's School of Nursing, Lethbridge, Alberta. 
Matron for 12-bed municipal hospital. located IS-mi. E, of Banff, Alberta, on the C.P.R. 
mainline, & the Trans Canada Highway. Employment to commence May I, 1960. 40-hr. 
work wk., week-ends off. Live in. Room & board $30 per mo. Holidays - 28 calendar 
days after I-year employment, & 9 statutory holidays. State salary expected. Apply in 
writing to the: Secretary-Treasurer, Municipal Hospital, Canmore, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital. with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr,wk., 21 days vacation after I-year service plus 9 statutory holidays 
1l/z-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital. Peace 
River, Alberta. 
General Duty Nurses - Salary $3,480 - $4,080 per annum, 40-hr. work wk., Civil Service 
holiday, sick leave & pension programs, Apply to: Baker Memorial Sanatorium, Calgary, 
Alberta. 
General Duty Nurse for 17-bed hospital, 100-mi. north of Calgary, salary $265 gross with 
increments of $5.00 every 6-mo. for 3 increases, 44-hr. wk., 3-wk. vacation after I-year of 
service, 10 statutory holidays, board & room $35 per mo. Apply: Municipal Hospital, 
Elnora, Alberta. 
General Duty Graduat; Nurses for active 76-bed hospital. near Calgary & Edmonton. 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital. 
Brooks, Alberta. · 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta. 
General Staff Nurse for 85-bed hospital, 15-bassinettes. Modern nurses' residence, 40-hr. 
wk., liberal personnel policies. Apply to: Director of Nursing, St. Joseph's General Hos- 
pital, Vegreville, Alberta. 
BRITISH COLUMBIA 
Registered Nurses (3) for 3
-bed hospital. Starting salary $285 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40, 1 1 12 day sick 
leave per mo. 40-hr. wk. 11 statutory holidays & 28 days vacation after I-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grand Forks, British Columbia. 
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Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; 111z-days sick leave per mo., 28-days vacation after l-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Kindly apply giving qualifications 6. 
references to: Sister Superior, St. John Hospital. Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $260 for unregistered, $275 
registered with yearly increments. Nurses' home available, For further particulars write, 
The Administrator, Lady Minto Hospital. Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.C.R.N.A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $177-$201 per mo, We do not 
have a residence for our Nurses Aides, Apply to: Director of Nursing, General Hospital. 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.G. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
General Duty Nurses for llO-bed hospital in B.C.'s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available_ Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital. Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped SO-bed General Hospital. Initial salary $285, 
maintenance $47.50. 400-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital. Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel }:olicies, nurses' residence. Apply to: Director of Nurses, Trail- Tadanac Hospital, 
Trail, Briti3h Columbia, 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. PIz day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty Ór Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board 6. room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital. Alert Bay, British Columbia, 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with semi-annual increments of $5.00-$305; 40-hr. wk., 4-wk. vacation, PIz-days sick 
leave per mo., Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For 
personnel policies & information apply to: Administrator, General Hospital. Ocean 
Falls, British Columbia. 
MANITOBA 
Science Instructor Ór Clinical Instructor for 250-bed Pediatric Hospital. School of nursing 
with 75 students & affiliate program. Salary according to education & experience. Apply 
t o: Director of Nursing, Children's Hospital of Winnipeg, Winnipeg 3, Manitoba. 
Matron for 35-bed General Hospital, in southern Manitoba. Duties to start immediately, 
Starting salary $350, room 6: board charged at $45 per mo., no charge for laundering 
separate residence, pleasant staff to work with. Apply: F. E. Dueck, Administrator. 
Altona District Hospital # 24, Box 660, Altona, Manitoba. 
Registered Nurse (for duties of Matron), Registered Nurse Ór/or Practical Nurse (for 
general duties) for II-bed Medical Nursing Unit. Good salaries & conditions. Apply: 
Lome Memorial Medical Nursing Unit, Swan Lake, Manitoba. 
Registered Nurse (Immediately) for 10-bed hospital. with possibility of being Matron In 
the near future, if interested. Salary for R.N. $310 per mo. with increments of $500 
every 6-mo, for 4 years. Matron's salary $370 per mo. with same increments For further 
particulars apply to: Mrs. Sheila McEwan, Secretary, Birch River Medical Nursing Unit, 
Birch River, Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary: $300 per mo, gross. 40-hr. wk. with 
4 annual increments of $10. 3-wk. vacation with pay after 1 full yr. employment, 
4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital. Melita, Manitoba. 
Registered Nurse over 30 years with at least 5-yr. experience & some administrative 
ability to act as Matron for modern 60-bed hospital. Salary: $360 with increments. Good 
living quarters. Apply: Swan River Valley Hospital, Swan River, Manitoba. 
Registered 6, Licensed Practical Nurse for General Duty. Gross monthly salary $310 for 
R.N., - $220 L.P., less $45 for full maintenance. Apply: John Hiscock, Secretary Treasurer, 
Medical Nursing Unit, Baldur, Manitoba. 
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Registered Nurses for Swan River Valley Hospital. Salary: $280 with 4 semi-annual in- 
crements to $300. 44-hr. wk., 3, 8-hr. rotating shifts, 3-wk. vacation after l-yr. con- 
tinuous employment, 4-wk. thereafter. Daily bus service to points - north, south, east & 
west. Local golf club, flying club, curling club; good swimming, fishing, skating, etc. 
Apply: Swan River Valley Hospital, Swan River, Manitoba. 
NEW BRUNSWICK 
Nursing Superintendent for 14-bed community hospital. An opportunity for public service. 
Apply to: Superintendent, Grand Manan Hospital Ltd., North Head, Grand Manan Island, 
New Brunswick. 
Science Instructor for the Moncton Hospital School of Nursing which has a yearly enroll- 
ment of 40 students. Salary based on qualifications, 40-hr. wk., good personnel policies, 
Apply to: Director of Nursing, The Moncton Hospital, Moncton, New Brunswick, 
Registered Nurses (Immediately) for modern 25-bed hospital. Starting salary: $240 per 
mo. with bi-annual increases. Room & board in modern residence: $40 per mo. For 
further information write: Miss M. Giberson, Superintendent, Tobique Valley Hospital, 
Plaster Rock, New Brunswick. 


NOV A SCOTIA 
Registered Nurses for night and Obs. Supervisors (Immediately). Apply: Superinten- 
dent, Queens General Hospital. Liverpool. Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. Good 
personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital, Lunenburg, Nova Scotia. 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & postgraduate program. Full maintenance. Recreational facilities. Va.cation 
with pay. Sick benefits after l-yr. Blue Cross coverage. Attractive salary; 40-hr. wk, For 
further particulars apply Supt. of Nurses, Nova Scotia Sanatorium, Kentville, N.S. 
ONT ARlO 
Assistant to Director of Nursing Service to work afternoon & evening shifts rotating 
bi-weekly, 5-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Personal interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital, Pem- 
broke, Ontario. 
Supervisors (Delivery Room & Night) for 90-bed obstetrical hospital, postgraduate 
training & experience essential. For particulars apply to: Director of Nursing, Grace 
Hospital, Ottawa, Ontario. 
Public Health Nursing Supervisors (2). Salary range $4,436 - $5,046 per annum; Public 
Health Nurses (10). Salary range $3,625 - $4,390 per annum, salary based on experience. 
(generalized program). Positions carry pensions, hospitalization, Blue Cross, medical & 
surgical care, accumulative sick leave & other privileges. Applications will be received 
by the newly organized Metropolitan Windsor Health Unit, 2090 Wyandotte Street E., 
Windsor, Ontario. 
Registered Nurse as Superintendent (Immediately) for 3
-bed hospital, stating previous 
experience 6. salary expected. Furnished 3 room apartment provided, Apply to: Secretary, 
Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Head Nurse for very modern maternity department. Postgraduate course preferred, but 
experience would be considered. Good personnel policies. Apply: Director of Nursing, 
Greater Niagara General Hospital, Niagara Falls, Ontario. 
Registered Nurses for expanding General Hospital, Medical. Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401. 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule increments every 6-mo., sick & vacation time after 
6-mo., 37 1 h-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe 6: United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
App]y: Superintendent of Nurses, New Liskeard 6. District Hospital, New Liskeard, Ontario. 
Registered Nurses for 100-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk, vacation & 7 statutory 
holidays. Employer participation in pension plan. Apply to: Director of Nursing. The 
Cottage Hospital, Pembroke, Ontario. 
Registered Nurses 6, Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland 6: District Hospital Kirkland 
Lake, Ontario. 
Registered Nurses 6, Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after l-yr. C.N.A. salary $210-$240, 2-wk. vacation after l-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo, I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 

 ä
 
f 


(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location, 


/21 Directors of Nursing in Hospitals: up to $5,400 depenclin
 upon 
qualifications and location. 


/31 Public Health Staff Nurses: up to $4,050 per year depencJing upon 
qualifications and location. 


/41 Hospital Staff Nurses: up to $3,750 per year dep<:nding up:m 
qualifications and location. 


/51 Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications an;:! locCJ:ion. 


· Room, Board and Laundry in residence at reason::"':lle rates. 
Statutory holidays. Three week's annual leave with p
y. Generou:; sick 
leave credits. Hospital-Medical and superannuation p:ans available. 


· Special pay and leave allowances for those posted to isolated 
areas, 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P,O_ Box 430, Upper Town, 3 Buade Street, 
Ouebec, 4, P.O. 
{or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Wawa, Ontario. 
Registered Nurses for general duty nursing in all departments of hospital. Apply: Direc- 
tor of Nursing, General Hospital, Belleville, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Staff 6, Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo, with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies, Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern I 
O-bed hospital. Basic 
salary $250 for R.N. 40-hr. wk., good personnel policies. Apply: Superintendent of Nurses, 
Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year, Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident & sickness insurance :ree to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital, Leamington, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo_ 
with increments up to $295. 4-wk. vacation with pay after l-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
Registered Staff Nurses for all departments (including Operating-Room); 5-day wk; 8 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital, 45 Brunswick Avenue, Toronto, Ontario. 
General Duty Registered Nurses for 74-bed General Hospital, starting salary for nurses 
currently registered in Ontario $275 per mo. Full maintenance $50 per mo. Apply to: 
Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $250-$260. Good 
personnel policies with sick leave benefits, holidays & paid vacations. Apply Director of 
Nursing, Douglas Memorial Hospital, Fort Erie. Ontario. 
General Duty Nurses for 50-bed hospital. Salary $270. 5-day wk" summer & winter 
sports area. Apply: Director of Nursing, Huntsville District Memorial Hospital, Huntsville, 
Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo, with recognition for P.G. courses 40-hr. 
wk. effective January 1, 1960. Residence available. Apply: Director of Nursing, General 
Hospital, Port Colborne. Ontario. 
General Duty Nurses Male 6, Female 6, Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further informatioR apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurses for modern 42-bed hospital. Starting salary: new graduates, $275; 
1 or more year's experience. $285. Annual increments; shift differential bonus; Ontario 
registration necessary for maximum salaries. 40-hr. wk. Residence accommodation avail- 
able. Apply to: Nursing Supervisor, General Hospital, P.O. Box 909, Sioux Lookout, Ont. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital, Tillsonburg, Ontario. 
McKellar General Hospital. Fort William.' Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for other 
benefits. Residence accommodation available. Apply to: The Director of Nursing. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery. genito-urinary, Ear, Eye, Nose & Throat .& orthopedic surgery. Good sa- 
lary 6. personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
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TORONTO GENERAL HOSPITAL 


requires 


NURSING STAFF 


Variety of Opportunities, Valuable Experience in this large teaching 
centre. Attractive Personnel Policies. Five Day Week. 


The Toronto General Hospital has opened its new building which contains 


centralized Operating Rooms; Recovery Rooms; Surgical Supply Service; 


Obstetrics and Gynecology; Neurology and Neurosurgery; Admitting and 


Emergency; Rehabilitation and Physical Medicine; Urology and Ophthalmo- 
logy. 


For information write to: 


Director of Nursing, Toronto General Hospital, Toronto 2, Ontario. 


THE SARNIA GENERAL HOSPITAL I 
OFFERS EXCELLENT OPPORTUNITIES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of london. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan. 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 
Salary Schedule: 
for Registered Nurses - $255 per month to $313 per month. 
for Certified Nursing Assistants - $175 per month to $209 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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QUEBEC 
Assistant Head Nurses; Afternoon Supervisor excellent personnel policies. Apply Direc- 
tor, Shriners' Hospital for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses for modern 60-bed General Hospital. 40-mi. south of Montreal. Salary 
$260 per mo. in effect by February 1960, 5 semi-annual increases; monthly bonus for 
permanent evening & night shifts, 44-hr. wk., 4-wk. vacation. Board & accommodation 
available in new motel-style nurses' residence. Apply: Superintendent, Barrie Memor- 
ial Hospital. Ormstown, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital. Huntingdon, Quebec. 
BERMUDA 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding openings 
write to Matron Ki n g Edward VII Memorial Hospital. Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at i46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
SASKATCHEWAN 
Head Nurse for Operating Room in a modern 80-bed hospital. Basic salary $310 with re- 
cognition for P.G. courses, university training & for previous experience. 40-hr. wk., good 
personnel policies, residence available. Apply: Director of Nurses, Weyburn Union Hos- 
p ital, We y burn, Saskatchewan. 
Registered Nurses for Fort Qu'Appelle Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry $37.50 per mo. Apply: Superintendent of Nurses, Fort San, Saskatchewan. 
Registered Nurses for new 18-bed hospital with new nurses' residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services 6. 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
statutory holidays. Starting salary $260 per mo. which shall be increased in January 
1960. Apply: John Uhryn, Administrator, Union Hospital. Davidson, Saskatchewan. 
General Duty Nurses. combined Lab. - X-Ray Technician. Salary according to S.H.A. 
salary schedule & S.S.C.L.X.T. schedule. Apply to: The Matron, Bengough Union Hospi- 
tal, Bengough, Saskatchewan. 


U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located on 
beautiful San Francisco Peninsula, 20-min. drive from the heart of the city, Openings in all 
services. Excellent personnel policies. Many extra benefits & opportunities for advance- 
ment. Top salaries, Apply: Personnel Director, Peninsula Hospital, 1783 EI Camino Real. 
Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn., O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate, Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, California. 
Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural & educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Time & 112 over 40-hr. wk. Soc, Sec" State Dis. Ins. 2-wk. vacation end of l-yr. 3-wk. after 
5-yr. 7 paid holidays 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Promotions made from staff whenever feasible. Apply: Mildred Croddy, R.N., Director of 
Nurses, Santa Fe Coast Lines Hospital, 610 South, St. Louis Street, Los Angeles 23, 
California. 
Registered Nurse for 20-bed General Hospital located near San Francisco. Salary: $320- 
$335 per mo. 40-hr., 5-day wk., rotating shifts. Vacation with pay. Meals & room at 
hospital reasonable. Apply: Administrator, P.O. Box B., Gustine, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hosp ital. Santa Barbara. C alifornia. 
Sta ff -Nurses SOO-bed g e nera l & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital. Fresno 2, California. 
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THE WINNIPEG GENERAL HOSPITAL 


IS Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 


HOSPITAL COUNSELLOR (Nursing) 
REQUIRED BY 
SASK. DEPT. OF PUBLIC HEALTH 


SALARY: $364 - $443 per month 
REQUIREMENTS: Reg. N., preferably supplemented by courses in nursing 
administration and considerable experience in the supervision of nursing 
services, preferably in a public general hospital. Although headquarters for 
this position is Regina, the successful applicant will be required to travel 
throughout the province and will spend approximately 50 per cent of her 
time away from headquarters. (The appointee will review such aspects of 
nursing services as qualifications of personnel, methods and procedures, 
quality of services being provided and will provide consultant service to 
hospital authorities as required.) 
BENEFITS: Three weeks holidays, three weeks accumulative sick leave allow- 
ance annually with pay, excellent pension and group life insurance plans 
and other benefits. 
APPLICATIONS: Forms and further information available at Public Service 
Commission, legislative Bldg., Regina, Sask. Applicants should refer to File 
No. c/c 6200. This competition closes as soon as a qualified applicant is 
obtained. 
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Attention! General Duty Nurses 400-bed County Hospital located 2 hr. drive from San 
Francisco, ocean beaches & mountain resorts in modern & progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan & 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. plus shift & service differentials. 
Must .be eligible f<;,r C
lifornia Registration. Write Director of Nursing, Stanislaus County 
HospItal, 830 Scemc Dnve, Modesto, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
General Staff Nurses (Grow & develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo, merit increases at 6, 12, 24 & 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
Chestnut Avenue, Long Beach 13, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation, Registration requires 3-mo, 
training in Psychiatry & Pediatrics on a segregated service, Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Operating Room Supervisor for 230-bed progressive T C A H General Hospital in rapid- 
ly growing town of 40,000. Salary $4.700 - $6,000 pending professional background. 
40-hr_ wk., week-ends free; liberal policies. Fully accredited N L N school of nursing of 
50 students; faculty status B.S,. desired and! or postgraduate study required. Located 
65-mi. from New York city in foot hills of Berkshires. Write: Mrs. Elsa L. Brown, Assistant 
administrator, Nursing, Danbury Hospital, Danbury, Connecticut. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights,S day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by T.GA.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
DirectC)r of Nursing, Augustana HospitaL 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation Highland Park, Illinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 400-bed, 
non-sectarian General Hospital affiliated with Medical School. New salary rates $370- 
$400 days & $400-$430 afternoons & nights per mo" 40-hr. wk., comfortable, low cost 
living accommodation in attractive residence building. Write to: Director of Nursing 
Service, Dept. C.T.N., Mount Sinai Medical Center, 2750 West 15th, Place, Chicago 8, 
Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing, We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Registered Nurses (tree transportation) Spend your wmter in the Sunny Southwest, 1n 
New Mexico - "The Land of Enchantment". Vacancies for staff dutv in Medicine 
Surgery, Obstetrics, Pediatrics & Operating Room. Starting salaries $300 per mo., $15 
differential evenings & nights. Free transportation via 1st Class Air to Albuquerque <.') 
return in exchange for l-yr. employment contract. Apartment available at $17 per mo., 
excellent job benefits. no shift rotation. Write or call: Director of Nursing, Presbyterian 
Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New Mexico, Phone CHapel 
3-5611 
General Staff & Operating Room Nurses for 88-bed modern TCAH General Hospital. Starting 
salary $300; $20 differential evening & night; $40 O.R. call, 40-hr. wk. Liberal personnel 
policies. College town 30,000; 85% sunshine belt, dry mild all year climate. Apply: Director 
of Nurses, Memorial General Hospital, Las Cruces, New Mexico. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical. obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital. 1800 East 105th, Street, Cleveland 6, Ohio. 
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Head Nurses · Assistant Head Nurses · Team leaders 
Qualified by profe
:-;ional training and personality to proyide 
admini
trat!\'e guidance and high quality bedside care. 
Salarie:-; at the rate of $6.-1-20 - $5,3-1-0 - $4,860 per year 
depending on experience and training. 
 \nnual increases. 
-1-0 hour week. Shift differential where applicable. -I- weeks 
yacation. 7 paid holidays. Laundry of uniforms. Social 
:,ecurity plus non-contributory retirement plan. 
General Duty X urses at the rate of $-1-,-1--1-0 per year. 
rlTritc to: 


MINERS MEMORIAL HOSPITAL ASSOCIATION 
BOX 61, WilLIAMSON, WEST VIRGINIA, U.S.A. 


REGISTERED NURSES 


SEQUOIA Hospital in Redwood City, California, U.S,A, has openings for 
general duty, supervisory and head nurses. 
This is a 350-bed district hospital located on the Peninsula twenty-five 
miles south of San Francisco. 


SALARY (REGISTERED NURSES:) To start $360 per month with $10 in- 
creases every six months to a maximum of $400. $15 differential for 
3-11 shift. $10 differential for 11-7 and operating and delivery room 
services. 


VACATIONS: After 1 year - 10 days (2 weeks) 
After 2 years - 15 days (3 weeks) 
After 3 years - 20 days (4 weeks) 
Pension Plan (paid by employer> - Group Insurance 
Credit Union Social Security 
Affidavits of employment will be furnished to qualified applicants. 


For further information, write PERSONNEL OFFICE, 
Sequoia Hospital, Redwood City, California, U.S.A. 
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Staff Nurses (Intensive Care Unit) for real bedside nursing. Take advantage of this 
excellent opportunity to gain experience in the newest media of patient care. You will 
be trained at full salary to serve in St. Paul Hospital's second Intensive Care Unit. 
Openings for all shifts, excellent employee benefits. Inquire: Personnel Department, 
St. Paul Hospital, Dallas, Texas. 
Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston Texas. 
Registered Nurses. General Duty & Operating Room (All areas & shifts available) for 
165-bed JCAH Hospital, new 50-bed addition to be opened in March. Starting salary 
$305 General Duty, $320 O.R 40-hr. wk., 2-3 wk. paid vacation, sick leave, nurses' resi- 
dence available at reasonable rates. Excellent shift differentials. Apply: Director of 
Nursing, Memorial Hospital, Cheyenne, Wyoming. 
Positions open in all divisions of our nursing service. Transportation to the extent of 
$150., refunded after I-yr. continuous service. Help offered in securing California regis- 
tration. Apply: H. S. Hansen, Personnel Director, Saint Agnes Hospital, 530 W. Floradora 
A venue, Fresno,S, California. 
Registered Nurses (Medical-Surgical O.R) for modern accredited hospital. Generous 
personnel polici e s. Apply: Director of Nurses, De Paul Hospital, Cheyenne, Wyoming. 
Supervisory or Staff Position: according to your qualifications. (Come to Sunny Califor- 
nia). This 500-bed accredited teaching hospital offers unusual opportunities for growth. 
Excellent starting salary & increment program. Holidays - sick leave - vacations ó: 
Group Insurance. We feel sure we will be able to place you, we know you will like 
being associated with this modern progressive hospital that is located in the heart of 
the greater Los Angeles metropolitan area. Apply: Queen of Angels Hospital, 2301 
Bellevue A venue, Los Angeles 26, California. 
Registered Nurses for 278-bed fully accredited hospital with all services, incl. Starting 
salary $350-$375 per mo., ICU Retirement Plan, paid insurance, ó: other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
ALBERTA 
Instructor. Psychiatric Clinical (to teach affiliating students in 8-wk. program) 1500-bed 
active treatment hospital conducting an accredited school of nursing. Salary range 
$4,320 to $5.160 per annum, 40-hr. wk., civil service holiday, sick leav
 & pension ben- 
efits. Residence with board, if desired, $30 per mo. Apply stating qualifications & ex- 
perience to: Superintendent of Nurses, Provincial Mental Hospital, Department of 
Public Health, Ponoka, Albe r ta. _ _ __ 
Clinical & Educational Coordinator (l), Medical & Surgical Clinical Instructors. For in- 
formation please write to: Director of Nurses, School of Nursing, General Hospital, 
Edmonton, Alberta. 


BRITISH COLUMBIA 
Clinical Instructor in Surgical Nursing. Degree of diploma required ó: experience 
preferable. Salary $355 per mo., credit for past experience. Annual increment, cumu- 
lative sick leave. 28-days annual vacation, B.c. registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New Westminster, Briti sh Columbia. 
Clinical Instructress (with Degree or Certificate), Operating Room Nurses (Postgraduate 
Training), General Duty Nurses for 450-bed hospital, B.C. registration required. Salaries 
& personnel policies in accordance with R.N.A.B.C. Apply: Director of Nursing Service, 
St. Joseph's Hospital, Victoria, B ritish Columbia. 
Gradua t;- Nurses (2). Salary: $285 per mo. Room, board & laundry: $40 per mo. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Apply: 
Matron, Sio can Community Hospital. New Denver, British Columbia. 
Graduate N urses for new 63-bed accredited hospital 25-mi. east of Vancouver in Fraser 
Valley. R.N.A.B.C. contract in effect. Apply: Director of Nursing, Maple Ridge Hospital, 
Haney, British Columbia. 
GeneralDuty N urses (2) (Required June 1st.) Starting salary $285, personnel policies in 
accordance with RN.A.B.C. recommendations. C.U. & c. Health Plan in operation. 
Room ó: board in comfortable nurses' residence $40. Situated on the Pacific Coast near 
several bathing beaches. Apply: Tofino General Hospital, Tofino, V.I., British Columbia. 
General Duty Nurses for 40-bed hospital, salary $285 with increments for B.C. registered; 
$270 if not B.c. registered. Living quarters available. Apply: St. Martin's Hospital. Oliver, 
British Columbia. 


MANITOBA 
Matron (Immediately) Starting salary $300 per mo., Registered Nurse starting salary 
$290 per mo. Present hospital being enlarged & renovated & will be operating as a fully 
modern IS-bed hospital within a few weeks. Living in accommodation. For further in- 
formation write or wire: Mrs. E. 1. Johnson, Chairman, Arborg Memorial Hospital, Ar- 
borg, Manitoba. 
Registered N urse for 10-bed hospital. Salary: $280 per mo., less $30 per mo. full mainte- 
nance Increments of $5.00 each 6-mo. Fare paid after 6-mo. employment. 21-day vaca- 
tion with pay. Health plan benefits available. Apply: Dr. A. Marrack, Snow Lake, Man. 
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OPERATING ROOM SUPERVISOR 


FOR 200-BED HOSPITAL 


DUTIES TO INCLUDE ADMINISTRATION OF DEPARTMENT AND 


EXPERIENCE. 


TEACHING OF THE STUDENTS DURING THEIR OPERATING ROOM 


POSTGRADUATE STUDY REQUIRED. 


For details apply to: 


DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWALL, ONTARIO 
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NURSES - See the Capital of the United States, 
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New, modern, air-condi- 
tioned - 300-bed general 
hospital situated 7 miles 
from Washington, D.C. Re- 
g istered Nurses, Supervisors 
and Certified Nursing As- 
sistants needed. Housing 
arrangements; good person- 
nel policies under formula- 
tion. Salary ranges open. 


Registered Nurses, $3,960 - 
$4,320; Supervisors, $4,840 
- $5,400. 


Applications being accepted now for positions in early Fall. Assistance will be given 
to obtain registration in the United States. 
Join a new hospital - a challenging opportunity! Write for information: 
DIRECTOR OF NURSING, THE FAIRFAX HOSPITAL, 
1057 WEST BROAD STREET, FALLS CHURCH, VIRGINIA 
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NURSING 
OPPORTUNITIES 


RED CROSS OUTPOST 
HOSPITAL SERVICE 
REQUIRES 
ONTARIO PROVINCIAL 
SUPERVISOR 


Completion of expansion program makes avail- 
able opportunities for nursing appointments: 


Instructors-Two 
Preparation of at least one year Nursing Educa- 
tion desirable. 


General duty nurses-for Operating Room, 
also Medical and Surgical Nursing. 


Applications are invited from 
Registered Nurses 
with 
University preparations in 
Public Health and experienced. 
Salaries are in proportion 
to qualifications. 
Pension Plan and other employee 
benefits. 


Apply: Director of Nursing, 
BROCKVILLE GENERAL HOSPITAL, 
BROCKVILLE, ONTARIO. 


SCIENCE INSTRUCTOR 


REQUIRED FOR 


Apply in writing to: 


Approved School of Nursing with new 
125-bed Residence & School 
Accredited Hospital - 300-beds 
on or before August 1 st. 


DIRECTOR r OUTPOST 
HOSPITAL DEPARTMENT 
ONTARIO DIVISION, 
TH E CANADIAN 
RED CROSS SOCIETY 
460 JARVIS STREET, 
TORONTO 5, ONTARIO. 


Apply: Director of Nursing, 


ST. THOMAS,ELGIN GENERAL HOSPITAL 
ST. THOMAS, ONTARIO. 


NOVA SCOTIA 
Registered Nurses for 80-bed hospital. starting salary $220 with annual increments, 
living accommodation available. Apply: Director of Nursing, Highland View Hospital, 
Amherst, Nova Scotia. 


ONTARIO 
Director of Nursing for modern 100-bed non-teaching, General Hospital located in pro- 
gressive town of 11,000 in beautiful Rideau Lakes region. I-hr. drive to Capital city. 
Live in or out, pension plan, no construction problems. Salary open & dependent upon 
qualifications & experience. References required. Apply giving full particulars to: 
Administrator, Smiths Falls Public Hospital, Smiths Fall s, Ontario. 
Registered Nurses Õr X-Ray Technician (Immediately) Salary; Nurses - $280 per mo. 
Technician -_$ 275 per mo . App l y: Little Long Lac Hospital, Geraldton, Ontario. 
Registered Nurses Õr Certified Nursing Assistants for a Medical Unit (non-Tuberculous), 
5-day wk., 4-wk. annual vacation, pension plan. Residence accommodation available. 
Apply: Director of Nursing, Niag ara Peninsula Sanatori u m, St. Catharines, Ontario. 
R egi s tered Nurses for-Genera l-Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $270, 40-hr. wk., 14-days sick leave, I-mo. vacation aft
r I 
year, board & room $30, modern living quarters. Transportation allowance after I-year 
service. Apply: Superintendent, Saugeen Memorial Hospital. Southampton, Ontario. 
Public Health Nurses (Kitchener Department of Health, September 1960). For further 
information write: Miss Olga Friesen, Department of Health, 9 Ahrens Street East. 
! itchener, Ontario. 
Nurses for Nurses' Techmcian Team (Intravenous & Intramuscular Therapy, Venepunc- 
ture etc.). 40-hr. wk., shift work. Good personnel policies. Apply: Assistant Superin- 
tendent, Ottawa Civic Hospital, Ottawa, Ontario. 
SASKATCHEW AN 
Registered Nurses (2), Practical Nurse (l) for 10-bed hospital situated in south central 
Saskatchewan 120-mÏ. south west of Regina. Pop. 600, (60% french & 40% english 
speaking), 2 churches, convent, public school. skating & curling rinks. Salaries offered: 
$270-$320 for R.N.'s & $165-$180 for P.N. Write or wire: L. Sylvestre, Secretary, Union 
Hospital, Willow Bunch, Saskatchewan. 
Registered Nurses (2) Certified Nursing Assistants. Salary $280-$310 & $180-$210 respec- 
tively. 40-hr. wk., transportation allowance. Applications to: Matron, Gull Lake Union 
Hospital, Gull Lake, Saskatchewan. 
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CITY OF OTTAWA PUBLIC SCHOOL BOARD 
SUPERVISOR OF NURSES REQUIRED 


To supervise staff of 1 B nurses, under direction of the School Medical Officer, on the Public 
School Health Service Staff. 
The person selected will serve during the school year only. Initial salary will be commen- 
surate with experience and qualifications, and there are annual increments to a maximum 
of $6,500. There are in operation a pension plan, a comprehensive group insurance plan, 
a plan of sick-leave with pay & a cumulative sick-leave & sick leave gratuity plan. 
Applicants will be required to hold a degree of B.Sc. N. or equivalent, to have had ex- 
perience in Public Health Work particularly with children, and to have had experience in 
training and supervision of other nurses. 


Replies stating age, experience and qualifications should be addressed !o:- 
THE SECRETARY-TREASURER, 
CITY Of OTTAWA PUBLIC SCHOOL BOARD, 
330 GILMOUR STREET, 
OTTAWA 4, ONTARIO. 


REGISTERED NURSE 
INTERNSHIP 
NEW YORK UNIVERSITY 


Offers to registered nurses who meet ad- 
mission requirements of the Dept. of Nurse 
Education, School of Education, a one-year 
Internship in Oncological Nursing at James 
Ewing Hospital of the Department of Hos- 
pitals, Memorial Center. 
Experience in nursing care of the patient 
with cancer receiving therapy by surgery, 
radiation and chemotherapy; includes can- 
cer research. Scholarships available. A 
stipend equivalent to base staff nurse 
salary, laundry and two meals a day are 
provided, also, assistance in securing 
desirable living facilities. 
Classes are admitted in the Fall and 
Spring semesters. Applications for Septem- 
ber, 1 960 and the 1 961 classes are now 
beinJ accepted. 


For further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCATION, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3, 
NEW YORK. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNY BROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
Pension plan; three weeks' paid voca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
stoff residence-for Nurses. Applica- 
tion forms are available at Civil 
Service Commission Offices, Notional 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.8. 
QUEBEC - 685 Cathcart St., Montreal 


U.S.A. 
General Duty Nurses (English Speaking) 500-bed General Hospital in sunny Southern 
California. $330-$375 base plus $33 shift differential upon registration. Operation & Deli- 
very Room Nurses $340-$385 upon registration plus $33 shift differentiaL Employee health 
ó: pension plan. Generous holiday & vacation benefits. Nurses' residence. Apply: Direc- 
tor of Nursing, Cedars of Le b anon Hospital. Hollywo o d 29, Calif ornia. 
Registered Nurses for 90-bed accredited hospitaL Top salary , exc ellent benefits, good 
personnel policies. opportunities for promotion. Apply: Administrator, Sidney A. Sum by 
Hospital, 2 34 Visger Road, River Rouge 18, Michi gan. 
Graduate StaiC & O peratin g Room Nurses for 22 5-bed G eneral Hospital. near N ew York 
City. A pply: Dire ctor of Nursin g, S1. John's Rivers ide Hospital, Yonkers, New York. 
Operati ng Room Supervisor fo r 88-bed modern JeAf.! G enera l H osp itaL Minimum salary 
$335 based on qualifications, $40 call pay. Liberal personnel policies. College town 
30,000, 85% sunshine belt, dry mild all year climate. Apply: Director of Nurses, Memo- 
rial General Hospital, Las Cruces, New Mexico. 
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THE VANCOUVER 
GENERAL HOSPITAL 


requires 
PEDIA TRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 
General staff positions 
also available. 
Salary: $280 - $336 general stoff. 
Commencing salary $294 for ap- 
proved experience of 2-yrs. 
Salary: Operating Room Nurses, 
$286.25 - $343.25. 
A clinical differential of $10 a month 
in addition for approved postgraduate 
course. 
4-week vocation per year. 


Please apply to: 
Personnel Department, 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


THE MONTREAL 
GENERAL HOSPITAL 


MONTREAL 


requires a 


POSTGRADUATE 
CLINICAL INSTRUCTOR 


Operating Room 


For further information apply to: 


THE DIRECTOR OF NURSING 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL, QUEBEC 


HAMIL TON 
GENERAL HOSPITALS 
SCHOOL OF NURSING 


will have vacancies 
on the teaching staff 
in the field of 
SCIENCE AND NURSING 
at the end of the school term 


The school of nursing has a pro- 
gram of 2 years correlated theory 
and practice plus 1 year internship 
for approximately 300 students 


Apply to: Director of Nursing, 


HAMIL TON 
GENERAL HOSPITALS, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 
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STAFF NURSES 


430-bed General Hospital, JCHA ac- 
creditated. All clinical areas. Salary 
$320. to $400. per month days; 
$340. to $420. per month evenings 
and nights; automatic annual in- 
creases; credit given for previous 
experience. 40-hour, 5-day week; 
paid overtime, holidays, vocation and 
sick leave, Excellent opportunities 
for promotion. Active orientation and 
in-service education program. living 
quarters available if desired. 


Write to: Director of Nursing, 


TH E CHARLES T. MILLER 
HOSPITAL, ST. PAUL 2, 
MINNESOTA 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 
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. . . THEY WORK AT 


COOK COUNTY 
HOSPIT AL 


.. 


. . . in one of the largest 
Most Stimulating Medical 
Centers in the World 


" . 


. 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a þublic hospital- world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37'/2 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


CALIFORNIA STATE HOSPITALS CALLING... 
REGISTERED NURSES FOR IMMEDIATE EMPLOYMENT 
· STARTING SALARIES $376 WITHOUT EXPERIENCE, 
$395 WITH ONE YEAR PSYCHIATRIC NURSING 
· STIMULATING AND CHALLENGING CAREERS 
· CHOICE OF LOCATION 
· PROMOTIONAL OPPORTUNITIES 
· REGULAR SALARY INCREASES 
· LIBERAL EMPLOYEE BENEFITS 


. 


Eligibility for California license 
and 
Possession U.S. Declaration of Intention Required 


. 


Write Mrs. Katharine Steele 
DIRECTOR OF NURSING SERVICES, DEPARTMENT OF MENTAL HYGIENE 
1320 KAY STREET, SACRAMENTO 14, CALIFORNIA 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


REGISTERED NURSES 


requires 


PUBLIC HEALTH NURSES 


required for the 


for Staff and Supervisory positions in 
yarious parts of Canada. 
.-\pplications \\.ill be considered from 
Registered Xurses without Public 
Health training hut with University 
entrance Qualifications. 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


1------------. 
I SALARY, STAT['S AXD PROJIO- I 
I TIONS ARE D}
TERJIINED IN I 
I REI,ATIO
 TO TH"
 (
rALn'I('A- I 
I TI01'l.S UF THE APPLI{'ANT. I 
L____________, 


commensurate with experience 
and qualifications. 


Apply 


.-1ppl}' to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURX _-\ YEXUE 
Ottawa 2, ant. 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WilLIAM, ONTARIO 


NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifìcations: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. - Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily - laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion - Inservice education program. 
For further information, write to: 
lA DIRECTRICE DU NURSING - HOPITAl NOTRE-DAME - MONTREAL 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 


Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


380 


THE CA:'-L-\DIA);, 
URSE 



SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12. working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DA Y or NIGHT 


TELEPHONE WAlnut 2-2136 


427 Avenue Road, TORONTO 7 
JEAX C. BRO,," x, REG. 
. 


REGISTERED NURSES 


and 
Certified Nursing Assistants 
required by 
TORONTO EAST GENERAL HOSPITAL 
MODERN 750-BED HOSPITAL 
RESIDENTIAL AREA 
Good salaries and Personnel Policies 
PENSION PLAN, 40-HOUR WEEK 


Apply: 
DIRECTOR OF NURSING 
TORONTO EAST GENERAL HOSPITAL 
COXWELL AT SAMMON AVENUE 
TORONTO 6, ONTARIO. 


GENERAL DUTY NURSES 


for 82-bed fully accredited General Hos- 
pital. Salary $275 - $315, 40-hour week, 
no split shifts. Living accommodation in 
modern nurses' residence and uniforms 
laundered for $8.00 - $12.00 per month. 
Will refund cost of railway fare to Conora, 
after 6-mo. service. 


Apply to: 
Superintendent of Nursing, 
CANORA UNION HOSPITAL, 
CANORA, SASKA TCH EW AN. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA. 
Salary, $324 - $389 per month 
Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be British Subiects, registered 
nurses, with training in a mental hospital setting 
& supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA 
IMMEDIATELY. COMPETITION NO. 59:152 
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WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REOUIRED FOR 
44-bed hospital with expansion 
program, 40-hr, wk. Situated in 
the Niagara Peninsula, Transpor- 
tation assistance. 


For salary rotes & personnel policies. 
APpLy TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.C. CIVIL SERVICE 
Starting salary $270-$292 per month 
depending upon experience, rising to 
$325 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. 
For application forms apply IMMEDIATELY to th.: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


THE OTTAWA CIVIC 
HOSPITAL 
WITH 
A capacity of 1200 beds including 
A new modern 300 bed unit 
OFFERS 


An interesting variety of experiences 
Good personnel policies 
Salary allowance for experience and 
postgraduate courses. 


Apply: 
DIRECTOR OF NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO, 


THE CANADIAN NURSE 



SUPERINTENDENT OF NURSES 
FOR 
CLEARWATER LAKE HOSPITAL 
THE PAS, MANITOBA 
Required May, 1960. Well equipped 160-bed hospital with general and 
tuberculosis patients. Salary range $355-$400 per month, commensurate 
with experience and qualifications. Good residence accommodation and 
excellent personnel policies. For information and application apply: 
Director of Nursing Services: 
SANATORIUM BOARD OF MANITOBA, 
668 BANNATYNE AVENUE, WINNIPEG, MANITOBA. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN FUNDAMENTALS OF NURSING 


This is an opportunity to be a member of the faculty in a progressive school which emphasizes 
educational experiences for the student in a program pattern of two years of nursing education 
followed by one yeor internship. One class of 30 students is admitted yearly. Duties include: 
Clinical and classroom instruction in fundamentals of comprehensive patient care; integration of 
Introductory Pharmacology (solutions and dosoge); instruction in an integrated courSe of Medical- 
Surgical Nursing. 


Requirements: University preparation in Nursing Education. 
Salary differential for degree. 
For further information apply tø: 
DIRECTOR, SCHOOL OF NURSING, 
2240 KILDARE ROAD, WINDSOR, ONTARIO. 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 
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NOW....BETTER THAN EVER BECAUSE 
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I B D I a scienmically determined rat;o 0-; 
- warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 
provides a pressure pattern that- 
. guarantees even and controlled 
stretch 
. insures firmness under tension 
. prevents bunching 
. minimizes possibility of vein 
constriction 


MADE I N CANADA 


\ 


RUBBER ELASTIC 


BECTON, DICKINSON & CO., CANADA, LTD. 
TORONTO 10, ONTARIO 
BAN D AGE 
 D AND ACE ARE AEGIS1ER[Ð lRADEMARI(
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Whether you come to Novo Sco- 
tia on holiday, on convention 
or purely on business, you'll 
always find a friendly welcome 
in this enchanting province by 
the sea. 


Wherever you go in Novo Scotia, you'll find living reminders of her 
colourful past: the Citadel in Halifax, the ruins of Louisbourg, the 
delightful village of Grand Pre, the Habitation at Port Royal, the mus- 
eum at Fort Anne. . . You'll find swimming, boating, fishing, golf. . . 
sea, sun, sand and scenery. . , all the ingredients of an ideal vocation! 


Ciad Mile Failte . . . A Hundred Thousand Welcomes! 


30TH BIENNIAL CONVENTION 


If you are a delegate to the Con- 


vention you need not write for 
literature - your name is already 
on our mailing list. Do allow time 
before a nd/ or after the Conven- 


tion to see our delightful Province! 
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· NOVA SCOTIA 
I TRAVEL BUREAU 
. Box 130. Halifax, Nova Scotia. 
I Please send booklets to: 
I Name .,.. 
I Address 
I 
I 
.------------ 



! 
New colourfully illus- 
trated brochure: highway map: "Where 
to Stay" with rates. 
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The phenomenon known as "growing 
pains" is not restricted to children. Schools 
of nursing have exhibited the symptoms - 
even nursing associations! 
As HAZEL BERNICE KEELER, chairman of 
the national Committee on Nursing Educa- 
tion, reports on the various aspects of the 
work of her committee during this past 
biennium, there are many evidences of grO\v- 
ing pains. She asks many serious questions 
that both deserve and require further study, 
locally as welI as nationally. 
A native of Saskatchewan and a graduate 
of the Vancouver General Hospital, Miss 
Keeler has had broad eAperience in many 
aspects of nursing education. Since 1950 the 
director of the School of 1\ ursing, University 
of Saskatchewan, she started her career as 
obstetrical supervisor in a smalI hospital. 
Successively thereafter, she was a science in- 
structor, a clinical instructor, principal of a 
school of nursing, university lecturer, pro- 
vincial coordinator and adviser to schools of 
nursing, and in 1953 saw a cherished dream 
come true when the centralized lecture pro- 
gram became a reality in Saskatchewan. 
Despite the success of the latter program, 
reported in 1957 by Miss Lola \ViIson in 
"The Story of the First Three Years," no 
similar pattern has evolved in any of the 
other provinces. They continue to rely 
heavily upon "part-time teachers" as Miss 
Keeler's editorial reveals. 


* 


* 


* 


To introduce those of yuu who are un- 
familiar with Nova Scotia to the historical 
lore of that province, we are pleased to pre- 
sent the first of two articles written by 
PETER O'BRIEN of the N ova Scotia Pub- 
licity Bureau. This is the story of the 
province as a whole. NeAt month Halifax 
will be the centre of interest. vVe wish it 
were possible tu repruduce in color photo- 
graphs of some of the beautiful spots 
throughout the province. I f you have never 


spent a leisurely holiday in X ova Scotia, 
you have missed a real pleasure. 
* * * 


As you review the tentative program for 
the biennial convention, you will become 
conscious of the disappearance of one of the 
familiar features of such programs for the 
past many years. It has been decided to 
eliminate the classical address that has been 
known since 1944 as the ":\fary _\gnes Sniv- 
eley 1femurial Lecture." However, the 
founder of the Canadian K urses' Associa- 
tion is not to be forgotten. The ceremonies 
that mark the introduction of the new hon- 
orary members of the C1\ A seemed to the 
Executive Committee a m( Ire appropriate 
occasion to pay tribute to that gallant and 
far-sighted lady. 


* * * 


In this issue you will find the .x omin- 
ation Slate for the 1960-62 biennium. The 
brief "who's who" after each name will iden- 
tify the various nurses who seek election. 
* * * 


Canada's newest university School of 
Xursing - that of Xew Brunswick - was 
opened to classes only last year. The director 
of the School and professor of nursing, 
KATHERIXE :\lACL....GG:\x. interprets the role 
of their program in the expanding nursing 
education development:' in this 
faritime 
province. 


* 


* 


* 


Primary emphasis in thi:- h
ue is given 
to community aspecb oi nursing. Among 
other authors, DR. STAXLF.Y GREENHILL 
shows us how and why the pattern and the 
needs have been changing in the past gener- 
ation. 
L<\RY P. ED\L\Rn
 has described the 
program of sen'ice that has evoh'ed in 
Saskatchewan. 


* * * 
The fillers about Nova Scotia \\ ere taken 
from Dorothy Duncan's 1'11" Rllll' X OSl' - 
A Portrait of Nm'a SC{ltia. 


The Loyalist Church of St. Edward lo- 
cated in Clementsport, N.S. was conse- 
crated in 1788. Its architecture is Norman 
and its doors have handmade hinges and 
nails. Plaster on the walls was made from 
burned clamshells and it remains too hard 
to pierce with a nail. - DOROTHY DUNCAN 
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Cheboglle Point command., a wonderful 
view over the '\ tlantic and the Tusket 
Islands. Behvlen here and Yarmouth, 
during certain weeks in summer. roadside 
banks are covered with blue lupin, spread 
from garden seeò first hrought from HoI- 
land. DOROTHY DUNCAN 
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KLING Bandage makes easier, neater 
bandages that allow more freedom of 
movement, yet stay in place. 
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AND IN COOPERATION WITH THE PHAR).IACEUTICAL FIRMS. 


BETffiODYL SUPPOSITORY 
Indications-Chronic bronchial asthma in adults. 
Description-Each suppository contains: sodium pentobarbital 20 mg., ephedrine 
sulphate 30 mg., theophylline ethylenediamine 120 mg., hyoscyamine 0.33 mg., potas- 
sium iodide 400 mg. in a cacao butter base. 
Administration-One suppository one to three times daily as directed. 
Manufacturer-Charles R. Will & Co. Ltd., P.O. Box 444, London, Ont. 
COMBISTIX 
Description-Firm paper strip with 3 impregnated test areas at one end separated 
by water impervious barriers, providing "dip-and-read" combination test for the simul- 
taneous colorimetric determination of urinary protein, glucose and pH. 
Manufacturer-Ames Company of Canada Ltd., 1131 Bloor St., Toronto 4. 
DONNAZYME 
Indications-For symptomatic relief in chronic recurrent pancreatitis, chronic gastri- 
tis, postcholecystectomy syndrome, chronic biliary disorders, and other visceral upsets 
where antispasmodic, sedative and digestant action are indicated. 
Description-Each composite tablet contains the equivalent of a Donnatal tablet plus 
digestive enzymes; in the acid-soluble outer layer: Hyoscyamine sulfate 0.0518 mg., 
atropine sulfate 0.0097 mg., hyoscine HBr 0.0033 mg., phenobarbital 8.1 mg., pepsin 150 
mg.; in the enteric-coated core: pancreatin 300 mg., bile salts 150 mg. 
Administration-2 tablets after each meal or as indicated. Administer with care to 
patients with glaucoma or to those sensitive to any of the ingredients. 
Manufacturer-A. H. Robins Co. of Canada Ltd., 10151 St. Lawrence Blvd., Montreal. 
EXTOMIN 
Indications-In prophylaxis and treatment of Vitamin B deficiencies, as encountered 
with faulty dietary habits; in pregnancy; in febrile disease accompanied by anorexia; in 
chronic alcoholism; during convalescence. 
Description-Each cc. contains: vitamin B 12 100 mcgm., thiamine HCI 10 mg., *riboflavin 
7 mg., pyridoxine HCl 5 mg., niacinamide 75 mg., d-pantheno125 mg., l-lysine HCII00 mg, 
with benzyl alcohol 20 mg.; methylparaben 0.3 mg.; and propylparaben 0.15 mg. as 
preservatives. 
* As 10 mg. riboflavin - 5'phosphate ester monosodium salt. 
Administration-l to 2 cc. daily, administered intramuscularly. 
Manufacturer-Nordic Biochemical s J:.t
. , 4324
 . ,!.a wrence Blvd., Montreal. 
ILOSONETM SULFA 
Indications-Mixed or refractory bacterial infections. 
Description-Each yellow scored tablet contains: Ilosone TM (Propionyl erythromycin 
ester) equivalent to 125 mg. erythromycin base. Sulfadiazine 0.167 mg., sulfamerazine 
0.167 mg., sulfamethazine 0.167 mg. 
Administration-Adults, 2 tablets every six hours. 
Manufacturer-Eli Lilly and Company (Canada) Ltd. P.O. Box 4037, Toronto 1. 
IONAMIN 
Indications-To assist in promoting weight loss as in: surgery, diabetes, arthritis, 
cardiovascular conditions, hypertension. 
Description-Phenyl-tertiary-butylamine resin complex, anoretic in capsules of 15 mg, 
and 30 mg. 
Administration-One capsule daily before breakfast or 10 to 14 hours before retiring. 
Usually 15 mg. size is adequate except in less responsive individuals. May be used with 
caution in hypertension and cardiovascular disease. 
Manufacturer-R. J. Strasenburgh Co. of Canada Ltd., 4126 Bathurst St., Downsview, 
Ontario. 
MELOL SYRUP 
Indications-As an expectorant and antitussive especially for daytime relief without 
drowsiness. 
Description-Each 5 cc. teaspoonful contains: dihydrocodeinone bitartrate 1.66 mg., 
sodium citrate 0.13 gm., methamphetamine HCl 1 mg., tincture of ipecac 0.22 cc., chloroform 
0.02 cc., honey and syrup. 
Administration-Adults: sip 1 to 2 teaspoonfuls every 4 hours. Children, over 2 years: 
one-half the adult dose in an equal quantity of warm water. 
Manufacturer-Mowatt & Moore Limited, 64 Prince Sf., Montreal 3. 
Temaril. which appeared in this section in the February, 1960 issue is manufactured 
and distributed in Canada by Poulenc Limited, 8580 Esplanade, Montreal 11, under the 
trade name Panectyl. 


The Journal presents pharmaceuticals for infornlation. NJtt"ses understand that only a physician may prescribe. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUA TE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. _ 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.8.: The School of Nursing also offers, for high school graduates with University Entrance, a 
8asic Professional Course leading to the degree of B,S.N. 
For further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


UNIVERSITY OF 
MANITOBA 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


COURSES 
FOR GRADUATE NURSES 


1. Full series of lectures by Medical 
and Surgical staff. 


The following one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


2. Teaching and Supervision in 
Schools of Nursing. 


4. Full maintenance, salary & all staff 
privileges. 


For information aþply to: 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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SCHOOL for GRADUA IE NURSES 
McGILL UNIVERSITY 


PROGRAM FOR GRADUATE NURSES LEADING TO THE 
DEGREE OF BACHELOR OF NURSING 
Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES lEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING lEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 



 


THE ROYAL VICTORIA 
HOSPITAL 


offers to 
Registered Nurses 
a four month course in 
Ele:trolysis for Hypertrichosis 
plus eight months apprenticeship. 


ONTARIO PLACEMENT CENTRE 
For Professional, Supervisory and 
Administrative Nursing Staff 
DIRECTOR. MISS H. E. JONES, REG.N. 
SUITE 304, 97 EGLINTON AVENUE E., 
TORONTO, ONTARIO. 
HU. 1-6301 or HU. 1-6362 


A generous salary is paid 
throug
lout the course. 


For further information 


APPLY TO: MISS H. M. lAMONT, B.N., 
DIRECTOR OF NURSING, 
ROYAL VICTORIA HOSPITAL, 
MONTREAL 2. CANADA. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


_-\ six munth Clinical Course in Oper- 
ating Room Principles and Ad'vOIzccd 
Practicc. 


Cuurses cummence in jAXUARY and 
SEPTE
IBER of each year. Maintenance 
is prodded. A reasunable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


Fnr further infoY/llotion please 
'Write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMilTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dotes, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


Far complete information write '0 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 
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for the 
relief of 
NIPPLE 
TRAUMA 


.....--- 


for the 
treatment of 
DIAPER 
RASH 


Masse'. 


CREAM 


PROMOTES HEALING 
NON-IRRIT ATING 
BACTERIOSTATIC 
NON- TOXIC 
READilY ABSORBED 
NON-ST AINING 



 


-rrade Marie 


ORrHO PHARMACEUTICAL (CANADA) LTD. 
TORONTO, ONT. 
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ST. JUSTINE'S HOSPIT AL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 


· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
d'Youville Institute, and leading to 
a university certifìcate. 
· Premature Nursery 
in cooperation with the Minister of 
Health of the Province of Quebec. 
Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE, 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


POSTGRADUATE 
COURSES 
fOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 
LA DIRECT RICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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atldorrl f30mftlents 


Dear Editor: 
You have no doubt noted the error on 
page 233 of the March issue in the article 
"Review of the Pilot Project." The first 
sentence which follows the guide questions 
should read: "The responses were most en- 
couraging." I am sure the readers will prob- 
ably sense this error when they read the 
sentence. 
HELEN l\IUSSALLEM 

 We regret this error. Ed. 


Dear Editor: 
During my past three years of tralmng 
I have found The Canadian Nurse very in- 
formative and often invaluable. 
I realize that the opinions expressed there- 
in are not necessarily those of the Canadian 
Nurses' Association, but I would like to 
question two answers given in the "Objective 
Test of Fundamentals of Nursing" printed 
in the January, 1960 issue in the article 
"Test Construction in Nursing Education." 
Question No. 4 reads: "Occupation and 
economic status of the patient must not af- 
fect the kind of care given by the nurse." 
The given answer was "False." This is ex- 
actly opposite to what I have been taught. 
I pledge myself to "practise my profession 
faithfully" - to all - not just those for- 
tunate enough to be in the "upper bracket." 
I hope this is a misprint or misunderstanding 
on my part. 
Question No. 39 reads as follows: "Exclu- 
sively the doctor's responsibility" - Ans- 
wer - Prognosis! The doctor sets down the 
diagnosis and prescribes the treatment. God, 
the nurse, and the patient himself hold his 
prognosis. This seemed to be a very vague 
question. 
A nation-wide accepted set of registra- 
tion papers would be a real step forward for 
Canadian nurses, and r do hope that some- 
day, in the not too distant future. it will be 
a reality. 
Thank you very much for the many inter- 
esting and helpful articles in your magazine. 
I am looking forward to the day when I 
shall have my own 
opy to read and keep! 
S. O'D., New Brunswick 
nH o'w do other rcaders fccl about these 
test qucstions? Ed. 


Dear Editor: 
The February Canadian Nurse arrived, I 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
{b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


glanced at the table of contents and turned 
to page 141 "Patient Care at Home." After 
reading the article twice with great interest 
I found it hard to realize that no mention 
was made of the home care pIan which has 
been in operation for about eight or ten 
years at the Reddy Memorial Hospital. 
While most nurses in the Montreal area 
are aware of this service I feel sure the 
majority in other parts of Canada might not 
be so well informed. 
L. M., Quebec 

A comprehe1lsi've article on this subject 
appeared in The Canadian Nurse, Vol. 
54:773. Ed. 


Dear Editor: 
A woman I know told me that her sister, 
facing a second operation for canCer, did 
not dread the operation nearly as much as 
the agony of having a catheter passed. 
I have always been grateful to a "special" 
who found me struggling with a catheter 
on my first term of night duty. She washed 
her hands and opened the labia wide, be- 
tween her finger and thumb, thereby exposing 
the urethra. 


W. R., Ontario 
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The DEPARTMENT 
OF NURSING 
Essex College 
Assumption University 
of Windsor 
Programs for Registered Nurses: 
1. Bachelor of Science in Nursing - 
a program of two academic years 
leading to the degree B.Sc.N. 
2. Diploma - one academic year of 
study 


Bursaries available 


Program for High School 
Graduates: 
Bachelor of Science in Nursing - 
a program of academic and clinical 
work leading to the qualifìcation 
Reg. N. and the degree B.Sc.N. 
Apply to: 
DEAN OF NURSING, DEPARTMENT OF 
NURSING, ESSEX COLLEGE, ASSUMPTION 
UNIVERSITY OF WINDSOR, WINDSOR, 
ONTARIO. 
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REGISTERED NURSE 
INTERNSHIP 
NEW YORK UNIVERSITY 


Offers to registered nurses who meet ad- 
mission requirements of the Dept. of Nurse 
Education, School of Education, a one-year 
Internship in Oncological Nursing at James 
Ewing Hospital of the Department of Hos- 
pitals, Memorial Center. 
Experience in nursing care of the patient 
with cancer receiving therapy by surgery, 
radiation and chemotherapy; includes can- 
cer research. Scholarships available. A 
stipend equivalent to base staff nurse 
salary, laundry and two meals a day are 
provided, also, assistance in securing 
desirable living facilities. 
Classes are admitted in the Fall and 
Spring semesters. Applications for Septem- 
ber, 1960 and the 1961 classes are now 
being accepted. 


For further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCA nON, SCHOOL OF 
EDUCATION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YO
K J, 
NEW YORK. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nll1'sing COI'e of the Eye to 
Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$205 per month for the first four 
months. $215 per month for the last 
t\\"o l1ìo:1ths, p!us maintenance. 
· RE
ISTR-\TIOX FEE is $20 
· Course starts 
1arch 15 & Septem- 
ber 15. Ophthalmic Nurses in great 
demand for hospital eye departments, 
uperating rooms &. ophthalmologists' 
offices. 


For informatio1l ü'ntc tt!: 


Director of Nurses, 
Wills E
e Hospital. 
1601 Sprin
 Garden Street, 
Philadelphia 30, Penna. 


I 
I 


COURSES 
FOR 
GRADUATE NURSES 


in various clinical fields. 


Terms begin July 25, 1960, 
October 17, 1960, January 9, 
1961, April 3, 1961 and June 
26, 1961. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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THE JOHNS HOPKINS 
HOSPITAL 
SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided_ 


For in/ormation writt to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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Wll'llh a Hydrogogue Enema. To be Dubllshed. 


MAY, 1960. VoL 56. NO.5 


TRA V AD is the first disposable enema 
that takes the patient into consideration, 
by adding convenience to effectiveness. . 
18- of flexible tubing permits either self- 
administration by the patient in the sitting 
position or conventional administration 
in the left lateral or knee-chest position . . 
is so gentle that the patient is practically 
unaware of the introduction of fluid. 
cleans more thoroughly and consistently 
than two. one-quart tap water enemas. . . 
can be administered, retained and 
evacuated in less than 10 minutes. 
Each 100 ml. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


< 
 



.mC'ta 


effect iveness 
plus 
convenience 


... 


) 



 


Travenol Laboratories, Inc. 
products distributed by 
BAXTER LABORA TORIES 
OF CANADA, LTD., Alliston, Ontario 
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UNIVERSITY OF SASKATCHE'V AN 
School of Nursing 


:iI< ;?W.
. "'k*- 


:I<-
 ",. 
.,.".t<'" 


 


- 
.. ndJÙ t 
.. 
n; H . 


.:- .;;"."...... 

.

 ' , .,....' , ,',' . .'. , ....
 , : .!. . tU .;;' . 
--" ..'
 . 
)..... 
".---", .. 
.

_--.- 
"



 
oÞ. "'_ ">? 
 
;
.;p..
:w: ::'-: 
 
,

,í:,
ti"..-=-=

'1.uu.. :
...: . 
.t:l
i;;
 :?
:i 
 ::å
 .:: I0
 
J
: ,::,,
.' .
., 
., 1.!t'
'I..I..ít.-f 
 -.1"" ,". 1'_. f1 ..:". II t_t " -Jw ,
. 
;
} ,!,J i' t it, t u' u' n'<'aJ<tr f,. f ": f . · 
1 .. H >. tI , 'I . ,:""1. _ .. "I .. . .
 $ . II '., 
".'." , n"!.
;r.:,-'i'
. t
"","'1"..'t11 

. :.1' i -.....;.:.. p,' ." J , 
'____ 
-. ;"'11 i', 


::s',f 


";' ,. 


, 



.;;... 


---.. 


, 1 



 



 


#) 



 


in cooperation \vith 
UNIVERSITY HOSPITAL 
PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital N lUSing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
ma tron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
For further information or inquiries about scholarships, U'rite to: 
DffiECTOR, SCHOOL OF NURSING. UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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How you can provide )Tour students with a 
clearer und
rstanding of drug action 
and drug adnlinistration 
. . . and give them 
guidance on NEWT DR UGS too! 


Choose the new 8th edition of 
Krug PHARMACOLOGY IN 


By ELSIE E. KRUG, R.N., 
M.A., Instructor in Phar- 
macology and Anatomy 
and P h y s i 0 log y, 
St. Mary's School of 
Nursing, Rochester, Min- 
nesota. Ready August 1 st. 
8th edition, approx. 650 
pages, 6 'h" x 90/4'" 
approx. 41 text illustra- 
tions and 8 color plates. 


NURSIN'G 
I 


Completely redesigned and modernized in a larger and more legible 
typographic format and new handsome cover, this new 8th edition of 
PHARMACOLOGY IN NURSING can provide your student nurses 
with all of the fundamental information on pharmaceutic preparations, 
arithmetic, weights and measures, administration of medicines and 
the action of drugs. Furthermore, with the assistance of this thoroughly 
updated new edition your students can become familiar with the 
clinical usage of recently introduced and "official" drugs in every 
therapeutic category. It contains information based on the sixteenth 
volume of "Pharmacopeia of the United States of America" as welJ 
as from the latest editions of the "National Formulary" and "New 
and Nonofficial Drugs." With its larger more pleasing format, generous 
number of black and white and colored illustrations and complete 
coverage of drugs in Current use, this new edition promises to help 
you give your students a full understanding of modern pharmacology. 
Examine it; discover for yourself why far more nursing teachers 
choose this textbook for their course in Pharmacology than any other 
book. 


And its complementary companion - the new 6th edition of 
Anderson WORKBOOK OF 
AND DOSAGE OF DRUGS 


By ELLEN M. ANDER- 
SON, R.N., B.S., M.A., 
Director, School of Nurs- 
ing, Columbia Hospital, 
Milwaukee, Wisconsin. 
Ready soon. 6th edition, 
approx. 174 pages. 


SOLUTIONS 
(Including Arithmetic) 


Here is a practical and inexpensively priced workbook that can assist 
your students in reviewing arithmetic and methods of preparing 
dosages and solutions. In addition, it gives a brief survey of drug 
sources. Miss Anderson's book is designed for use in a separate 
course preparatory to the study of pharmacology for nurses or as 
a supplement in the standard pharmacology course. This new edition 
is arranged in the same general order for complementary use with 
the new 8th edition of PHARMACOLOGY IN NURSING. Ter- 
minology has been revised to conform with the current trend in using 
the metric system of measure and with the "Pharmacopeia of the 
United States of America." Approximately 450 problems have been 
replaced by new ones including many designed to help the student in 
learning proportions and percentages. The Answer Book, which is 
available free to alJ instructors choosing this workbook, can serve you 
as a quick source for checking both out-of-class work and blackboard 
work. For the first time a survey test is included in the Answer 
Book to help you determine the level of your student's basic skills in 
arithmetic by pretesting. 


Write 


Gladly Sen t to Teachers for Consideration As Texts 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 


. .1 _ 
McAINSH and Co., Ltd., 1251 Y onge Street, Toronto, Ontario 
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STUDENT OUTFITS 
TO-DAY AS YESTERDAY 
THE SMARTEST AND 
BEST WEARING 
STUDENT UNIFORMS ARE AND 
WILL CONTINUE TO BE 
Made by B'and 
THE STUDENT JUST KNOWS 
SHE IS WEll DRESSED 
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STUDENT UNIFORM NO. 1317 
IN EVERY PLAIN COLOUR AND 
CONTRASTING STRIPE GENERAllY USED. 


Write for particulars to 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 


-\00 


ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinicol course in Obstet- 
rical Nursing. 
Closses - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 


Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


for information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.O. 
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New (2nd) Edition.' McKenna- 
Thresholds to Prof essional Nursing Practice 


This valuable student text explains the chan- 
nels of nursing open to the recent graduate. 
and the necessary qualifications for each. 
A new chapter delineates the Nurse's Dual 
Role as Homemaker and Practitioner. Over 4S 
new or entirely rewritten discussions cover: 
Professional and Practical Nurse Licensure; 
Guides to Career Selection; Administration in 


Nursing; Psychiatric Aides; Placement of 
Private Practitioners; The Mission Field; etc. 
By FRANCES :\1. McKENNA, R.N., M.A., Board of 
Examiners for Registered Nurses, Charleston, \\. 
Va., Formerly Dean, School of Nursing, Professor 
of Nursing, Baylor Cniversity, \Vaco, Texas. About 
468 pages, illustrated. 
New (2nd) Edition - Just Ready! 


New.' Shackelton- 
Practical :K urse IX utrition Education 


Specifically designed for the practical nursing 
student, this book is a complete study guide 
to all the nutritional aspects of patient care. 
Coverage includes full discussions of: energy 
requirements and energy foods; nutrition in 
pregnancy and lactation; hospital diets; diab- 
etic diets; the nutritionally adequate diet; 


low and high calorie diets; nutrition in geria- 
trics; etc. The book is abundantly illustrated 
with graphs and charts. 
By ALBERTA DENT SHACKELTON, B.S., :\I.S., l\I.Ed., 
Formerly Associate Professor of Nutrition, Douglass 
College, Rutgers University. About 192 pages, illus- 
trated. About $3.00. New/ - hlst Ready! 


New.' Falconer and Patterson- 
Current Drug Handbook, 1960-1961 


A quick and handy reference, this manual 
gives concise, technical data on the use, pre- 
paration, dosage, administration and incompa- 
tibilities of current drugs. Re" ised annually, 
the 1960-61 volume includes three new drug 
categories-antidepressants, antispasmodics, and 
anorexic drugs, Among the many new drugs 
and preparations you'll find: Trichlorbisonium; 
Sulfaethidole; Griseofulvin; Vancomycin; 


Arthinole; Nialamide; COI'isop,'odal; Styra- 
mate; etc. 


By MARY \V. FALCONER, R.N., M.A., Instructor in 
Pharmacology, O'Connor Hospital School of Nursing, 
San Jose, California; and H. ROBERT PATTERSON, 
B.S., M.S., Pharm. D., Associate Professor of 
Bacteriology and Biology, San Jose State College, and 
Pharmacist, O'Connor Hospital, San Jose, California. 
About 176 pages. About $2.75. New-Ready June/ 


Johnston-Personnel Program Guide 


Here is a practical guide to all aspects of 
personnel work. Concrete advice is given on 
organizing and maintaining effective person- 
nel programs in hospitals and nursing schools. 
Discussions cover recruiting, selecting and 


assigning workers. Both individual and group 
problems are carefully considered. 
By the late RUTH V. JOHNSTON, Ph.D., Formerly 
Professor, School of Nursing, University of Minne, 
sota, 
Iinneapolis. 137 pages. $2.75. 
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Parents choose their baby's name 
with care. Physicians take much 
more care in prescribing the feed- 
ing formula. 
Only the name "Farmer's Wife" 
gives the doctor a choice of five 
specialized milks . . . a helpful 
factor finding the most suitable 
formula for each infant. 


IFarmer's Wife 


CANADA'S PREMIUM INFANT FORMULA MILKS 
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With Vitamin D 
Whole Milk 
Partly Skimmed Milk 
Skimmed Milk 


With Vitamin C and D 
Instant Prepared Formula 
(Whole Milk) 
Instant Prepared Formula 
(Partly Skimmed) 
Easily and quicklv prepared. Available in 
lIb. tins especially designedfor convenient 
opening. 
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UNCOVERING 
SOME FACTS 


A nSITOR FROM THE UNITED STATES 
once said that she preferred to 
visit Canada in the winter because Ca- 
nadians were more normal in the cold 
weather! Since this past winter, as well 
as that of last year, brought more than 
the usual quota of cold and stormy 
weather to most parts of Canada, one 
might conclude that nursing activities 
in this biennium have been even more 
normal than usua1. In my part of the 
\Yest we had a particularly early start 
this ,-ear since it turned cold in the 
middÍe of August! 
I am not sure that there is a positive 
correlation between climate and the 
activities of the natiunal and the pro- 
vincial nursing education committees 
but ample evidence has accumulated 
from reports of meetings and group 
projects to justify such a conclusion. 
The national Nursing Education 
Committee started the biennium with 
high hopes that much could be accom- 
plished. Three major projects were 

elected. ..\fter aU, we said, two years 
is a long time. .\lthough we found out 
quite early that the segment of time 
available in each year in which to ac- 
complish a task is startingly short, we 
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do have something to show for our ef- 
forts. 
One of the projects we chose was 
to assess the present situation re- 
garding instructional staff in our basic 
schools of nursing. To this end we 
conducted a fact-finding survey. \Ve 
received returns from 171 schools. The 
results obtained were both interesting 
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and informative and in this brief edito- 
rial I will share a few with you. 
Did you know that up to one-third 
of the teaching load in our schools 
of nursing is carried by part-time teach- 
ers, both nurses and non-nurses? In 
three provinces one quarter or more of 
the teaching load is carried by part- 
time nurse teachers. In two provinces 
there are as many part-time nurse 
teachers as there are fuIl-time nurse 
teachers. In five provinces there are 
more part-time nurse teachers than 
full-time. The questions we asked after 
looking at this piece of information 
were logical ones. Is it an educational- 
ly sound policy to utilize such a high 
proportion of part-time teachers? Is it 
possible to achieve the desired objec- 
tives in basic nursing education when 
a large number of part-time people 
are contributing to the teaching pro- 
gram? 
Did you know that there are 1446 
fun-time nurse teachers employed in 
our schools of nursing? Of this num- 
ber 31 % have no special preparation 
for teaching, 42ro have a university 
diploma or certificate, and 22% have 
a Bachelor's degree. Fifty-four or 3ro 
of the nurse teachers in Canada have 
their 
Iaster's degree. One question 
that might he asked is: what should 
be considered minimum preparation for 
teaching? The survey also revealed 
that there is considerable difficulty 
heing experienced by our schools in 
fining the various teaching positions. 
Seventy vacancies were reported. A 
question that suggests itself is: what 
are we doing to ensure an adequate 
number of qualified instructors? 
It was interesting to learn that 26% 
of our schools have a total enrolment of 
fif
y students or less while 64% have 
a total enrolment of a hundred or less. 
1\. question that might be raised is: 
should centralization of teaching pro- 
grams be considered in order to make 
hetter use or OUt' available teaching 
force? 
Two trends v\,'ere quite noticeable. 
The shift to one class a year appears 
to be definitely established. Only 45 of 
the 171 schools continue to admit two 
classes. Affiliation patterns also appear 
to he changing. The most common 


clinical experience provided by affilia- 
tion is in psychiatry and 27ro of the 
students are now receiving this ex- 
perience. Less than half of the schools 
of nursing provide tuberculosis experi- 
enCe for their students. Other affilia- 
tions include pediatrics (55 schools) 
and public health nursing (46 schools). 
This prompts us to ask: should we aim 
at psychiatric nursing experience for 
all students? Should some other ex- 
perience than tuberculosis be arranged? 
Should we be thinking about geriatric 
ur small hospital affiliation? 
Our second project was to arrange 
a conference on curriculum develop- 
ment which we held in November, 
1959. \Ve felt that this was a timely 
thing to do because of the considerable 
activity in curriculum revision in most 
of the provinces. VVe planned to pro- 
duce a guide for curriculum develop- 
ment which would be useful to commit- 
tees working in this area. \Ve were 
able to prepare a tentative guide which 
at present is in the hands of the pro- 
vincial education committees for their 
study. It is hoped that constructive 
suggestions for change and comments 
on its usefulness wil1 be brought to H1P 
attention of the incoming national conJ- 
mittee. The production of a worthwhile 
curriculum development guide will ob- 
viously take more than one biennium 
for completion. 
Our curriculum conference was in- 
teresting, informative and, to some of 
the participants, a bit disturbing. It is 
not easy to accept an approach to cur- 
riculum study that differs markedly 
from a familiar and comfortable one. 
The aim of our conference was to help 
us change our orientation from a pro- 
cedure and disease-centred curriculum 
to a patient-centred curriculum in 
order to bring it more in line with the 
present philosophy of total health care. 
It was a bit like heing pu11ed up by 
the roots, and it hurt! However, we 
wi11 be none the worse for having 
had this experience and I wil1 venture 
to say that Hback home" the shift wiII 
slowly but surely get started. 


HAZEL B. KEELER 
Third Vice President 
Canadian Nurses' A,>sociation 
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Procrastination is the art of keeping up with yesterday. - MARQUIS 
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OUR CHANGING SOCIETY 


STAXLEY GREENHILL,. .:\I.D., D.P.H., F.A.C,P. 
Changcs in Canadian society are llot only numcrous but lza'l'e taken place rapidly. 
Thesc t'il'O factors influcnce C'l'er)' aspect of our life. .J! cdicille and 
nursing arc affccted by socictal changcs, and the11lsel"l'cS cffect 
change in society. 


O FFICI-\L HEALTH REPORTS continue 
to 
hO\\ an imprm ement in 
Canada':, h
alth. Canadians, meanwhile, 
continue to fill more and more hospital 
beds, and to request bigger and better 
g-oyenul1ent-subsidized health schemes. 
This discrepancy between the statis- 
tical indices of health, and the indivi- 
dual's feeling of health is of prime 
importance to all members of the 
medical and nursing professions. 
To iRnore these pressures, or e,ren 
worse, to remain ignorant of them, 
will not increase our competence to 
deal \yith them. It is to be remembered 
that meùical care through goyernment 
agencies is the rule rather than the 
exception for the majority of the world's 
population today. :x 0 matter what our 
reactions are to this worlù-wiòe trend, 
it will not be stopped by pretending 
that it òoes not exist. 
To try to coyer such an important 
topic in ã short article is presumptuous. 
Instead, an attempt will be made to 
outline a few of the more dramatic 
changes occurring in our society - 
changes that will necessitate a reyision 
in our thinking and approach to the 
whole problem of ill-health and sick- 
ness in Canada. 


Population 
If Canadians ha,-e an,. faults, sterility 
is certainly not one of them! In thre 
past 20 yéars or so this countn- has 
almost òóubled its population. In- 1931 
our population was officia11y estimated 
at 10.3 millions, in 1951 it was 14 
mil1ic}ns, nO\y it is O\'er 17 millions. 
!\Iost of this is due to natural increase; 
only about 30 per cent can be attributed 
to posÌ\yar immigration. 
Such a rapid increase in population 
has natura11y produced sociological 


Dr. Greenhill is Professor of Pre- 
yentive ::\Iedicine, Cniversity of Alberta, 
Edmonton. This address was presented 
at the 1959 annual c011\'ention of the 
.-\_-\ RX. 
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pressures. Fortunately, for this country, 
there is still plenty of empty space. 
Unfortunately, there would appear to 
be little desire on the part of people to 
take advantage of it. Since 1950, 95 per 
cent of this increase in population has 
occurred in uur metropolitan areas. 
The ,'ast urban conglomerations pos- 
sess many of the characteristics that 
we associate with a neoplastic growth. 
In spite of the town planners, the 
urban areas continue to grow and 
engulf adjacent rural areas. In no time, 
these rural areas become the vast 
sprawling, conforming suhurbias of the 
modern city. This trek to the city is 
accompanied by an e\'acuation from 
the rural areas. In Alberta, between 
1951 and 1956, the increase in the 
urban population was 41 per cent 
while the loss from the rural areas was 
5 per cent. Increase in the population 
in the city of Calgary was 41 per cent; 
increase in the population in the fringe 
areas of that city was 61 per cent. In 
Edmonton, similar values could be 
seen: 41 per cent increase in the city, 
77 per cent increase in the fringe areas. 


Change in Age Composition 
X ot only is the rate of growth and 
the distribution of our population show- 
ing remarkable changes, but one can 
detect important changes in its age 
composition also. Though we pride 
ourseh-es on belonging to a young 
nation, the actual truth of the matter 
is that we are an aging nation. The 
median aRe in Can
da in 1900 was 23 
years, in 1930 it was 260 years, and 
in 1930 it ,,-as 30 years. 
To confuse the picture a bit more, 
it must be mentioned that Canada's 
population is being made up more and 
more of the young and the old. This 
apparent paradox can he understood 
when it is rememhered that in the 
"hungry thirties" the birth rate fe11, 
but during the ,,-ar and since, Canada 
has manifested a baby boom. Our birth 
rate of 28.6 in 193; \yas one of the 
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highest in the world. It did not drop 
when hostilities ceased. The result has 
been that between 1951 and 1956 the 
number of those below the age of 15 in- 
creased by 23 per cent, those above the 
age of 65 by 140 per cent. There was 
only a 6.7 per cent increase in those 
between 15 and 24 years of age. It 
looks as though Canada is now a land 
of opportunity for pediatricians, geria- 
tricians, and obstetricians! 


Life Expectancy 
Thes
 . few comments on the age 
compoSItIon of our population lead 
naturally to some remarks on our in- 
creasing life expectancy. These figures 
refer to the expectation of life at birth. 
If this is remembered, then it is un- 
doubtedly true that a male born today 
will probably li\"e 70 years. If he had 
been born in 1860, he would have 
likely only reached 40 years, due to the 

azards surrounding the first year of 
hfe a century ago. Theoretically the 
expectation of life is greatest at the 
time of birth. In actual fact, the expec- 
tation of life in adolescence is some- 
what greater owing to survival through 
the hazardous first year of life. 
We can, therefore, rejoice in the 
fact that our children have a very 
much greater likelihood of attaining 
three score years and ten. This can be 
regarded as a credit side of the life 
expectancy tables. However the 
middle-aged male has not much cause 
for rejoicing. The difference between 
the expectation of life at the age of 50 
now is very little different from what 
it was in 1860. In other words the 
mortality risks at the age of 50 to 55 
are pretty much the same today as they 
were over 100 years ago. 
Death Rates 
No medical research worker has yet 
discovered the elixir of life. Weare 
still as prone to the diseases of old age 
and attrition as were the Pharaohs of 
ancient Egypt. But if we are continu- 
ing to die, the reasons why we die are 
fewer in number than they were 100 
years ago, and our death rate is lower. 
In 1921 the death rate was 11.6, by 
1957 it had dropped to 8.7, one of the 
lowest death rates in the world. This 
faU in death rate is regarded as an 
index of tbe improved health of our 
population. It is, however, quite pre- 
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sumptuous of our professions to take 
credit for this improvement. 
Perusal of any mortality tables, 
going back over the years, provides 
clear-cut statistical evidence indicating 
that this decrease in the death rate 
began to occur long before the advent 
of so-called "scientific medicine" and 
the widespread use of antibacterial 
drugs. The mortality caused by tuber- 
culosis had dropped from a high point 
of 500 per 100,000 in 1845 to 50 in 
1945. That is a ten-fold decrease in 
mortality rate. Yet no drug therapy 
was available during that period. 
Tuberculosis is but one example. l\1any 
other infections show the same de- 
crease in incidence and mortality. 
The decrease in death rates is a 
much more accurate reflection of im- 
proved living standards than of medi- 
cal ad\"ances. In fact, the fall in the 
death rate figures para11els legislative 
demands for pure food, pure water, 
pure air and better living conditions. 
The fan began to occur long before 
vaccination or immunization techniques 
were known or practised. :1\1ost people 
now die from four main causes. Com- 
monest by far are the cardiovascular 
lesions, amounting to about 60 per 
cent; cancer is the next most popular 
cause of death, accounting for 16 per 
cent; third on the list, at 7 per cent, is 
accidents; and fourth, at 5 per cent, is 
diseases of the respiratory system. It 
is both humiliating and depressing to 
remember that 11 per cent of a11 deaths 
occur in children who ha\Te not li\"ed 
to one year of age. 


Changing Pattern of Disease 
It is a comparatively easy matter to 
obtain figures relating to mortality. It 
is an entirely different matter to try to 
obtain figures relating to morbidity. But 
enough data is available to substantiate 
the clinical impression that the pattern 
of disease is changing rapidly, and that 
more and more people, in spite of our 
statistical indices of improving good 
health, are, in actual fact, suffering 
from feelings of udis-ease." More and 
more people are visiting doctors with 
symptom-complexes that defy patholo- 
gical diagnosis. To supplement these, 
the incidence of such modern disorders 
as the arthritides, peptic ulcer, asthma, 
headache, dyspepsia, hypertension, and 
coronary insufficiency make up an in- 
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crea:;ingly.: larger portion of the aver- 
age physician's patient load. These 
diseases are not lethal but they are 
disturbing and incapacitating, and they 
lead to impaired efficiency at work and 
at home, 
Present-day rigid concepts of disease 
causation cannot explain this mass of 
irreducible sickness that still remains 
with us. The concept of a specific 
etiology for a specific disease entity 
dates back to the great days of the 
German tissue pathologists and the 
French and German bacteriologists. 
This concept enabled medical research 
to make remarkable headway in its 
study of the causation of disease. How- 
ever, with the great upsurge of disease 
entitie" of the type just mentioned this 
concept is now outmoded. 
All of us will have to get used to the 
idea of thinking of multiple etiologies 
contributing to complex disease en- 
tities. To search for the cause of cancer, 
arteriosclerosis, mental disorder, and 
so on, will be fruitless. Disease states 
are not the direct result of a single 
determining factor, but the outcome 
of a variety of circumstances - cir- 
cumstances to be found not only in the 
body, but also in the psychosocial en- 
vironment. The research worker of the 
future, seeking to elucidate our modern 
day syndromes of "dis-ease" will have 
to be an individual of wide experience 
and broad background. He must be an 
individual able to integrate data from 
many disciplines and from disciplines 
not usually thought of as "medica1." 
Today's Patient and His Disease 
The vast majority of patients come 
from urban centres. 1Iany will be 
skilled tradesmen or office workers, A 
minority will belong to the professions. 
A smaller number still will be execu- 
ti \'es. 
The average patient will be a ,yell- 
erlucated individual with about 10 to 
12 years of schooling. There is a four- 
to-one chance that he will be employed 
by somebody else, and therefore depen- 
dent upon that person for his continued 
liyelihood. His wife will have borne 
him 2.6 children between her 22nd 
and 26th years of life. In order to help 
out with the family's indebtedness, the 
wife will undoubtedly have taken on 
some part-time or full-time work. In 
1955, 25 per cent of Canada's labor 
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force was female. About 40 per cent 
of these women were married, and 
most of them were in the 25-34-year-old 
age group. This family will be living 
in a three-bedroom bungalow, probably 
with a two-car garage. The house will 
not be their permanent home, since 
about 10 to 20 per cent of families 
change their residence annually. Nor 
will it be large enough for them to 
accommodate an influx of relatives. 
The arrival of guests will produce con- 
siderable disruption of household rou- 
tine. The house wi11 not be paid for, 
nor will the car and most of the elec- 
trical home appliances. 
As far as making provision for 
medical care is concerned the typical 
family will have some type of hospi- 
talization. A period in hospital may 
produce no financial strain. Medical 
and hospital coverage may more than 
compensate for medical and hospital 
expenses. Sickness benefits provided 
by the employer will make any period 
of illness relatively painless. About 86 
per cent of the general population have 
some type of medical care coverage. 
How different from 30 to 40 years 
ago! It sounds like a veritable utopia, 
Yet something must be amiss to judge 
by the line-up for hospital admission 
or the full appointment books of prac- 
tising physicians. 
1\ 0 mention has been made of the 
cultural vacuum in which this young 
couple li,'e, nor of the stresses, strains 
and frustrations that the husband ex- 
periences at his place of work. Promo- 
tion often is not based upon ability, but 
upon seniority. :Maintenance of job 
and position is dependent upon con- 
forming to the habits and customs of 
the organization that emJi>loys him. 
The wife is hemmed in by the strict 
circumscribed ritual and taboos appro- 
priate to the neighborhood. This 
neighborhood has not yet developed 
into a true community. It is still a 
"housing development." Social and 
other activities are sti11 centred in the 
well-established districts. The neigh- 
bors are not yet neighbors but social 
rivals! The daily schedule is deter- 
mined by school, office and transpor- 
tation deadlines. Everything runs to a 
timetable. 
This frantic search for security, a 
home, a family and financial success is 
but a manifestation of feelings of in- 
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security, Insecurity arises not only 
from the work situation but from some 
of the social factors already mentioned. 
International tensions add their quota 
of anxiety and uneasiness. This rigid- 
ity and conformity imposed by the 
mores of society produces loss of 
resilience and adaptability. Is it any 
wonder then that today's young people 
are subject to a variety of feelings of 
discomfort often interpreted as mani- 
festations of ill health! 
Both husband and wife regard ill- 
ness as the major obstacle in reaching 
Utopia - a debt-free never-never- 
land. \Vith their vague distresses, they 
visit a physician who has 19th century 
theories of disease causation. The 
physician may feel frustrated and in- 
competent in the face of these 20th 
century maladies. Because of medical 
attitudes i11-suited to the modern world 
he may doubt his diagnostic skil1. The 
causative agents of his patient's illness 
cannot be found in a test-tuhe or under 
a mIcroscope. 


Changing Concepts of Etiology 
Of course, the etiological agent will 
ne\-er be found. The causative agent is 
not single. The factors producti\"e of 
feelings of disease are to be found as 
frequently outside of the body as in it 
- the "pathology" may he the man's 
place of work, his social milieu, the 
home environment, the marital situa- 
tion, the parents and in-laws, or the 
anxieties and distresses generated by 
reading daily headlines or health hints! 

ledicine will have to broaden its con- 
cepts, disciplines and attitudes if it is 
to satisfy today's patient. 
"The only safety for the years ahead 
lies in a professional training, suf- 
ficiently broad and flexihle, so that the 
individual can surviye the ups and 
downs and adapt himself to changing 
situations."* One of the manifestations 
of this t1I1\\'il1ingness to change our 
approach and attitudes to the problems 
of sickness and disease can perhaps be 
best described as "the retreat from the 
patient." 


The "Retreat frOll1 the Patient" 
The nursing profession manifests 


*Gairdner, J. \V. Quoted in "Some 
Things \Vorth Knowing," by S. Chase. 
Harper Press. 1958. p.10. 
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this retreat from the patient in seyeral 
ways. The trend in modern hospital 
architecture and design is to create 
more and more physical barriers be- 
tween the nurse and the bed-bound 
patient. The term "nursing station" 
has a depressing similarity to the term 
"battle station." The nurse with her 
battery of flashing lights, microphones, 
and intercoms ensconced behind a 
glass-partitioned desk remo\"ed from 
her patient is reminiscent of a gunnery 
officer at his control station firing at an 
unseen foe! The nurse in white is sti11 
the symbol of understanding, sympathy 
and comfort to those \yho are sick or 
in pain, yet more anù more the
e at- 
tributes are being usurped by girls in 
uniforms other than white. 
The role of the registered nurse has 
changed markedly in recent years. 
 0 
longer does she nurture or minister. 
Instead she administers or supen"ises. 
This change in her traditional role 
may \vell be due to unconscious feel- 
ings of inadequacy ",hen faced \yith 
that most complex of beings - the 
modern patient in a hospital bed. 


Conclusion 
This has been a curson" reyie\\" of 
some of the significant chailges obsen T - 
able in our society. 'Cndoubtedly these 
changes fascinate sociologists. intrigue 
economists, and chal1enge political 
learlers, but to the medical and nursing 
professions they are a matter of con- 
cern. \Vhether such concern is justified 
has been discussed. It has been sug- 
gested that our 19th century concepts 
of disease do not apply to many of 
our 20th century maladits. The old 
order changeth. -The concept of mul- 
tiple causality must replace the long 
respected "one cause. one disease" 
theory. \Vithout such a change in 
thinking the complexities of torlay's 
illnesses win continue to disturb us 
and to reduce our effectiH'ness \\,ith 
patients. 
If we accept this change in approach 
to disease causation then we must also 
change our long-held attitudes to 
"diagnosis." Diagnosis must become as 
comprehensive as the newer concepts 
of etiology. Instead of diagnosis being 
an indelible tag permanently attached 
to the patient, it should be a label - 
a label delineating the roles played by 
disease, emotion and social en\"iron- 
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ment, a label easily remoyed or changed 
as circumstances demand. 
Acceptance of such concepts anJ 
ideas by the medical and nursing pro- 
fession would demonstrate their aware- 


ness and sensltlnt\" to present social 
changes. Application of them \yill en- 
able medicine to maintain its prestige, 
stattt
, and freedom to practise in this 
changing suciety of ours. 


Public Relations in Public Health 


H '\xs S. FALCK 


lrlwt arc thc aims of public health! IVho sets thcm? H07.l' are the\' aclllc'vcd 9 
One thing is certain J in a dcmocracy "public hcalth call1l
t bc 
lcgislated. n 


As a dose neighbor I have been 
impressed and somewhat elwious of the 
progressive ideas and programs that 
characterize the Canadian view of the 
citizen's responsibilities to his fellow 
men. Good intentions are only part 
of the effort and the enlightenment 
necessary to develop progressiye sucial 
legislation. Your excellent child wel- 
fare programs. to cite only one ex- 
ample, attest to the willingness of your 
national communit\T to nourish and 
presen'e those wh
 give meaning to 
our lives today, tomorrow and in the 
days to come. Your liberal immigration 
laws - the most liberal on our con- 
tinent - are looked upon with admira- 
tion by many of us to the south of 
nmr border. Indeed, Canada can 
speak proudly of its good intentions 
a
 \\'ell as of its actions toward the 
goal that al1 mankind seeks - the 
constant hetterment of man in his com- 
munitv. 
Ev
ry social service, be it puhlic 
or private, renders itself accountable 
for ib activities, hoth in the qualitative 
and quantitative sense. \Yhether social 
services are financed and otherwise 
supported hy tax monies, Community 
Chests or Cnited Fund
, or whether 
donations are made by individuals and 
organizations directly, there is pro- 
vision made for formal accountabilitv. 
\\T e are accustomed to think of a
- 
crJUntability in the financial sense. Hem" 


1[ r. Falck is assistant professor of 
social work at the School of Social 
\Yark, The Cniversity of Buffalo, Buf- 
falo, N.Y. 
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have funds heen spent? For what pur- 
pose? How nUtch is spent on salaries? 
How many people have been served, 
that is, what has been the per capita 
cost in relation to those sern'd? Have 
funds been disbursed for the precise 
purpose intended by the income source? 
Nevertheless we are nut satisfied that 
such accountahility can also illtcrpret 
our 
ervices. Figures haye limits. 
\Yhile they tel1 a story, 7.l'hat they tell 
is limited, not verv dramatic and dif- 
ficult for the gene
al public to under- 
stand. Formal accountahilitv, therefore, 
is insufficient if we des
re also to 
cducate. Even the crudest kind of inter- 
pretation - the proverhial wheel-chair 
ridden, hanrlicapped child On a poster 
speaks something to the public that 
numb
rs rarely, if e\Ter, do. 
='J'ow \\"e are making judgments. \Ye 
feel that the heartstring-pul1ing poster 
is crude and in
ufficient: that it mav be 
dramatic but it does not realh- inform 
in any intelligent sense. It may bring 
in dollars, but we ha\"e interests beyond 
fund-raising. \\re shall therefore, 
ake 
another as
umption. \ Y e shal1 hypo- 
thesize that the maintenance of good 
health, physical and mental. must be 
interpreted as part of the professional 
senrices that all of us render. In this 
connection we are primarily interested 
in prevention of illness since, at least 
some of the time, the acutely i1l person 
and his relatives are a\\-are of the 
need for treatment. 
The in or severely disturbed person 
may feel enough discomfort and pain 
to he motivated to seek help. \ \rhile 
there are those who \vill seek assistance 
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reluctantly even when acutely ill, the 
general tendency is to enlist our aid 
when it is needed. However, it does 
not necessarily follow that a large part 
of the public will seek to maintain its 
health by regular check-ups - medical, 
dental etc. We face this problem pri- 
marily in relation to physical health. 
The proverbial "apple a day that keeps 
the doctor away" needs to be eaten 
just as often to keep the caseworker 
and psychiatrist away. Prevention of 
illness is only one reason why we, as 
professional personnel in the field of 
physical and mental health, are called 
on to redouble our efforts in inter- 
preting our services. 
A second reason stems from the 
fact that in a democratic society people 
who pay for services through the tax 
dol1ar are making services available to 
themsel'ves. They have the right to 
know what they are getting for their 
money as weU as what further services 
they may need. It is aU too easy for 
tl
e public to think that professional 
persons make services available simply 
because they are close at hand. \Ve 
render the services but only in view 
of our professional and technical know- 
ledge and skill. The availability of the 
service rests ultimately with the com- 
munity. It pays the bills and determines 
policy - either through its elected 
representatives or through boards of 
directors in the caSe of voluntary agen- 
cies. This means that the ultimate 
responsibility for what a community 
can afford for itself does not rest with 
us but with the citizenry. It can be no 
o
her way in our kind of society. If the 
people as a whole want the service we 
are willing, even eager and enthusias- 
tic to use the very best within us to 
accede. I t is also on this basis that we 
educate and interpret in the most effec- 
tive manner possible. We may per- 
suade, plead, implore and guide, but 
we cannot reaUy force. 
\Vhat can we do? Public relations 
or the interpretation of our functions 
poten
ial and actual, should be directed 
toward at least two audiences: the 
community and the individual patient. 


The Comn1uni ty 
\Ve are living in a day in which 
advertising plays a large role in selling 
commercial products. People are some- 
times torn between their admiration for 


410 


the cleverness with which advertisers 
"reach them" and rebellion against 
the manipulation of their patience and 
their nerves. There was a time in the 
history of advertising when it was 
thought that aU one needed to do was 
to tell the customer about the product. 
Advertisers felt that it was the mer- 
chandise itself that was important. A 
careful look at television commercials 
reveals that the product is closely de- 
pendent upon something else - ymt. 
Some advertisements question and 
others support your sense of masculi- 
nity or femininity. "If you want to be 
a 1nan/ J the ad says in effect, "buy 
this. . ." Or, if you are a woman and 
want to be an effective one, you must 
make yourself attractive to the men in 
your life. This is followed by the in- 
troduction of a new lipstick or powder. 
This is not to suggest that we should 
take such an approach. \Vhat we can 
learn from this is that true public re- 
lations must stimulate something in 
the listener that is an important part of 
him. Something within him must be 
activated that is so very important to 
him that he will teU others about it. 
This is why the so-called heartstring 
appeal has been very successful in 
raising money. \Vho does not feel sorry 
for a child in a wheel-chair? Whose 
sense of sympathy and even guilt is 
not stimulated when he is approached 
by an appeal for funds to fight cancer, 
when a neighbor, friend or relative has 
been stricken or perhaps died? The 
viewer or listener must become in- 
volved, inteUectually and emotional1y, 
if he is to absorb the idea we are trying 
to convey. 
There is no flamboyant short-cut 
to public relations or interpretation in 
relation to the community. Tax- 
supported organizations as weU as 
privately supported services need to 
give some real thought to the possibi- 
lity of broadening and enlarging very 
considerably the base of community 
participation in their affairs. Too many 
professional men and women act as if 
all that is necessary is to see patients 
and "cases." Enlist your leadership 
people first. Perhaps you want a Citi- 
zen's Committee for Public Health. 
\Vith proper guidance from you it 
could serve with great value. Settle- 
ment houses, for example. have used 
this technique for many years on be- 
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half of better housing and police cover- 
age for neighborhoods with high crime 
rates. The people in Little Rock, Ar- 
kansas and the \ "hite Citizens Coun- 
cils in the southern United States have, 
unfortunately, had great success with 
these techniques. Let people in on your 
problems. Ask for advice, for ideas, 
for opinions. Share your goals and 
hopes with the citizens in your area. 
After aU they are the sponsors of the 
services you render. 
Another approach might be made 
through existing organizations. There 
is a national women's organization 
in the United States, whose local chap- 
ter in a large city has supplied volun- 
teer services for many years to a group 
working with retarded children. These 
ladies do everything from mailing lite- 
rature to driving children to and from 
their homes. At the same time they 
are learning about disease, human need 
and suffering. The message the agency 
has to te11 has not been lost on them. 
Thev in turn have been most effective 
in télJing the story of retardation. They 
te11 their friends and neighbors with 
conviction because they themselves are 
emotiona11y involved. And yet, the 
strictly professional domain has been 
reserved, as it always must be, for the 
professional people. 
By such an approach an organization 
can ten its story through direct, per- 
sonal involvement of individuals in the 
communi tv. The results are slow in 
coming, partial1y because you have to 
start on a sma11 scale and gradua11y 
widen your activities. It has been prov- 
en. however, that results are more 
lasting and community involvement 
more effective than a superficial, pro- 
pagandistic approach can ever achieve. 
People wi11 teU your story when they 
understand it. 
One of the major developments in 
the history of ideas in Canada and 
the United States, is egalitarianism. 
One of the connotations of this word 
is, that neither here nor in my coun- 
try does an inte11igentsia exist in the 
class sense. There is no political or 
social movement that rests primarily 
upon the fact that its members are 
university graduates. This fact places 
the professional, university-educated 
person in the position where his func- 
tion and usefulness is substantia11y 
limited to areas of professional tech- 
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nical partIcIpation. The minute that 
you and I leave our offices or the nurse 
takes off her uniform, we are ordinary 
citizens. Perhaps we may have special 
responsibilities to extend our job-con- 
nected social convictions into our pri- 
vate lives, but we have no special privi- 
leges that would set us aside on 
account of education, or prestige de- 
rived threfrom. In other words, we 
are held to be specific in our profes- 
sional functions. \ \That are the impli- 
cations of this characterization of the 
professional person's social role? 
The n}ajor one is that the citizen- 
ry and its representatives have a far 
greater opportunity for the kind of 
decision-making that is typical of agen- 
cies and clinics in health and mental 
health than it would have if our social 
role as professionals \"ere different. 
Every tax-supported service is respon- 
sible, directly or indirectly, to some 
person or group \\"ho makes policy 
decisions. 
You may ask, "\Yhat do citizens' 
groups or political1y appointed citizens 
know about what I am doing?" \\Thile 
the question is legitimate, so is the 
answer: "U sua11y nothing, until you 
and I educate them and guide them 
so that they 'trill know." Your citizens 
need not know how to pun a tooth, 
operate for appendicitis, nurse patients 
or check a piece of property to meet 
sanitary standards. \Ye can educate 
them to the need for service, for better 
public health, for greater financing, 
without attempting to reach decisions 
which are theirs to make. 
If we want better facilities, more 
service and better public understand- 
ing of health needs, we must, in addi- 
tion to community groups, work with 
our boards and legislative committees. 
The important word is "with." not 
"at them" nor "for them." \Vhen 
properly involved and educated, these 
people genera11y can make decisions 
and make them inte11igently. Every 
meeting with a city Or town council, 
with boards of supervisors or with 
local and provincial legislators should 
have some provision for educating 
them to the needs of people. The pro- 
cess is slow, even cumbersome, but 
you will find that in the long run 
it is worth the investment of time and 
energy. 
Health is primarily the responsibili- 
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ty of the community and the people 
who repre
ent it. \ Yeas professionals 
are concerned, too but we must be 
careful not to assume an of the respon- 
sibilih-. If we do so it will be left with 
us. TÍ1is would be neither in our in- 
terest nor to the community's ultimate 
welfare. 


The Patient 
The 
econd possibility for public 
relations lies within the grasp of every 
one of us. It is the relationships be- 
tween each of us and our patients. 
There are few relationships between 
people that are more important to the 
individual than those between nurse 
and patient. between physician and pa- 
tient. .:\Iany patien
s pin their hopes 
on them. They hang on each word 
that is spoken, think about them, in- 
terpret them, construe and misconstrue 
them, too. The influence of a nurse or a 
physician is enormous. Professor T al- 
cott Parsons of Ban'arcl University 
has said: - 
. . . it shuuld be noted that the burdens 
the physician asks his patients and their 
families to assume on his advice are 
often yery severe. They include suffer- 
ing - "You have to get worse before 
you can get hetter" as in the case of a 
major surgical operation: risk of death: 
permanent or lengthy disablement; se- 
vere financial costs, and various others. 
I t is no doubt true that most prac- 
titioners in the helping professions 
practice their art with a high degree 
of competence and deep interest. In 
tlzis context there is, nonetheless, a dif- 
ference in the attitudes of persons who 
state that they practice medicine. nur
- 
ing. denti
try or social work and others 
who think of themselves as curing and 
lzelping patients. It is not that the for- 
mer fail to help, but that the second 
group is a\yare that people are being 
treated-people who have unique per- 
sonalitie
, di
tinct needs likes and dis- 
likes and who, in their disablement, are 
seeking along with physical care some 
recognition that they also have a psy- 
che. There is no i11ness that is physical 
onh'. E\'en- illness has emotional over- 
tnne
, to ;ay nothing of a variety of 
psYcho
omatic s\-ndromes. 
-The interpretátion of your therapeu- 
tic function then - whether this is 
to gain more community support, or 
\\'hether you are aiming to improve on 


412 


the preventive medical or public health 
aspect of your community - depends 
on whether or not at the most direct 
level of service to the patient, some- 
thing exists that enables you to do 
more than, to put it crudely, "push 
pills. " 
The education of the patient-public 
depends on the constant development 
of the kinds of relationships that re- 
sult in the opportunity to interpret our 
services. If we insist on appearing as 
authoritarian experts, our patients and 
clients mav do what \\'e order them 
to do but ft is urilikelv that many \ViII 
do very much on the1r O\yn to ;nain- 
tain and improve their health. To a 
considerable degree we wish to make 
ourseh'cs unnecessary to our c1ientele. 
This \yould seem to mean that they 

hould assume more and more respon- 
sibility for the care of their routine 
needs. 
\uthllritarian relationships do 
not free - they shackle. They shackle 
in such a way that nobody gains at al1. 
They make patients helpless, afraid, 
looking to you for mirac1es that you 
cannot perform. They make your life 
more difficult because you have a 
harder job to educate your various 
publics. In short, such relationships 
fail to involve the patient-community 
where and when involvement is needed 
most. 
Community education on behalf of 
public health 
ervices has potentially 
powerful benefits, provided sufficient 
time and patience are invested. Such 
education can raise the level of service. 
I t can result in expansion and in better 
financing. The prime demand wuuld 
seem to IJe that. as part of the daily 
\york. the general community, policy- 
making bodiö and the patient 
houId 
be afforded the opportunity to know 
about and to participate in their own 
affairs. To paraphrase the motto of a 
well known publica<ion: "A well-edu- 
cated public is our greate
t support." 
The essence of our thinking then i
 
that "puhlic health cannot be legis- 
lake1." Thi
 being true community 
invoh'ement must he developed by 
positive relation
hips het\yeen public 
health personnel and the public. 5uch 
relationships are be
t achieved when 
the\' are fostered the whole "ear 
aro"und. TI1t1
, people wi11 learn 
lo,,-- 
Iv that tlzeir interest is at staJ..'c in tlze 
'i."l'nr',' tlzat ynl( dn. 
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Public Health Nursing in Saskatc11e\van 


.:\IARY P. EDWARDS, B.,X. 


Kccping the public hcalthy or guiding its members bacl
 to health rcqlf/res a 
high degrcc of g07..!cnzmcntal orgmzi::ation. 


Sa
katchewan \\"as created a prO\Tince 
in lY05. Its first Public Health Act 
was passed in 1909, establishing a 
hureau of public health. The depart- 
ment uf public health \\"as created in 
1923 and the division of public health 
nursing \\"as formed .in 192K 
The province has an area of 251.700 
square miles extending 761 miles from 
the southern to the northern border 
\\.ith a 393 mile base along the Can a- 
da-Cnited State
 boundarv. The 1956 
official census records a total pruvin- 
cial population of 880,665 with only 
12,-t-27 living in the northern half of 
the province. The suuthern half has 
10 citie
. The two largest, Regina and 
Sa
katoon, comprise appruximately 20 
per cent of the 1958 provincial popu- 
lation, and administer individual health 
departments. Two of the cities induded 
in health region programs have popu- 
lations of 31.800 and 22,000. The re- 
maining six vary between 5,-t-00 and 
10.612 citizens. In 1958 there were 
10-t- to\yns and 371 vil1ages. 
In 1956, -t-l per cent of the provin- 
cial population and 5R3 per cent of 
the people sen'ed by provincial public 
health nurses lived on farms. The 
number of people living in urban com- 
munities is increasing steadily due to 
an increase in mines, oil fields, manu- 
facturing, construction, forestn' and 
other non-farming activities. J 


Structure of the Division 
The public health nursing division 
of the Saskatchewan department of 
puhlic health is part of the regional 
health services branch. This division 
has a director and two nursing con- 
sultants. Original1y, it was directly 
responsible for public health nursing 
senTices in the entire prm'ince, \\.ith the 
exception of larger urban centres and 
the Indian Health Sen'ice. 


:\fiss Ed\\ ards is director of the Di- 
vision of Puhlic Health X ursing, De- 
partment of Puhlic Health, Regina, 
5ask. 
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Organizatiun of health regions and 
the northern health di
trict placed 
public health nurses under the direction 
of a local medical health officer and 
a local nursing supervisur. The direc- 
tor of the division remain
 largely 
responsible for the public health nurs- 
ing program and policy. One unorgan- 
ized area, \,There limited puhlic health 
nursing sen'ice is prO\-ided by four 
nur
es, remains under the direct su- 
pen'ision of the nursing division. J t is 
expected that this area win be organ- 
ized into a health region soun. 
The southern half of Saskatchewan, 
\\"ith the exception of the cities of 
Regina and Saskatoon, has been di- 
vided into 12 health regions. Eleven 
of these are organized and each is 
directed by a regional medical health 
officer. Public health nursing is car- 
ried out thruugh a regional nursing 
supervisor, her assistant and a staff of 
public health nurses in the approximate 
ratio of 1: 5000 population. The re- 
gional nursing supenTisor is directly 
responsible to the regional medical 
health officer who, in turn, is respon- 
sible to the director of the regional 
health services branch. 
The public health program of the 
sparsely populated northern half of 
Saskatchewan, known as the X orthern 
Health District, is directed b,' a medi- 
cal health officer. Public health nursing 
functions are carried out by a nursing 
supervisor and a staff of six nurses. 
Four of the nurses are midwives sta- 
tioned in outpost hospitals and they 
perform a dual role. 
The division of public health nursing 
has direct contact with the regional 
medical health officers and the regional 
nursing supen'isors of the whole pro- 
vince. At the same time it keeps the 
director of regional health services 
informed. 


Functions 
1. Consultati,'e .;en-ice to the director 
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oi regional services; assistance with 
policy-making and planning. 
2. Advisory and consultative services 
to health regions. 
3. Selection and placement of public 
health nursing personnel in order that 
qualified individuals are available with 
the necessary equipment to do the work 
anticipated and at hand. 
4. Direct supervision of nursing ser- 
vices in areas not yet organized into 
health regions. 
S. Inservice education of supervisors 
and nursing staff in health regions. 
6. Keeping staff informed of new 
concepts, methods or needs. 
7. Development in the nursing staff 
of a spirit of devotion and unity of pur- 
pose. 
S. Studying personnel policies and 
work conditions of other public health 
agencies and other nursing fields in re- 
lation to those in effect in this depart- 
ment. 
9. Construction and revision of re- 
cords and reports, as necessary, for 
efficient operation of nursing within 
the regional and district program struc- 
ture. 
10. Estimation and planning of the 
budget for the public health nursing 
division. 
11. Organization and supervision of 
the field work program for university 
students who specialize in public health 
nursing. 
12. Formal instruction in community 
health to student nurses in schools of 
nursing. 
13. Interpretation of program and 
policies to other official and non-official 
agencies. 
14. Participation in natianal.- provin- 
cial and local nursing and public health 
organizations. 
15. Evaluation of the present public 
health nursing program in this depart- 
ment through reports, time studies and 
statistical analyses. Study of develop- 
ments in other ag
ncies, provinces or 
countries with a view to implementation 
of any method that might add to the 
value of our present program. 
The public health nursing division 
maintains a liaison with nurses in other 
divisions within the department, but 
does not provide supervision. Other 
divisions employing nurses are the psy- 
chiatric services; occupational health; 
venereal disease control; air ambu- 
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lance; hospital administration and 
standards; maternal and child health; 
and the cancer commission. 


Personnel 
The public health nursing division 
presently functions under a director 
who possesses extensive public health 
nursing experience, a degree in public 
health nursing and a certificate in mid- 
wifery, She is assisted by two nursing 
consultants: one with a certificate in 
public health, a teaching certificate and 
many years of supervisory experience; 
the other with supervisory experience 
and a master's degree in public health. 
A position for a third nursing consul- 
tant is presently under consideration. 
On September 30, 1959, 148 registered 
nurses \vere employed in the division 
of public health nursing, the health 
regions and the northern health dis- 
trict. Staff qualifications at that time 
were: 
1faster's degree in public health 1 
Bachelor of Nursing, nurse midwife 2 
Bachelor of the Science of Nursing 9 
Bachelor of Nursing 2 
Queen's nurse and nurse midwife 3 
Health visitor and nurse midwife 2 
B.A. & certificate in P.R. nursing 1 
Nurse midwife and certificate in 
P.R. nursing 2 
Nurse midwife 4 
Certificate in administration and 
P.R. nursing 3 
Certificate in P.R. nursing 43 
Certificate in P.R. nursing and psy- 
chiatric nursing 2 
Certificate in teaching and super- 
vision 2 
No qualification above registered 
nurse 72 


Total 148 


Program 
The program of public health nurs- 
ing includes service to a11 age groups, 
but places particular emphasis on the 
health of mothers and children. The 
nursing consultant of the division of 
lVIaternal and Child assists by provid- 
ing in-service education for the public 
health nurses. 
1. lVIaternal Health 
(a) Prenatal services: Classes are of- 
fered in many areas with the approval 
and sometimes the help of the local 
physicians. Home visits are made to 
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as many pregnant women as can be 
reached. Teaching emphasizes the need 
for early, regular medical care, adequate 
nutrition and hygiene. A fluoride tablet 
program has been initiated through 
which women referred by their physi- 
cians may obtain tablets free of charge 
if their drinking water is deficient in 
fluorine. Water samples are also tested 
for nitrate content. 
(b) Postnatal services: Visits to mo- 
thers in hospital are carried out in some 
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areas. Almost all infants are born in 
hospitals. Postnatal home visits to mo- 
ther and baby are made whenever 
possible with emphasis on premature fol- 
low-up. Early referrals from physicians 
and hospitals are encouraged to facilitate 
this service. 
2. Child Health Conferences 
These are held monthly in all lar- 
ger market centres. They provide a 
counselling service for parents and 
health supervision for infants and pre- 
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school children. Protection against 
smalIpox, diphtheria, pertussis, teta- 
nus and polio is offered at each con- 
ference. 
3. School Service 
T eacher
 are assuming more respon- 
sibility for the health supervision of 
pupils. The nurse's efforts are con- 
centrated on preparation of the child 
before he enters school. Teacher-nurse 
conferences aHow the teacher to refer 
children requiring individual inspec- 
tion, counselIing and folIow-up. Limit- 
ed formal health education is carried 
out. School readiness programs in the 
fonn of group meetings are organized 
to include parents, teachers and health 
personnel. Emphasis is placed on pre- 
entrance medical inspection and on the 
education of parents to the needs of 
the child entering school. Nurses also 
work with teachers in groups, such as 
Home and School Clubs. 
4. Communicable Disease Control 
(a) Iml1llllli:;atioll: Protection against 
smallpox. diphtheria, pertussis, tetanus 
and polio is provided for all children up 
to school-leaving age. Immunization 
against polio has been offered to adults 
17-40 years of age during the past three 
years. 
Special immunization clinics are or- 
ganized as necessary against such dis- 
eases as typhoid, Asiatic flu, etc. Gamma 
globulin is offered to immediate contacts 
of infectious hepatitis. RCG. vaccina- 
tion is carried on in selected areas by 
the Saskatchewan Anti- Tuberculosis 
League. 
All public health nurses in the de- 
partment are certified inoculists. 
(b) Rheul1latic fe'ver: Prophylaxis 
with oral peniciIlin is offered to selected 
cases. Puhlic health nurses supervise 
follow-up care and report progress. 
Antibiotics are also available for diag- 
nosed cases of streptococcal infection. 
(c) Tuberculosis: Case finding, care 
and control is carried out by the Sas- 
katchewan Anti-Tuberculosis League - 
a voluntary agency functioning (with 
provincial grants) directly under the 
deputy minister of puhlic health. Health 
education regarding tuberculosis control 
is included in the public health nursing 
program. Community attendance at sur- 
vey clinics, which provide chest x-rays 
and tuberculin tests, is encouraged. 
(d) Vellercal disease: Contact find- 
ing is carried out by public health nurses 
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in rural areas. Free diagnostic and 
treatment clinics are organized in larger 
urban centres by the division of venereal 
disease control. 
(e) Other coml1lun icable diseases: 
These are investigated and followed up 
by public health nurses when necessary. 
5. l\Iental Health 
Some referrals are made to public 
health nurses for foHow-up of patients 
paroled or discharged from mental hos- 
pitals. PuLlic health nurses assist in 
visiting patients who attend psychia- 
tric clinics and aid in the referral of 
malad j usted children. 
6. Disabled Persons 
Public health nurses aid in the re- 
ferral of disabled persons for care 
and do a great deal of foHow-up work. 
They cooperate closely with the Sas- 
katchewan Council for Crippled Chil- 
dren and Adults and the Physical 
Restoration Division in organizing 
mobile clinics; reporting on progress 
in the home; and encouraging pre- 
scribed restorative measures. T unior 
Red Cross cases and persons' with 
visual defects are referred for assis- 
tance and are followed up. 
7. X ursing Education 
Puhlic health nursing consultants 
,,'ork closely with regional nursing su- 
pervisors in the foHowing nursing edu- 
cation programs: 
(a) Diploma schools of nursing: Ten 
of the 11 schools of nursing in the 
province have depended on public health 
nursing consultants and regional nursing 
supervisors to teach the public health 
nursing aspects of community health. 
Efforts are being made to provide pub- 
lic health experience for hospital teach- 
ing staff so that they can carry this 
program. Shortage of qualified public 
health nurses has allowed only very 
limited field ,york experience for di- 
ploma school students. 
(b) CnÏí:ersity public health nursing 
program: Field work programs are ar- 
ranged each autumn and spring for stu- 
dents enrolled in the University of 
Saskatchewan public health nursing 
course. The autumn program is for stu- 
dents without previous public health 
nursing experience. 
A public health nursing consultant 
works with the university staff, regional 
nursing supervisors and guide nurses 
in the organization, supervision and eva- 
luation of field work programs. 
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8. Official and \ - oluntary Agencies 
Public health nurses work closely 
,vith many al1ied agencies such as the 
\ -ictorian Order of X urses, the Red 
Cross, etc. They also have a responsi- 
bility for interpretation of the pro- 
gram and health education in the com- 
munity. This is done through contacts 
with community officials, health coun- 
cil members and groups such as teach- 
ers' institutes and Home and School 
Cluhs. \ Yhile the department of public 


health is separate from the department 
of social welfare and rehabilitation in 
this province, both headquarters are 
in the same building and liaison is 
maintained. 


Relationships with other Divisions 
As indicated on the accompanying 
chart, the public health nursing divi- 
sion works with other branches, divi- 
sions and regions through the director 
of the regional health services branch. 


Teaching Groups in Urban Areas 


RITA Doyox, B.S. 


T caching is one of our chief resþonsibilities as we go about our task of helping 
pcoþle to stay well or to get well. The opportunities are many 
llnd 'lc:e must know llO'lt l to take advantage of them. 


T HERE ARE :\IANY GROUPS in most 
urban communities that meet at 
regular intervals and provide inform- 
ation regarding specific health prob- 
lems. 
Any large urhan centre which has 
one or more universities, several large 
hospitals, an imposing numher of or- 
ganizations, a11 of which are interested 
in health, is an area \vhere considerable 
health knowledge is disseminated. 
X urse:-; constitute one such important 
group. The ensuing discussion is li- 
mited to the teaching done by an in- 
di\"idual nurse or a nursing group. 
E\-erv nurse is a teacher. From the 
very first day as a student, teaching 
patients is an integral part of the care 
that a nurse gives. It is genera11y 
agreed that health education should 
be incorporated into every nursing ac- 
tivity. irrespective of the setting in 
which the nurse functions. Every nurse 
then, carries very definite responsibi- 
lities for educating the public. whe- 
ther she is employed in a hospital or 
outside of it. In any public health 
nursing program, teaching is the 


:\1i
5 Doyon is assistant chief nurse, 
Department of Health, 
fontrea1. This 
address was given last year at the Ca- 
nadian Public Health .\ssociation con- 
vention. 
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nurse's most important work and IS a 
continuous performance. 


'Vhat Teaching Is 
- \s an educator, the nurse needs to 
possess information that will make her 
teaching a satisfying personal experi- 
ence and, at the same time, reach those 
who are being taught. Teaching is the 
encouragement and guidance of the 
learning activities of others, whether 
they be children or adults. It is the 
art of helping others to help them- 
selves. 
The '\Todd Health Organization 
states: 
The aim of health education is to help 
people to achie\"e health by their own 
actions and efforts. Health education 
begins, therefore, with people's interest 
in improving their conditions of living 
and aims at developing a sense of re- 
sponsibility in them for their own health 
betterment as individuals, and as mem- 
bers of families, communities, or govern- 
ments. 
This is the basic philosophy of any 
public health nursing program. 
Teaching cannot be a routine pro- 
cess. It is something that should be 
original, inventive and creative. It is 
a genuine inte11ectual adventure, the 
primary purpose of which is always 
to transfer ideas and thoughts to some- 
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one else. Successful teaching necessi- 
tates an understanding of how learning 
takes place and the various factors 
that influence learning. The nurse 
must have an understanding of the 
principles and methods of teaching. 
She must be able to adapt these to the 
needs of individual groups. To clarify 
a topic under discussion, she should 
know how to use effectively, various 
visual aids such as leaflets, graphs, 
posters and films. 
As a teacher the nurse needs to 
possess some understanding of inter- 
personal relations. She should know 
how to conduct interviews and other 
person-to-person contacts, so that these 
have educational value. She should 
have the ability to organize and give 
informal instruction; to lead group 
discussions with parents, teachers, in- 
dustrial workers and others. She 
should know how to develop sound 
public relations. She must learn to be 
a good listener and be able to observe 
whether the learners real1y understand 
what they are being taught. Communi- 
cating ideas to others demands certain 
skil1s that usual1y come only with 
practice and experience. 
It is imperative for the nurSe to 
cooperate with other agencies in the 
health field. Her contact with them 
has value for the agencies and is a 
stimulating experience for her. 
Competence in teaching demands an 
ardent desire on the part of the nurse 
to grow - to improve herself person- 
ally, to increase her professional know- 
ledge and skill. It requires a thorough 
knowledge of her subject, subtle in- 
sight into student reaction and the 
ability to get information across. To be 
able to teach successfully requires 
adequate preparation of material and 
keeping abreast of new trends and de- 
velopments in nursing. Frequent as- 
sessment of the content is also essential 
in order to keep pace wi th changing 
conditions in medicine and society. 
VVe must continually ask ourselves 
whether we are meeting the needs of 
the people we serve and whether we 
are using methods and terms that they 
understand. 
To achieve competence and success 
the nurse requires practice. She can 
learn from observing others. She must 
be wil1ing to carryon a continuous 
process of self-evaluation and have a 
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sincere desire to improve. The best 
teacher always finds room for improve- 
ment. 


Teaching in the Community 
The results of research and con- 
tacts with several nursing organizations 
in a large urban area serve to empha- 
size the unlimited opportunities there 
are for nurses to do health teaching. 
One finds that nurses are constantly 
approaching groups, but there is so 
little publicity or fanfare about their 
work that we are ignorant of it. We 
tend, then, to form the opinion that 
very little is being done. 
How are groups being approached? 
One finds nurses very active in teach- 
ing or supervising the health teaching 
for organized groups which require 
prospective members to have some 
health information before full-fledged 
membership is granted, for example, 
the Girl Guides and Boy Scouts. Cer- 
tain adults such as applicants to the 
Junior League, require some know- 
ledge about community health. They 
usually request a health organization 
for nurses to address them. 
Such groups tend to have a wel1- 
defined outline that must be followed. 
Generally speaking the groups are quite 
homogeneous and their members share 
common interests, Their needs, there- 
fore, are relatively easy to satisfy. 
There are certain we1I-known organ- 
izations in all large urban centers 
that offer a variety of courses or 
classes to the public. Such courses 
often include general information for 
the promotion of health and the pre- 
vention of disease. A course outline 
is frequently suggested and the nurses 
who do the teaching can use it to guide 
them, Such outlines are valuable and 
even necessary in diret::ting the nurse's 
teaching. However, they should serve 
as a guide only - there should always 
be room for adaptation to the needs 
of individual groups. It is impossible 
to do good teaching and meet the needs 
of a group when there is little or no 
flexibility in the program. 
The Red Cross Society and the St. 
John Ambulance Association both give 
courses in home nursing. Many church 
organizations offer classes for young 
couples who are contemplating mar- 
riage. Other organizations frequently 
turn to nurses to act as leaders in dis- 
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cussion groups with parents, students. 
The main problem for the agencies 
is in securing nurses to do the teach- 
ing, since they depend entirely on 
nurses who volunteer their services. 
Relatively few nurses seem wi11ing to 
give their time after the close of their 
regular work day. Yet the experience 
and satisfaction derived from such 
volunteer work are stimulating and 
rewarding. 
It is rather difficult to understand 
and to accept the fact that so few 
nurses are wi1ling to offer a few hours 
each year, As a result, publicity must 
be kept at a minimum for many classes, 
and waiting lists are always long. 
Nurses who do offer their services, 
from time to time, are answering a 
great need. They play an important role 
in improving the health of Canadians. 
Nurses employed by official and 
voluntary health agencies have count- 
less opportunities to do group teach- 
ing. This may be a single talk to a 
particular group or may involve a 
whole series of classes set up for a 
specific purpose. 
Nurses participate in the teaching 
of general good health principles and 
also specific topics such as infant and 
child care to groups of girls at the 
high school level. These classes are 
given at the request of, and in cooper- 
ation with, the school's home economics 
program. 
Occasiona11y nurses are invited to 
speak at Home and School Association 
meetings. Ladies' auxiliaries, service 
clubs, and community centres also ca1l 
upon nurses to address them. Other 
groups seek information concerning 
specific health problems such as cancer, 
rehabilitation, cerebral palsy or other 
topics of particular interest to them. 
Nurses, in cooperation with the 
management in many industries, help 
organize classes and participate in 
teaching employees. In industry this is 
u5ua11y done by bringing together for 
discussion, groups of employees who 
need information concerning a particu- 
lar health problem. 
The general feeling in a variety of 
organizations is that the teaching that 
best meets the needs of the people we 
serve, is incidental teaching - that 
done with sma11 groups when some in- 
cident presents an opportune moment. 
In answering a need and supplying 
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infommtion at such times as interest 
is aroused, we are applying the two 
1110st important principles of teaching: 
1. To begin where the needs and the 
interests are 
2. to guide the learning process for- 
ward in such a way that the learner 
realizes the importance of the nurse's 
advice, thus creating a real desire to 
improve himself and his surroundings. 
\ Y e form sma11 groups daily as we 
execute our various duties in clinics, 
elementary and high schools, industry 
and during home visits. The alert nurse 
makes good use of every opportunity 
to do health teaching with such sman 
groups. 
Group teaching by nurses in a large 
urban area is rather fluid and intang- 
ible. It is impossible to assess adequate- 
ly the amount that is actua11y done. 
Visits to various nursing organizations 
and interviews with numerous nurses 
in the public health field reassure one 
that work with groups is assuming 
increasing importance. Nurses realize 
that people in sma11 groups can support 
and stimulate one another as they con- 
sider their joint health interests. They 
rarely realize the influence they exert 
upon the thinking of people in every 
walk of life. Public health nurses, 
through their various services, have 
access to many homes. Here they may 
plant seeds of understanding. Good 
public relations, or perhaps we should 
can them human relations, are a pre- 
requisite. The awakening of an interest 
in health stems from sound teaching 
done in the home. This leads to the 
formation of community groups that 
are interested in acquiring more in- 
formation about health. 
Group teaching is very interesting. 
However, we must be cautious and 
constantly evaluate what we are doing. 
In a recent report, the \V orId Health 
Organization makes a statement that 
is worth pondering: 
Health education is not merely health 
propaganda or instruction. It aims at 
enabling the learner to make his own 
choices and decisions about health mat- 
ters. 
A11 of our teaching, whether it is 
done with individuals or groups, should 
aim at supplying information that will 
stimulate the learner to favorable re- 
actions and motivate a change in his 
or her habits. 
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NURSING PROFILES 


The International Council of Nurses re- 
cently reported two important staff changes. 
Susan King-Hall, editor of the bztcrnatiollal 
^
llrsÌ1zg Revic'LL' since June, 1957 has ac- 
cepted an appointment in Geneva as executive 
secretary to the International Union for 
Health Education of the Public. Yvonne 
Schroeder, assistant to the director of the 
Florence Nightingale Education Division 
since 1958, and, prior to that, research as- 
sistant to the FNIF resigned recently to be 
married. Her new home will be in Australia. 
Both of these people have been capable and 
very valuable members of ICN executive 
staff. \Yhile congratulations are very much 
in order; the difficulty that will be exper- 
ienced in replacing them is appreciated and 
is a tribute to them. 


The American JOllrnal of Xursing wel- 
comed its new executive director, Lucy 
Doman Germain, in August of last year. 
Canadian nurses will be interested to know 
that Miss Germain was born in Petrolia, 
Ontario and completed senior matriculation 
in Canada before going to Farrand Training 
School for Nurses, now Harper Hospital, 
Detroit, 
fichigan. Later she obtained her 
Bachelor of Science in nursing and teaching 
in schools of nursing from Teachers Col- 
lege, Columbia University and her Master's 
degree in vocational education and guidance 
from the University of Michigan. 
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Her present appointment was \'ery much 
like a homecoming for 11iss Germain. Dur- 
ing the years 1940-46 she had worked with 
the -\IN as field representative and was 
already familiár with many phases of its 
operation. Her keen interest in profes:,ional 
activities at local, state and national levels 
has given her a comprehensÌ\'e grasp of 
nursing affairs and made her a valuable 
member of many committees. 
Her interest in matters uther than nurs- 
ing is evidenced by her membership in 
Soroptomist International and, before mov- 
ing tu New York City, in The \Yomen's 
City Club of Detroit and the Inter-Group 
Council for \Yomen as Public Policy 
::\1akers. .-\. warm welcome is extended to her 
from across the border. 
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PEGGY PIKE 


A :FEW MO
THS AGO the _\Ilan ::\Iemorial 
Institute of Psychiatry, Royal \ ïctoria 
Hospital, ::\[ontreal established a nursing 
research department and appointed Pf"ggy 
C. Pike to direct activities. 
fiss Pike has 
been a staff member since 1946, first as 
evening and night supen'isor. and then as 
nursing instructor 1949-59. 
A graduate of the Yancouver General 
Hospital, and a native British Columbian, 
she served with the RC\::\fC 19.t5-46 on 
active duty. She is presently a Captain 
(:\latron) in the RCAMC Reserve. In 194H, 
she obtained her diploma in teaching and 
supervision in psychiatric nursing from 
:\1cGill University. More recently :\Iiss Pike 
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participated in a short course of study at 
the National Training Laboratory of Group 
Development, Bethel, 
.faine. 
As treasurer of the :Montreal branch of 
her alumnae association, còrresponding secre- 
tary for :No. I Battalion RCAMC, 
[ontreal, 
and, until recently, consultant to the Nurs- 
ing Service committee, ANPQ, a consider- 
able proportion of her leisure is devoted to 
the duties involved in these offices. Reading 
and collecting the craftwork uf American 
Indians are favorite hobbies, but her en- 
thusiasm for travel far exceeds both of these. 
Our sincere congratulations are extended 
to her. Her appointment is a happy choice. 
Long association with the Institute has given 
an intimate knowledge of the program of 
care offered and the philosophy basic to it 
as well as understanding of mental ilIness 
and the problems, nursing and medical, in- 
volved in treatment. Through the work of 
her department she will be putting into 
practise the conviction that research in nurs- 
ing problems is most effective when done by 
nurses. 


Prince Edward Island is anticipating the 
opel11ng of its new Central School for 
Nursing Assistants at Riverside Hospital, 
Charlottetown. Jean Dunning, who was 
recently appointed director of the school, is 
busily engaged in organizing the prog"ram 
and completing arrangements for the admis- 
sion of her first class of students. 
A graduate of 
ontreal's Royal Victoria 
Hospital, she obtained her certificate from 
McGilI University in administration in 
schools of nursing and has led a very busy 
professional life. She is a former secretary- 
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JEAN DCNNI:\G 
regi:-.trar of the Registered Nurses' Associ- 
ation of Xova Scotia. She has been assistant 
director and acting director of nurses, Sher- 
brouke Huspital, Sherbrooke, P.Q.; director 
of nursing, Lachine General Huspital, P.Q.; 
a V.O.
. district nurse; and more recently a 
staff member of her home hospital in a super- 
visory capacity. Her past experiences alsu 
include private nursing in Lima, Peru. 
The Central School will offer a one-year 
course of instruction with a 12-week pre- 
clinical period conducted at the Shool, 24 
weeks of supervised clinical experience in 
the general hospitals that have schools of 
nursing and 12 weeks of practice in River- 
side Hospital which offers psychiatric care. 
The final month will be devoted to review 
classes and Qualifying examinations for licen- 
sure. 


Writing a Report 


1. rr ho 'it. ill read it! A report is not a 
literary effort. Its purpose is to communi- 
cate facts, ideas and opinions. Outline the 
points before writing. 
2. Get attcntion quickly: State the pur- 
pose in a few words, itemize and then deal 
with the facts. 
3. J/ake it objcctÏ'l'e: People want to 
know what we know; let the report sell it- 
self. 
4. Practisc restraiHi: Be conservative, 
avoid extravagant statements, unless sup- 
ported by facts. 
5. Spell it au t: A void making your reader 
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search. List facts in 1-2-3 ordel' set off 
with headings. 
6. Break it up: Keep paragraphs short. 
Indent and underscore important points. 
7. Finish it off: Conclude report with 
brief summary of points and/or recommen- 
dations. 


* 


- A.I.P.E. .v C'il'S 
* 


* 


Shelburne, X.S. is full of cairns and com- 
memorative tablets. It boasts an antique fire 
engine, built in England in 1756, and said to 
be the only one of its kind in Canada. 
- DOROTHY De:><cAN 
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The Lore of Nova Scotia 


PETER O'BRIEN 


F or those of us who will be visiting N ova Scotia for the first time during the 
convention many interesting spots a'l,(Jait us. This brief review of 
the lore of the province will serve as an excellent background for 
such visits. 


The Province of X ova Scotia, once 
known as Acadia, is renowned for its 
picturesque coastline, island-dotted 
harbors, beautiful val1eys and lakes. 
Tradition has it that more than nine 
centuries ago the Norsemen landed on 
this peninsula and named it :Markland, 
Five years after the voyage of Colum- 
bus, John Cabot, under authority of 
letters patent issued by King Henry 
YII of England, crossed the Atlantic 
and on June 24, 1497, planted the 
British flag on the northeastern point 
of Cape Breton Island, Nova Scotia. 
N ova Scotia is 374 miles long and 
60 to 100 miles wide, with an area of 
21,068 square miles. Excepting for the 
Isthmus of Chignecto, 17.5 miles wide, 
which connects Nova Scotia to New 
Brunswick, the province is entirely 
surrounded by water. Thus there are 
few sudden changes and extremes of 
temperature. The highest temperature 
at Halifax is seldom over 85 0 . It has 
4,625 miles of coastline. The surface of 
the country is undulating, though not 
mountainous, the highest ridge being 
under 1,800 feet in height. Cape Breton 
is much more rugged. 
There is ample opportunity for many 
kinds of outdoor sports, induding golf, 
tennis, basebal1, canoeing, boating, 
yachting, horsehack riding, surf-hath- 
ing, sport fishing, deep-sea fishing, 
big-game hunting, bird shooting. There 
are 314 trout and salmon streams and 
516 trout lakes either adjacent to, or 
within reach of, the roads and high- 
ways in the province. 
The 15,221 miles of highways in 
N ova Scotia are under the direct care 
and supervision of the provincial gov- 
ernment. The population of Nova Sco- 
tia is more than 715,000, 77 per cent 
being of British descent, and 12 per 
cent of French descent. Education is 


Mr. O'Brien is with the Nova Scotia 
Information Service, Halifax, N.S. 
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free, uniform and compulsory. The 
principal industries are agriculture, 
fishing, mining, lumhering and manu- 
facturing. 

 ova Scotia was settled by fi ve 
races, the French, the English, the 
Irish, the Hanoverians and the Scot- 
tish. These different races have pre- 
served many of their characteristics, 
retaining their languages and customs 
to some extent. 
The first attempt at settlement of 
X ova Scotia was made by Baron de 
Lery, of France, in 1518. Beyond 
leaving some livestock at Canso, his 
trip was a complete failure. On :March 
7, 1604, Pierre du Guast Sieur de 
:l\Ionts, sailed from France to colonize 

 ova Scotia. After much exploring he 
final1y established the first permanent 
settlement of Europeans north of the 
Gulf of 1Iexico at Port Royal, near 
Annapolis in 1605. He was accom- 
panied by Samuel de Champlain who 
instituted his famous Order of the 
Good Time, the first social dub in 
America, the fol1owing winter. 
In 1632, forty families of French 
farmers from the west coast of France, 
a country of dyked marshes, came to 
the province. Soon they were moving 
to the marshes of the new land which 
they named H Acadia." The natural 
increase in numbers was considerable. 
In 1755, the majority, then known as 
"Acadians", were deported to Loui- 
siana because of their hostility to the 
British. Thousands remained, however, 
and others made their way back during 
the next decade. Today their descen- 
dants form a considerable part of the 
population. They live together in dis- 
tinctive Acadian settlements. 
The first British attempt at the 
settlement of Nova Scotia was made 
in 1621 when King James the First of 
England and Sixth of Scotland 
ranted 
the province to Sir Wil1iam Alexander, 
a Scottish gentleman. An outgrowth 
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of this undertaking "vas the creation 
of a Scottish Order of Knigh thood, 
known as the Baronets of Nova Scotia, 
The. Order was conferred upon 140 
persons, each of whom was granted a 
baronetcy of four by six miles in Nova 
Scotia. The title is stil1 inherited in 
many Scottish families. 
King James named K ova Scotia 
"The Royal Province" and in 1625 a 
Royal Coat of Arms was granted, from 
which was derived the present day 
N ova Scotia flag. Nova Scotia has the 
proud distinction of being the first 
province of Canada and the first colony 
of Great Britain to possess a flag of its 
own. For more than a century France 
and Great Britain disputed ownership 
of this territory, but in 1763 the British 
were confirmed in their possession. 
In 1753, 2,000 Protestant Hanover- 
ians from the Palatinate and upper 
Rhine founded the town and countv of 
Lunenberg and proved themseÍves 
industrious workers and fine ship- 
builders. Nearly 170 years later their 
descendants built the champion schoon- 
er, "Bluenose," which defeated aU 
competitors. These descendants retain 
a dialect soon noticed by the visitor. 
Alexander l\IcN utt, the Irish vision- 
ary, hoped to make a fortune by bring- 
ing Irish immigrants to Nova Scotia. 
He brought severa] shiploads during 


the latter part of the 18th century, but 
few families stayed in any district he 
selected for them. Colchester County, 
however, was largely Irish in the 
beginning, and a considerable number 
of I rish settled in Halifax. 
As many as 22 shiploads of New 
England planters arrived in one day 
during 1760, when English settlers 
from New England moved in to take 
over lands the Acadians had vacated. 
\Vithin seven years 7,000 of these p]an- 
ters had settled in the province, largely 
in the Annapolis Ya11ey. Eleven ship- 
loads of Y orkshirelTIen came during the 
1770's, settling in Cumberland County, 
where descendents remain throughout 
the farming areas. 
After the American Revolution, 
25,000 Loyalists arrived, 10,000 of 
them founding the town of Shelburne. 
After the turn of the century the 
movement of Highland Scottish set- 
tlers began, lasting more than 30 years. 
During that period nearly 50,000 High- 
land Scots settled in Cape Breton 
Island and in the mainland counties of 

\ntigonish and Pictou. They clung to 
their language and traditions and their 
descendants still take pride in the 
Gaelic and the kilt. Nova Scotia has 
the only Gaelic College on this conti- 
nent and the clan gatherings, highland 
games and Gaelic :\fod are famous. 


In the Good Old Days 


(The Canadian Nurse - 
IAY, 1920) 


I nternatiollal Health Agency - An Inter- 
national Health Agency is soon to be estab- 
lished, under the League of Nations, which 
will coordinate and strengthen the health 
work of all nations. The reporting of disease 
and the maintenance of an international 
quarantine will be especially dealt with. 
Typhus seems to be increasing, so that there 
is great danger of an epidemic spreading over 
Europe and to this country, if it is not 
checked. Bubonic plague is also 
 danger. 
* * * 
Woman's Day - Women are to be admitted 
as Fellows of the Royal College of Surgeons, 
Edinburgh. In England they act as magis- 
trates and serve on juries. A woman is a 
memb
r of Parliament, four women are 
qualifying for admission to the Bar. The latter 
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are all young and attractive. One of them, a 

frs. Thomson, said at a legal banquet, "If we 
are instructed to wear wigs we shall do our 
best to adapt our back hair to the correct 
shape of wig." The Lord Chancellor said, 
"Hear, hear!" A Miss Maud Royden has been 
pulpit assistant with Dr. Percy Dearmer in 
Sunday fellowship services on new lines, to 
appeal to people who do not go to church. We 
have our "rights" how about our corres- 
ponding duties? 


* * * 


E

franchised Women The Belgian 
Chamber of Deputies has voted in favor of 
giving women 21 years of age the vote. Mrs. 
Pothnis Smit, a Socialist, has been elected to 
the Upper House of the Dutch Parliament. 
She is the first woman member. 
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D.N.B.'s School of Nursing 


KATHERINE 
ACLAGGAN, l\I.A. 


Nursing education is taking a Ugiant step/
 thanks to the philosophy and objec- 
tives of Ne'w Brunswick
s new school. 


T HINGS have been happening in 
nursing circles in New Brunswick 
because the leadership of the past dozen 
years has been superimposed upon the 
course of natural events. The New 
Brunswick Association of Registered 
:\ urses, through its Executive Council, 
through its standing and special com- 
mittees, by its almost obsessive co- 
operation with existing institutions, 
with educators, doctors and laymen, 
seized and directed and to a degree 
fermented these natural event
 which 
are resulting in desired change. 
One can pinpoint snch tangible 
changes as the establishment of the 
new School of Nursing at the Univer- 
sity of 
ew Brunswick in 1958; but 
elusive things such as positive atti- 
tudes, objective thinking and patient 
determination are not so easily pigeon- 
holed in time and place. That these 
elusive things engender and generate 
the power necessary to action we have 
learned well. And what a comfort it is 
to know that financial support suc- 
ceeded rather than preceded such 
action ! 
Because its roots are in the nursing 
needs of the present day, one cannot 
isolate the story of the establishment of 
U.N.B.'s School of Nursing from the 
soil in which it developed. Nor would 
one hope to analyze a1I the ingredients 
which nurtured it. Such printed words 
as the \ V eir Report of 30 years ago, 
the Report of the Health Survey of the 
Province of New Brunswick and the 
\Vright Report of 1951, the Russe1I 
Report of 1956 exerted their influence. 
The advisory Committee on Nursing in 
New Brunswick (first formed of lay- 
men and nurses in 19-+8 and sti11 
active). the public conferences and the 
private conferences, the organized 
meetings and the unorganized meet- 


Miss MacLaggan is Director and Pro- 
fessor of Nursing, School of Nursing, 
University of New Brunswick, Frede- 
ricton, New Brunswick. 
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ings, the conflict and the consensus 
kept nursing and its case viable. And 
always, the sometimes nurse and some- 
times layman leadership in this inex- 
orable series of events managed, with 
varying degrees of heartening ski11 and 
ridiculous error, to maintain a delicate, 
balance between the presentation of 
ideas and their rate of implementation. 
Eventually, the thought that the 
eniversity of New Brunswick should 
search for a form of nursing education 
which \vould best serve both the pro- 
fession and the people was not a 
strange one, hut rather a sensible one. 
\i\!ith the acceptance of this thought 
came the magic of the \V.K. Ke1Iogg 
Foundation Grant to the university for 
the purpose of establishing a school of 
nursing that would evolve an academic 
and professional curriculum for under- 
graduate students of nursing and that 
would undertake, by itself or in co- 
operation with others, to give aU 
reasonahle aid to nursing education, 
generally, in the province. 
Since the best of magic has an earthy 
explanation, it goes without saying that 
the formal and detailed request to the 
Ke\1ogg Foundation v;as documented 
with care by the 'Cniversity. [n due 
course but not necessarily in sequential 
order there arrived a faculty of four 
nurse educators, a building in which 
to house the school, some furniture, 
some books, some equipment (through 
a federal-provincial grant from the 
Department of Health) and fifteen 
students. And we were in business. 

\ detailed exposition of curriculum, 
sequence of courses and course content, 
working relationships with hospitals 
and public health agencies must wait 
for a more appropriate time in the 
pages of this Journal. In the mean- 
time, a statement on the beliefs about 
nursing education, epitomizing the 
work of the new faculty and the stu- 
dents, is in order. 
\Ve believe that ministering to basic 
human needs, within the framework of 
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a specific culture, is the core of nursing 
practice, regardless of the degree of 
health portrayed by the individual or 
group. Since nursing is a service per- 
formed by indiyiduaIs for individuals 
and groups on a personal basis, we 
believe that its practice is c10ser to 
applied social science than it is to ap- 
plied physical science. At the same time 
we believe that nursing knowledge is a 
synthesis of the social and the physical 
sciences, together with its own body 
of knowledge and skills. \Ye believe 
that nursing knowledge, enveloped in 
as broad a general education as pos- 
sible, should be demonstrated through 
the application of principles rather than 
through "this is hO\\. to do if' techni- 
ques. For this reason, the accent in our 
program is on content rather than on 
method. 
\Ve believe that much of our social 
legislation has yet to reveal its true 
impact On nursing. To see the impact 
in terms of quantity, without at the 
same time appreciating the impact on 
quality in terms of the nursing role 
itself, would be an error of giant size. 
The provision in our Hospital Care 
Insurance Act of "necessary nursing 
service" for every patient in our hospi- 
tals is a case in point. \Vhat is "neces- 
sary" will long be debated by doctors 
and nurses and patients, but in the 
long run nurses will, in our opinion, 
direct and administer as well as pro- 
vide the nursing service deemed by 
them to be necessarv. l\Iore than ever 
before, our legislati
n which "social- 
ized" nursing has brought home the 
point that nursing, at least at the upper 
echelons of its practice, must move 
from the technical service role to the 
social service role. 
The present struggle, .gomg on 
everywhere in Canada, is m essence 
the struggle of any group which is 
being forced by society to change from 
a technical occupation to a professional 
one. \ V e believe that such a transition 
can be achieved through education and 
that the university is the proper milieu 
for this education. 
\Vhile an increasingly large number 
of those who nurse for hire must be 
professional nurses, we believe that 
technical nurses are essential to the 
nursing service of the community and 
must be well trained. In searching out 
ways and means of separating educa- 
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tion from serVIce, we believe that a 
pattern of replacement for the present 
system is urgently needed. 
Keeping forever sacred the historical 
association of nursing with the medical 
profession in terms of medical diag- 
nosis and medical treatment, we believe 
that nursing is in a position to identify 
and to meet needs not easily recog- 
nized or easily assumed by other 
health disciplines. \Vith better educa- 
tion, it is Our opinion that additional 
new functions, not impinging upon 
medical diagnosis per se, wiH be as- 
sumed in a natural and sensible fashion. 
So long as the need for nursing is 
universal and the nursing service is 
unrestricted by considerations of na- 
tionality, race, creed, color, politics, or 
social status, we believe that the pro- 
fessional nurse can move safelv and 
productively on such a 
ocioíogical 
tightrope only if she posse
ses a broad 
general education. 
\Ve believe that the function of the 
professional nurse has its mainspring 
in principles \\'hich require knowledge 
gained from the humanities, the biolo- 
gi
al, the physical and the social 
SCIences. 
Clothed in such a background, our 
objective can be simply stated, as 
foHows: 
To move the practice of nursing from 
the technical level to the professional 
level for a selected group of young 
people who are motivated to become 
nurses and who have the ability to 
achieve professionalism. 
\Ye propose to do this by: 

faking the humanities and the biol- 
logical, physical and social sciences an 
integral part of professional education 
in nursing; 
presenting the theory of nursing at the 
university level of study in order to 
foster an intellectual approach as op- 
posed to a technical approach to nursing 
content; 
using the clinical facilities of the hos- 
pitals and of the public health agencies 
so that the student absorbs, interprets 
and learns from the vast amount of 
material available; 
freeing the student from the service 
needs of the hospital or agency in order 
to devote her time and energy to learn- 
ing; 
organizing the curriculum so that the 
study of nursing and the arts and 
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sciences will run concurrently, in the 
hope that one will have its impact on the 
other; 
qualifying our students for beginning 
positions in the nursing field; 
qualifying our students for registra- 
tion in the province of New Brunswick; 
qualifying our students for admission 
to graduate work in the nursing special- 
ities. 
Some day, several years from now, 
we wiH be asking the consumers what 
they think of the products of our edu- 
cational program. In the meantime, we 
as a faculty shaH not hesitate to exer- 
cise our right to change our pattern at 
the first hint of error. 
Less nebulous than our few months 
old undergraduate program is what we 
self-consciously cal1 our continuing 
edu.cation progra'nl. In essence, this is 
an adult education effort, de
igned to 
upgrade the nursing service in patient 
care and to ensure clinical practice 
wort?y of demonstration to students of 
nursmg. 
The University of New Brunswick 
inherited, as it were, this weH-con- 
structed program from the New 
Brunswick Association of Registered 
Nurses. The faculty of our school, 
together with imports from other parts 
of Canada and from the United States, 
act as consultants in the various nur- 
sing specialities. Through the media of 
institutes, refresher courses, work con- 
ferences, correspondence with and 
foHow-up visits upon request to hos- 
pitals, and this July and August, our 
first summer school for graduate 
nurses, we reach a great many mem- 
bers of the nursing force of the 
province. 1\1:ost of the offerings have 
been open to nurses from the Atlantic 
Region, although nurses are welcome 
regardless of their p!ace of residence. 
An Advisory Committee, composed 
of nurse representatives frum the New 
Brunswick AssociaLion of Registered 
::\T urses, the Department of Health and 
Social Services and the Hospital Ser- 
vices Commission of the province help 
the faculty of the School of X ursing to 
deSiign the content of the continuing 


education program. Our few months' 
worth of satisfying effort, as seen in 
the attendance at some phase of the 
program of over 630 nurses, or appro- 
ximately 73 of the active membership 
of the NBARN, is due largely to the 
work and insight of our Advisory 
Committee. 
The object of the Advisory Com- 
mittee and the School of Nursing is 
to plan the total program so that every 
phase of nursing practice is served. 
Directors of nursing and nurse educa- 
tors participated in a conference on 
planning the budget and the rotation 
of students in hospital schools of nur- 
sing. Invited for one session were 
hospital administrators, board mem- 
bers, Hospital Sen-ices Commission 
executives, and all other appropriate 
people. This type of thing is done in 
the interest of keeping the people with 
a vested interest in nursing with us. 
These same people, so important to 
the good health of nursing, have been 
invited to attend one session of the 
week-long conference on "planning 
schools of nursing of the future" cur- 
rently projected. 
The institute on the maternity 
cycle - planning for the continuity of 
care for the mother and child was 
blueprinted for public health nurses 
and obstetrical and pediatric nurses in 
hospitals. Incorporating the sciences 
into the curriculum of schools of nur- 
sing is a continuation of last year's 
effort on curriculum development for 
teachers in schools of nursing. , 
Our first venture into a six weeks' 
summer school is on ward administra- 
tion, and is offered to those who wish 
to have some preparation in the admi- 
nistration of the nursing service. 
The one week refresher course on 
the physiology of patient care, held 
consecutively in five centres in the 
province, drew 550 nurses from every 
type of nursing occupation - surely 
tangible evidence of the wiHingness of 
our nurses to identify with Kathleen 
Russell's advice in her Report of a 
Study of Nursing Education in 
ew 
Brunswick. 


Lower Granville, N.S., is the oldest per- 
manent white settlement north of the Gulf of 
Mexico. .\n exact replica of Champlain's 
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original habitation, built in 1605, stands on 
the site of the first buildings. 
- DOROTHY DUNCAN 
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In identificatiun, it's important to be right - 
right from the beginning. Yuu can be sure 
a patient is correctly identified when you applÿ Jdcnt-.\-Band in the 
Admitting Office. . . before he goes to hi!. room. before !.pecimens are 
taken, before lab tests are made. . . before an error has a chance to slip in. 
Ident,.\-Randing takes only seconds of the \dmitting Officer's time. 
You may choose the quick-sealing Original Seal Idem-A-Band (shown) or 
the new Clip-Seal Idem-A-Band which locks instamly with finger pressure. 
If you want to be þositive )ou mmt be sure the identification cannot 
be altered, washed away or transferred to anuther patient. Only 
Jdent-_\-Band gives you this assurance - the assurance of being right. 
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patient goal: 


beautiful fingernails 
physician Rx: 
Knox Gelatine 


Brittle fingernails are a real source of distress to women so afflicted. That's 
why it's important to be able to provide more than psychological support 
for such patients. 
Knox Gelatine restores normal nail strength in approximately 80 per cent 
of patients with brittle laminating fingernails. This fact has been confirmed 
by four independent clinical studies involving 122 subjects. Dosage is one 
to three envelopes of Knox Gelatine per day and improvement usually 
begins within 30 days. 
One point needs special emphasis. Research has established that the entire 
envelope of Knox Gelatine (120 grains) must be taken in a single dose to 
provide the dynamic effects necessary to correct the brittle nail defect. 
Consequently, fractional or divided doses are contraindicated. If you 
would like to examine the substantiating studies just use the coupon below. 


----------------------------------------------- 
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KNOX GELATINE (CANADA) LIMITED 
Professional Service Department 
140 St. Paul St. West, Montreal, Quebec. 
Dept. CD-56 
please send reprints of the following articles: 
o \. Rosenberg, S., Oster, K.A., Kallos, A. and Burroughs, W.: A. M.A. 
Arch. Dermat. 76:330, September 1957. 
[ 2. Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 
4:403, July 1957. 
3. Rosenberg, S. and Oster, K.A.: Conn. State Med. J. 19:171, March 
1955. 
4. Tyson, T.L.: J. Invest. Dermat. 14:323, May 1950. 
y our Name and Address 


C 1959 Knox Gelatine, Inc. 
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NURSING 


.., 
 across the 
--. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Our Executive 1-"1 eets 
B,- the time this issue of The Calla- 
dÙm- lV urse appears, the Capital wi11 
be a tulip wonderland. As this was 
written, a state of emergency had been 
declared in Ottawa as the city was 
battered by 1 ï hours of driving wincI 
and snow. Buses were late, taxis re- 
fused to run. Parked vehicles ,vere 
trapped and aU but buried in the chok- 
ing drifts that climbed high against 
every obstacle in the path of the wind- 
borne snow. The Executive Committee 
was meeting at the Chateau Laurier 
where most of the members were stay- 
ing. National Office staff battled the 
elements to reach the hotel. Some were 
succes
fuI ! 


Pilot Project Report 
The results of a two-year studv 
project representing the móst exhau;- 
tive enquiry into Canadian nursing 
education in 32 years was presented to 
the Executive Committee. The report 
was presented by :Miss HELEN K. 
1IusSALLEM who directed the study. 
The recommendations wiU be presented 
to the general membership at the Cana- 
dian Nurses' Association Biennial 
meeting in Halifax. .:\.1iss 
Iussallem 
was given an overwhelming ovation at 
the conclusion of the presentation of 
the report. She was later interviewed 
by the press, a local radio station and 
on television bv the CBC. X umerous 
press clippings
 were received in Na- 
tional Office from across Canada. 
The report is being printed in hoth 
French and English. Requests for co- 
pies should be directed to: Canadian 
Nurses' Association, 74 Stanley 
Avenue, Ottawa. 


Other Highlights of the Executive 
Jl ceting 
I\ ational Office staff had the oppor- 
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tunity at this time of entertaining the 
E "\:ecutive and local health and welfare 
personnel at a huffet supper in our 
ne,,- office. 


Xlirsin{J Servicc 
Included in the report of the Com- 
mittee on Nursing Service was a draft 
of a manual - "A Guide for Head 

urses in Hospitals." It is hoped that 
the manual will be valuable to the head 
nurse in helping her to understand her 
responsibilities, to improve her me- 
thods. and to comprehend and apply 
sound principles of administration so 
that the best possible nursing care may 
be provided. It should also help her 
associates understand and appreciate 
her role. 
The Executive Committee approved 
the printing of the manual. It is hoped 
that it will be ready for distribution at 
a nominal charge at the Biennial :\Ieet- 
ing in June. 
Two statements prepared by the 
Committee on N U1-
ing Service, one on 
Job Satisfaction, the other on the Im- 
plications for 1'\ ursing in Organized 
Home Care Plans were also approved. 
These \vil1 he prepared in pamphlet 
form and made avaiIab1e for distribu- 
tion. 
T
e need for a study of quality of 
nursmg care and for a statement of 
criteria for the evaluation of nursing 
care was discussed and it was agreed 
that the CX/\. should initiate such a 
study. 
Nursing Edu.cation: 
The report of the Committee on 
X ursing Education included a review 
of the Curriculum \V orkshop that was 
held in conjunction with the meeting 
of that Committee last N ovemher. The 
papers presented at the \V orkshop by 
Miss FLORENCE ELLIOTT, coordinator, 
contained much valuable and stimul- 
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when patients complain of 
itching, scaling, burning 
scalp
 - they can be sure 
of quick, lasting control 
when they use 


SELSUN@ 


for 
seborrheic 
dermatitis 


controlE 81-87% of all 
seborrheic dermatitis, 92- 
95% of all dandruff cases. 
Once scaling is controlled, 
SELSUI' keeps the scalp 
healthy for one to four 
weeks with simple, pleasant 
treatments. Available in 
4-fluidounce bottles 


" ABBOTT 


ABBOTT LABORATORIES LIMITED 
MOr-.1'REAL 
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@SELSUN Sulfide Suspension / Selenium Sulfide, Abbott 
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ating material. They will be published 
later in The Canadian Nurse. 
l\liss HAZEL KEELER, chairman, dis- 
cussed the findings of a survey carried 
out by her Committee last September. 
It was interesting to note that the 
findings of this survey, closely par- 
alleled the findings of the Pilot Project 
for Evaluation of Schools of Nursing. 


Public Rel.ations: 
The scripts prepared by the Public 
Relations Committee for two new 
nurse recruitment pamphlets were ap- 
proved. They win be developed for 
distribution in the near future. 


T he Provincial Associations 
The Registered Nurses' Associations 
of British Columbia, Saskatchewan, 
Alberta and New Brunswick are hold- 
ing thei r annual meetings this month. 


Fait h 
National Office is a hubbub of ac- 
tivity with the final preparations for 
the 30th Biennial 
leeting in Halifax. 
Have you registered? There is still 
time. Avoid the crush of crowds at the 
registration desk. Fin in your applica- 
tion forms that were included in last 
month's issue, make out your cheque, 
and mail it straight away. The nurses 
responsible for arrangements win see 
that you are well taken care of. 


Business Firms Assist CNA 
Once again the T. Eaton Company 
Limited is providing the attractive pro- 
grams for the C
 A General Meeting. 
The cut for the cover, showing the Old 
Town Clock at the foot of Citadel Hill, 
was provided by the Tourist and Con- 
vention Bureau of Nova Scotia. 


Post-Convention Tours 
T et travel. . . interested? 
in these days of fast, luxurious 
air service, distance doesn't matter 
any more. Europe is within easy reach 
of anywhere. And once there, you can 
forget your \vorries and your eyes will 
be opened. . . . . . . 
See how others live, work and play. 
Leave London 2 :10 p.m., arrive at 
1Iontreal 5 :20 p.m. . . . same day. 
There are still a few openings for 
the 36-day tour following the 30th 
Biennial Meeting in Halifax. 
Brochures available at CN A K ation- 
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al Office, 74 Stanley Avenue, Ottawa. 
Local Tours 
Bermuda-bound nurses or those in- 
terested in aNew York fling following 
the convention may obtain all pertinent 
information and make reservations by 
contacting MR. R.F. CUMMINGS, As- 
sistant General Manager, Thos. Cook 
and Sons, Dominion Square Build- 
ing, 1241 Peel St., Montreal, P.Q. 
S1. Pierre and l\liquelon, French 
islands in Atlantic water with many 
commodities from France, can be 
reached by air or boat in a very short 
time with an interesting stop-over of 
two days. 
Newfoundland, Canada's youngest 
province, steeped in tradition, provides 
unusual attractions and comfortable 
accommoda ti ons. 
For detailed information and specific 
arrangements contact: l\IR. Roy Bow- 
MAN, l\Ianager. ,Maritime Travel Ser- 
vice, 76 Granville St., Halifax, Nova 
Scotia. 
Tours can be arranged for anyone 
of the l\Iaritime Provinces: Nova Sco- 
tia, New Brunswick and Prince Ed- 
ward Island each with their own 
unique charm and beauty, or can be 
planned to include the most interesting 
features of each province. For inform- 
ation and specific planning contact: 
l\IR. DAK \V ALLACE, l\[anager, Pro- 
vincial Tourist Bureau, Hollis Street, 
Halifax, Nova Scotia. 


Notes from The Royal College of 
Nursing, London 
[t was with great pleasure that the 
Council received the news that a \Vorld 
Health Organization travelling scho- 
larship had been awarded to !\liss 
MARGARET D. STEW ART, secretary to 
the Scottish Board. l'vliss Stewart is to 
spend two months in Canada and 
United States studying professional 
nursing organization activity. 
Research is indispensable for the 
advancement of any profession, and 
for a long time the Council of the 
Royal College of Nursing has been 
aware of the need to promo!e research 
into nursing. It is recognized that re- 
search is a proper function of a profes- 
sional association, and for this reason 
the proposal to form a nursing research 
board or committee of the Roval Col- 
lege of 
 ttrsing was agreed. to 
in prin- 
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Gerber Protein Cereal Food contains exceptional nutritive value de- 
signed to increase the protein intake of babies and young children. The 
high total protein content (35%) combines proteins from oats, wheat, 
soy beans and yeast. Together they are utilized efficiently, offering 
mothers an economical way to provide added protein in easy-to-digest 
form. Gerber Protein Cereal is pre-cooked with a toasted, nutlike flavour 
infants and babies enjoy-ready to serve with milk, formula, or other 
liquids. It provides appetizing variety when rotated with Gerber Rice 
Cereal, Barley, Oatmeal, Wheat and Mixed Cereal. 


Babies are our business. . . our onl y business: 


Gerber Baby Foods 


Niagara Falls, Canada 


Ad. No. MC60-2 
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ciple five years ago. Although this 
proposal has not been implemented, it 
has nevertheless been kept constantly 
under review. The Council now feels 
that the time has come when the Royal 
College of Nursing must give a lead 
to the profession in the matter of 
nursing research. It has formally de- 
cided to set up a nursing research 
body within the College. The purpose 
of this Board will be to advise the 
Council on all research matters. 


International Essay Competition 
Nurses from 15 countries were 
among the finalists in the International 
Essay Competition organized by the 
Ethics of Nursing Committee of the 
International Council of Nurses. 
The international panel of judges 
decided to divide the first prize in both 
sections of the competition. The win- 
ners they chose were: 11iss GERTRUDE 
H. SWABY, a sister tutor in Jamaica, 
and Miss ARNOLD LANCASTER, a sister 
tutor in Scotland, for their essays in 
the first section - "The International 
Code of Nursing Ethics: how it can 
be brought into nursing schools, and 
ways and means of integrating teaching 
so that ethics may be included in all 
nursing subjects." In the second sec- 


tion, in which competitors were invited 
to write on one of the ICN "\Vatch- 
words," the joint winners were: !vliss 
KAREN PEDERSEN, a head nurse in 
Denmark, who wrote on "Life," and 
::\liss P. \\T. REDMAN, now a Deputy 
::\Iatron in England, whose subject was 
"Responsibility," 
In addition, the judges made honor- 
able mention of Miss HELEN CAMP- 
BELL, of New Zealand, for her essay 
in Section I, and SCHWESTER ELFRIEDE 
HELDT, of Germany, for her essay on 
"vVisdom," entered for Section II. 
The essays entered for the compe- 
tition were first considered by a na- 
tional committee, which was set up by 
each national nurses' association to 
select not more than one essay in each 
section for .consideration by the inter- 
national panel of judges. 
The joint prizewinners each received 
t12 10s. and a free subscription for 
two years to the International Nursing 
Review, now to be published six times 
a year at .an annual subscription of 
30 shillings sterling, and containing 
articles in English, French, German 
and Spanish. The winning essays in 
Section I have been published in the 
February 1960 issue, and those in Sec- 
tion II in the April 1%0 issue. 


MACMILLAN AWARD WINNERS 


When the six widely scattered judges re- 
turned their reports to the J ourllal office 
respecting the studies on comprehensive 
nursing care submitted by student nurses 
during 1959, the city of Edmonton could 
claim a sweep of the cash awards. The 
topics chosen for the articles shovv-ed con- 
siderable variety. The quality of writing was 
unusually high. We congratulate the winners 
not only of the cash awards but also those 
who secured Honorable Mention. These six 
articles will be published in the July, 1960 
issue so that every nurse may see if her 
opinion coincides with the judges. 
Awards of $25 each to: 
Miss Rosemarie Perka, Edmonton General 
Hospital, Edmonton, Aha. 
Miss Emiko Adachi, University of Al- 
berta Hospital, Edmonton, AHa. 
Honorable M mtion ( alphabetical order) : 
Miss Kathleen A. Doonan, Hotel Dieu of 
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St. Joseph, \Vindsor, Onto Miss 1Iona Eisen- 
stat, Jewish General Hospital, Montreal, 
Que. Miss Carole Eldridge, Royal Columbian 
Hospital, New \Vestminster, B.c. Miss J. 
Kuriatnyk, Edmonton General Hospital, Ed- 
monton, Aha. 
These awards are sponsored annually by 
the Macmillan Company of Canada. Ltd., 70 
Bond Street, Toronto. Instructors are urged 
to encourage their students to participate 
in the 1960 competition by polishing up good 
nursing care studies and submitting them to 
the J ounH1[ office, 1522 Sherbrooke Street 
'Vest, Montreal 25, Quebec. 


There are 100-year-old wells in the mid- 
dle of several streets in Shelburne, N.S., 
which still provide good water. 
- DOROTHY DUNCAN 


THE CANADIAN NURSE 



,... 


1111 
.. 



 . 



- 


L 


, 


f 



 
. i 


.\\ 



 



-,; 


'
 


UNIFORMS OF 'TERYLENE' STAY FRESH AS A DAISY ALL DAY r 


Uniforms of 'Terylene' won't wrinkle even in the laundry! 
'Vash by hand or machine. . . drip or tumble-dry. . . need 
only touch-up ironing. These smart styles by WHITE CROSS 
stay fresh as springtime all day! Left, No. 4110, coachman 
style. Right, No. 4112, Italian style collar, plus smart sun- 
burst pleated back (illustrated). Both of 100
 'Tcrylene'. 
Sizes 10-18. About $17, At better stores coast to coast. Look 
for the name WHITE CROSS on the label. 



)/<fD /l""!!E)1 TERYLENE 
-IfClsn.EO TRADEMARK TElYlENE" IS MADf IN CANADA IY c...... 
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TENTATIVE PROGRAM 


30th Biennial Meeting 
THEME: - "Faith" 


The Nova Scotian Hotel, Halifax, Canada 


June 19 - 24, 1960 


Sunday - June 19th 


Registration 


. 10 :00 a.m. - 3 :00 p.m. 


Church Services 
Protestant - St. Paul's Cathedral. , . . . . . . . . . . , . . . _ . . 
by the Grand Parade on Barrington Street 
Roman Catholic - St. Mary's Cathedral (Special Mass) 
Spring Garden Road 


Afonday - June 20th 


MORNING 
Miss Alice Girard, President of the CN A, presiding 
Invocation .., . . . . . . ., . _ _ 
Official Opening . . . . . International, National and Civic Dignitaries 
Greetings . . . . . . . . . . . . . . . . . . . . . . . . Miss Alice Sher, Assistant Secretary, LCN. 
. , , . . . . . . . . . . . . . . . . . . . . . Miss Lily M. TurnbulI, Regional Nursing 
Advisor, W.H.O. Western Pacific Regional 
Office. 
, . . , . . . . . . - . . . . . - .. . . Mrs. Judith G. Whitaker, Executive S
cre- 
tary, American Nurses' Association, U.S.A. 
, . . . . . . . . . . . . . . . . . . . . Miss Lucy D. Germain, Executive Director, 
American Journal of Nursing Company, 
U.S.A. 


Response to Greetings 
Roll CalI of Federated Associations 
Introduction of representatives of Commercial Exhibitors 
Welcome from the Mayor of Halifax , Mr. Charles H. Vaughan 
Keynote Address 
AFTERNOON 
The Presidential Address 
Finance Committee Report , 
Reports of General Secretary-Treasurer 
Special Student Session 


, Miss Alice Girard 
. Miss Helen Carpenter 
. Miss M. Pearl Stiver 


Garden Party 
H ali/ax Public Gardens 
5 :00 - 7 :00 p.m. 


Tuesday - June 21st 


MORNING 
The President presides . _ . ., " _ . . . . . . . , , . . _ . . . . . _ . 
The Pilot Project on Evaluation of Schools of Nursing 
Report . , . Sr. Denise Lefebvre 
Report of the Director , . :\:fiss Helen K. MussalIem 
General Discussion _... _ _ 
Presentation of Recommendations 
Special Luncheons 
AFTERNOON 
Special Interest Groups Discussion re: Criteria 
EVENING 
Special Speaker 
Summary of Group Discussions 


. . _ . _ . _ 
Iiss Hazel Keeler 
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Naturalizer's flexible, soft- 
walking comfort "softens-up" 
hard floors. You'll feel better 
during your busiest days in 
Naturalizer White Shoes. 
Supremely comfortable- 
with the added support at the 
instep you need when you're 
on your feet all day. Chrome 
leather soles. _ 
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Wednesday - June 22nd 


MORNING 
"The Patient Returns to the Community" 
Case Conference 


. . Dr. Gustave Gingras, 
Director, Rehabilitation 
Institute of Montreal 


Free Afternoon 
Cruise on Harbor and lobster supper planned at _ 


Thursday - June 23rd 


MORNING 
President's Conference ....... ...... 
A presentation of Committee Activities 
AFTERNOON 
"The Impact of Hospital Insurance on Patient Care" 
A panel discussion - Implications for Nursing 
EVENING 


- Committee Chairmen 


. . Minister of Public Health of 
N ova Scotia 


President's Reception for CNA members and guests 
Music by Armdale Chorus 


MORNING 
Press Conference on K ursing Legislation 


Friday - June 24th 


Voting on Resolutions 
Report of Scrutineers 
AFTERNOON 
Address - "Faith" 
Conferring of Honorary Memberships 
InstalJation of officers 


:\'Iiss Pearl Mcivor, Chairman, 
Committee on Revision of Con- 
stitution and By-Laws, LCN. 
1iiss Lucy D. Germain, Execu- 
tive Director, American Journal 
of Nursing Company 
1Iiss Margaret E. Kerr, 
Executive Director, 
The Canadian Nurse 


Reception - The Nova Scotian Hotel 
Guests of 
The Registered Nurses' Association of Nova Scotia 


The booklet "Heart Disease Caused by 
Coronary Atherosclerosis" has been com- 
pletely revised to bring the text and illus- 
trative material up to date. Suitable for 
distribution to patients, the booklet contains 
a discussion of heart attacks and the process 
of recovery, an explanation of the nature 
and treatment of angina pectoris and a des- 
cription of the atherosclerotic process. Copies 
may be obtained from the American Heart 
Association, 44 East 23rd Street, N ew York 
10, N.Y. 


* * * 


A collection of sea curiosities, old coins, 
Indian relics and possessions of some of the 
first settlers are on display in the museum in 
the Town Hall, Bridgewater, N.S. 
- DOROTHY DUNCAN 
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Injuries during embryonic growth leave 
a distant imprint in the form of "disturbed 
growing rings" on a child's baby teeth. This 
makes it possible to pinpoint the exact time 
in fetal life when injury occurred. Further 
research shows that cerebral palsy complicat- 
ed with athetosis is due to a brain damage 
of longstanding - the disturbed growth ring 
on the teeth of a child with cerebral palsy 
was formed during the fifth month of fetal 
life. - Squibb Nurses' Notes 
* * * 
Lunenburg, N.S., is the home of the 
greatest deep-sea fishing fleet in North Ame- 
rica. Blue Rocks, five miles down the shore, 
and The Ovens, 12 miles away, are both 
worth a visit, the former having been painted 
by innumerable artists. - DOROTHY DUNCAN 
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S - 1\1 - A prol'jdes sound infant nutrition 


S - 1\1 - A protein is in physiologic proportion. The infant fed S - 1\1- A 
receives a daily protein intake comparable to that of the breast-fed infant. 
S - 1\1- A fat is high in essential fatty acids. S - M - A supplies 20 calories 
per ounce, the same as human milk. 
S - M - A provides physiological carbohydrate in the form of lactose in an 
amount (7%) closely adjusted to the average quantity in human milk. 
S - M - A supplies vitamins and minerals in amounts adequate to meet 
the recognized needs of health and growth. 


Costs less than a peml)' an ounce 


l
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S-M- 


, 


REG. TRADE MARK 
WALKERVILLE, ONTARIO 


16 oz. tins. 
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Ticket of Nominations 
UANADIAN NURSES' ASSOfI!TION 


Pre sid ent: , 


First Vice-President: 


Second Vice-President: . 


Third V ice-President: 


BIENNIUM 1960-62 


Miss Helen Carpenter. Assistant Professor, 
- by acclamation School of Nursing, Uni- 
versity of Toronto, Onta- 
rio. (presently - First 
Vice- Pres. ) 


:L\Iiss E. A. Electa 
MacLennan ....... Director, School of N ur- 
- by acclamation sing, Dalhousie Univer- 
sity, Halifax, Nova Scotia. 
(presently - Second Vice- 
Pres. ) 
lVIiss Hazel Keeler. . . . Director, School of Nur- 
sing, University of Saskat- 
chewan, Saskatoon, Sas- 
katchewan. (presently - 
Second Vice-Pres.) 
l\1iss Sheila Nixon. . . . Nursing Consultant, Divi- 
sion of Standards, l\Iani- 
toba Department of Health 
& Welfare, Winnipeg, 
l\1anitoba. 
l\Iiss Hazel Keeler. . . . Director, School of Nur- 
sing, University of Saskat- 
chewan, Saskatoon, Sas- 
katchewan. (presently - 
Second Vice-Pres.) 


l\1iss Geneviève 
Lamarre. . . . . . . . . . Director of Nursing Edu- 
cation, Hôpital de l'Enfant- 
J ésus, Quebec, Quebec. 


l\1iss Katherine 
1\1acLaggan ....... Professor of Nursing, 
School of Nursing, Uni- 
versity of New Brunswick, 
Fredericton, N .B. 
Miss l\Iary Richmond. Director of Nursing, Royal 
Jubilee Hospital, Victoria, 
B.C. 


l\,1iss l\1arguerite E. 
Schumacher. . . . . . . Advisor to Schools of Nur- 
sing, University of Al- 
berta, Edmonton, Alberta. 
l\1iss Janet Story.... . Instructor, l\1edical N ur- 
sing, General Hospital, St. 
John's, Newfoundland. 


Representatives of Nursing Sisterhoods: 
Sister Anne Antoinette. . . . Director of Nurses, l\otre Dame Hospital, North 
Battleford, Saskatchewan. 
Sister l\1ary Elaine. . . . . . . Associate Director of Nursing, St. l\1ary's Hospital, 
:\Iontreal, Quebec. 
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NOW ...B ETTE_ 
 THA N EV_ ER BECAUSE 1 
MADE I N CANADA I B D I a scientifically determined ratio of 
- warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 
'\ provides a pressure pattern that- 
. guarantees even and controlled 
stretch 
. insures firmness under tension 
. prevents bunching 
. minimizes possibility of vein 
constriction 
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BECTON, DICKINSON & CO., CANADA, LTD. 
TORONTO 10, ONTARIO 
RUB BER E LAST. C BAN DAG E .e.D AND ACE ARE REGISTERED TRADEIIARKS. 
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Sister 1\1. Geralda. . . . . . . .O.R. Supervisor, S1. Vincent de Paul Hospital, 
Brockville, Ontario. 
Sister 1\Iary Irene. . . . . . . . Educational Director, School of Nursing, Charlotte- 
town Hospital, Charlottetown, P.E.I. 
Sister Florence Keegan. . . Professor, Institut l\Iarguerite d'Y ouville, Montreal, 
Quebec. 
Sister Cecile Leclerc.. . . Director of Nurses, Holy Cross Hospital, Calgary, 
Alberta. 
Sis
er 1\lary Loretto. . . Administrator, S1. Vincent's Hospital, Vancouver, 
B.C. 
Sister l'.1ade1eine of Jesus. . Director, School of Kursing, University of Ottawa, 
Ottawa, Ontario. 
Sister Mary 1\1elanie. . . . . . Superior, St. :Mary's Hospital, Montreal, Quebec. 
Sister S1. Oclilon. . . . . . Director of Nursing, 1\Esericordia Hospital, Winni- 
peg, :Manitoba. 
Sister 1\1. Patricia. . . . . . . . Director of Nursing, St. Joseph's General Hospital, 
Port Arthur, Ontario. 
Sister 1\1. Rosarie. . . . . . Educational Director, Holy Family School of N ur- 
sing, Prince Albert, Saskatchewan. 
Sister Hugh T eresina. . School of Nursing, St. l\Iichael's Hospital, Leth- 
bridge, Alberta. 
Sister 1\lary Xayerius. . . . . Superintendent of Nurses, St. Clare's 1\Iercy Hospital, 
St. John's, Newfoundland. 


Rx for a Delegate 


"The convention was good. I didn't get to 
that closing business meeting because I had 
to go shopping. We had a good spaghetti 
dinner, but the banquet was too expensive. 
Oh yes, as you told me, I voted against the 
one issue, but, you know, I found out we 
real1y should have voted for it. Yes, that's 
al1 of my report." 
You may think the above is far-fetched, 
but it is somewhat typical of convention re- 
ports in general . . . Just what are the 
responsibilities of convention delegates? 
A nurse, once selected as delegate, should 
plan on getting to the convention on time 
and attending all general business meetings. 
Program meetings, too, are part of a 
delegate's responsibilities, for when a dis- 
trict sends a delegate, it is real1y the dele- 
gate's obligation to report thoroughly the 
significant events of the convention. 
When delegates attend business meetings, 
they should listen to the pros and cons of 
specific issues. Voting is a privilege and 
delegates should try to vote intelligently 
on issues. If possible, delegates should be 
informed on issues and members' views of 
them before attending the convention but 
delegates should not be instructed how to 
vote. If all delegates were instructed before 
attending a convention there would be little 
need for a convention, let alone for explana- 
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tion and discussion of issues. 
At the 1958 American Nurses' Association 
convention, it appeared that some delegates, 
instructed to vote against a dues increase, 
became personnally convinced, after discus- 
sion, of the need for an increase. What a 
dilemma! To vote against something, as 
instructed, even though one is sure the 
members at home would be in favor if they 
heard the whole story, or to vote for it, as 
the delegate believes is right. 
Following convention, delegates should 
. . . go to the next district meeting and 
report on it. If a district sends several de- 
legates to the convention, they might do 
well to divide up the reporting so that all 
wi]] not be describing the same events. 
In making such reports, it is well to re- 
member that although the social affairs of 
the convention might be highly interesting, 
the business of the convention is what is 
significant. Therefore, with the inevitable 
flood of business at a post-convention dis- 
trict meeting, convention reports should be 
specific and relate to the important aspects of 
the convention. 
Gossiping about the banquet or about the 
weird or impressive clothes of other delegates 
may be indulged in at coffee time. 
- Washington State Journal of Nursing, 
February 1959. 
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EXCLUSIVE FOR 
IEMBERS OF 
THE ASSOCIATION OF NURSES 
OF THE PROVINCE OF QUEBEC 


Only $7.10 Inonthly prelnilun for $150 of Inonthly 
salary in case of accident 01' sickness! 


l\10RE THAN 3500 NURSES OF THE PROVINCE 
OF QUEBEC ARE ALREADY INSURED IN 
THIS GROUP DISABILITY PLAN. 


JEAN AVARD INC. 
GROUP INSURANCE SPECIALISTS, 
5757 DECELLES, SUITE 428, 
MONTREAL, P.Q. 


r---------------------- 
I As a member, I request full details on the group disability 
I plan of the Association of Nurses of the Province of 
I Quebec. This does not obligate me in any way. 
I 
I Name ............................................... 
I Address. - - . . . . . . . . .. ........... City .., . . . . . . . . . . 
I 
I Phone No. ........................................... 
L______________________ 


The insured are requested to advise us of any change of address. 
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Play Therapy and the Nurse 


FRANÇOISE MILLER OUELLET, B.Se., ED. N. 


This is the second half of an article 'lC'hich appeared ill the April issue. 


The Nurse's Role 
Play is essential to a child's develop- 
ment. The concept of playas part and 
parcel of the total plan of nursing care 
is compatible with this principle. It is 
the hospital's responsibility to plan for 
the use of the child's free time. 
The program wiU depend to a large 
extent on the number and competence 
of the personnel. The nurse plays an 
important role and cannot sidestep her 
responsibility since play therapy is 
carried out under her guidance. 


The Head Nurse 
One of the first persons with \vhom 
the child comes in contact is the head 
nurse. Through her understanding, 
sympathetic attitude, the child is helped 
to adjust quickly to his new environ- 
ment. In the development of the recre- 
ational program, the head nurse may be 
caUed upon to organize the leisure-time 
of children both from within and out- 
side of her own department. It is her 
duty to correlate activities; to prevent 
unnecessary use of energy; to carry 
out general, constant supervision. 
In organizing the child's day it must 
be remembered that activities should 
be such as to promote health and meet 
the needs of his growing body. For 
this reason, the day's program can 
not be planned in advance. \Vhat the 
child is permitted to do must be cor- 
related with his medical care to ensure 
physical and emotional we11-being. His 
i11ness may limit the child's activities 
but the convalescent ordinarily needs a 
great deal of attention. As he regains 
his strength, he must be encouraged 
and helped to get back confidence in 
himself. The head nurse must be un- 
derstanding of her young patient's daily 
frustrations and disappointments, such 
as his slower recovery in comparison 
to that of his friends. If she fails to 



 f rs. Ouellet is on the teaching sta ff 
of St. Justine's Hospital, Montreal. This 
IS the concluding section of her article. 
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pay attention to this, it may retard the 
child's progress. Once he is fuUy con- 
valescent, the child becomes more ac- 
tive and participates to a greater extent 
in his own recovery but he stilI needs 
encou ragemel1 t. 
The nurse must educate the family 
to let the child do things for himself 
even if the task is accomplished very 
slowly. Otherwise their attempts to 
help may prove an actual hindrance 
to recovery. 
Each new staff member should spend 
a certain length of time with the per- 
sunnel who are responsible for the 
recreational program. Here she learns 
to appreciate the fact that play is 
a::, important for the sick child as 
for the we11 child. Even if the time 
spent in the department must be limit- 
ed, an attempt can be made to provide 
a variety of experiences and broaden 
the nurse's concept of the child as a 
patient. 
The emphasis placed on "the pa- 
tient" is modified by the philusophy 
of nursing care in relation to children. 
A child IS. first of aU, a child and then, 
a sick child. \Vithin the limits of his 
physical disability he has the same in- 
terests as other children of his age. 
During his hospitalization, he can be 
helped to make new friends and de- 
velop new interests. In orienting staff 
members to the role of the recreational 
program they must be made to realize 
that it is not just a means of keeping 
the children busy but that it is a part 
of their general care and treatment. 
Participation in it helps to develop a 
sense of security in the child and in- 
creases his confidence in the hospital 
personne1. 
The personnel of the department 
take part in numerous conferences. 
The needs of each child are discussed 
and a program outlined. Through these 
discussions, the personnel become 
familiar with their individual behavior 
and are better prepared to help them. 
Play activities are organized as soon as 
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A Naval Nurse is an important nurse-caring for the health of Canada's 
armed farces. 


She leads an eventful life -with opportunities to engage in special 
fields, medical and surgical and others-to travel-to serve her 
country-to enjoy the status and privileges of an Officer in Canada's 
senior service. 


v'^" : ;..:'
 


Our Navy has openings now in its Nursing Service-for 
graduate nurses currently registered in a provincial nurses' 
association and who are Canadian citizens or British 
subjects, physically fit, single and under 35 years of age. 


Apply today! Upon entry you will be offered a short service com- 
mission with officer pay, allowance for uniforms, full maintenance and 
other benefits including 30 days annual leave with pay and full medical 
and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 


MA TRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 


CN-5-57 


YOUR NEAREST NAVAL RECRUITING OFFICE 


I 
Royal Canadian Navy 
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the head nurse has chatted with the 
child's mother and found out his habits 
of eating and sleeping, his preferences 
as to games and toys. This information 
should be included in the child's chart. 
For the children who will continue 
their school lessons while in hospital, 
the nurse and the teacher together 
will decide upon the best time of day 
for instruction. The nurse must make 
sure that nursing care is completed 
early enough so that the children can 
rest before class. She sees to it that 
they are comfortably settled, particu- 
larly bed patients, so that they do not 
become too tired.. Ideallv their school 
lessons should provide relaxation 
through change of activity. 
If the parents tend to he critical 
of the program, the nurse should ar- 
range for them to have an interview 
either with her or with the teacher. 
They should be helped to see that the 
school program is really a means of 
diversion for the child as wen as keep- 
ing him on a level with his schoolmates. 
The nurse has another opportunity to 
help the child here by seeing to it that 
"homework" is done and advice given 
as required. 
A quiet, peaceful environment is 
necessary to interest children in read- 
ing. The nurse must be well-read her- 
self to carry out her role as a guide. 
She will have the task of looking after 
the classroom books - seeing to it 
that they are kept clean and that they 
do not leave the hospital. It is to be 
expected that some books wil1 disap- 
pear from time to time but an attempt 
must be made to avoid this. 


The Student Nurse 
Play is such an important part of 
a child's life that it seems impossible 
to teach pediatrics without consider- 
ing it. It must be impressed upon the 
student nurse that the care of the child 
has as close a relationship to his growth 
and development as to his il1ness. The 
play program is a rich educational ex- 
perience for her in acquiring a better 
understanding of the young. As she 
becomes familiar with the materials 
used, the nurse wilI appreciate their 
value in the rehabilitation of the child 
and she win be better prepared to inter- 
pret the child's needs in regard to play. 
The student must be taught to take 
the child's behavior and the effect of 
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organized leisure-time into account. 
She should be encouraged to discover 
the type of occupation best suited to 
the individual. In this way she win 
learn to associate properly planned 
leisure time as part of the total care. 
A professional nurse should be 
thoroughly familiar with normal per- 
sonality development as preparation for 
her work in pediatrics. The head nurse 
and the clinical instructor must take 
advantage of every opportunity to help 
the student acquire this knowledge. 


Advantages of a Recreational 
Program 
F or the Child 
1. Provides an opportunity to work 
off excess energy and promotes relax- 
ation. 
2. Provides a good means of adj ust- 
ment to physical and social surround- 
ings. 
3. Provides a means of diversion and 
also teaches moderation in the use of 
leisure-time. 
4. Helps to develop a more acute 
sense of values. 
5. Encourages inventiveness and sti- 
mulates the development of new interests. 
6. Relates play and work to indivi- 
dual needs according to physical, social 
and mental development. 
For the Nurse 
1. Helps her to see each child as an 
individual to be respected. 
2. Promotes a better understanding 
of the child thus making nursing care 
more effective. 
3. Acts as a stimulus. By comparing 
her role to that of the mother, the nurse 
understands her responsibilities more 
fulIy. 
4. Introduces diversion into the rou- 
tine of medical and nursing care. 
5. Promotes development of her own 
personality through exploration of a new 
field of action. 
Recreational therapy, combined with 
nursing and medical care, has consider- 
able value. The sick child no longer 
feels alone. His adjustment to the hos- 
pital environment is made easier. He 
feels happier general1y and his re- 
covery tends to be more rapid. 
The pediatric nurse should partici- 
pate actively in such a program. She 
should work in cooperation with aU 
other members .of the team to use re- 
creational therapy most effectively. 
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IN HALF 
THE TIME 


Acetylsalicylic acid. ...... .3th gr, 
Phenacetin ............... 2th gr. 
Caffeine Citrate ., . . . . . . . .. th gr. 
Available in Handy Tubes of 12 
Economy Sizes of 40 and 100 
é CIuvd.eó B_t1ItOóót&Co. 
MONTREAL. CANADA 


MAY, 1960.. Vol. 56. 
o. 5 


447 



THE PROVINCES REPORT 


vVith the biennial meeting rapidly 
approaching, the Executive Committee 
of the CNA met on February 18-20, 
1960 in preparation for it. That the 
past two years have been very busy 
was evidenced in the reports of the 
federated members. A general survey 
of these indicates an increasingly 
hea vy program with a corresponding 
need for more funds to carry out pro- 
jects. To meet financial requirements 
several provinces either reported in- 
creases in fees or their plans to submit 
such amendments to their member- 
ships. Committee activity aplJeared to 
have reached a new high with each 
assuciation reporting a variety of insti- 
tutes, workshops, study days, confe- 
rences and special programs. Consider- 
able effort is being expended to ensure 
that nurses, active or inactive, are kept 
informed of professional developments. 
A comparison of total registration 
figures for the years 1958 and 1959 
reveals a noticeable increase in eight 
provinces. In the two provinces where 
total registration figures were not in- 
creased, there was a marked decrease 
in inactive registration. This also ap- 
plied, however, to provinces where the 
overal1 total was up. \Vith the return 
of so many non-practising members 
to active professional life, provincial 
associations have sought to meet their 
special needs through refresher courses. 
It is interesting to note that in one 
province 50.8 per cent of practising 
members were married wumen while 
another province reported 60 per cent. 
Another trend appears to be a closer 
working re1ationship between nurses' 
associations and various medical 
groups such as hospital associations, 
medical associations and hospital in- 
surance groups. In some cases, the 
relationship has provided an opportu- 
nity to discuss mutual problems; in 
others it was formed for educational 
purposes, and in stil1 others to request 
the assistance of nurses in obtaining 
information. \Vith some excep
ions, 
many provinces that have adopted the 
federal-provincial scheme of hospital- 
ization have appointed a nurse consul- 
tant (or consultants) to the commis- 
sion. It is hoped that eventua11y each 
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province will adupt a similar pattern. 
A11 of this \\'ould seelll to indicate that 
nursing is assuming ever greater sta- 
ture as a proftssion in its own right- 
that it ha
 come of age. 


ALBERTA 
I. Establisherl a liaisun committee 
with the _\lberta Medical A5sociation 
with discussion uf mutual problems as 
one obj ecti ve. 
2. Provided a val-iety of institutes 
and refresher courses. 
3. Cndertook a pilot project for the 
care of the chronic and aged within the 
borders of a northern chapter, under the 
financial sponsorship of the Canadian 
Red Cross Society and the provincial 
government. 
4. Is conducting a nursing care sur- 
vey for the purpose of determining and 
setting up standards. This is under the 
sponsorship of the provincial government 
and includes representation from the 
_\ssociated Hospitals of Alberta. 
5. Is studying proposals from various 
companies regarding a possible income 
disability plan. 


BRITISH COLUMBIA 
1. Provided hospitals \vith a guide 
for refresher courses. 
2. A t the request of the Huspital 
Insurance Services, undertook two spe- 
cial studies: 1. The planning of nursing 
units and 2. the concept of progressive 
patient care. 
3. Appointed a Committee on Ethics 
and employed a psychiatrist on a fee- 
for-service basis for more effective 
handling of abnormal behavior within 
the membership. 
4. Adopted provincial bargaining as 
promoted by the British Columbia Hos- 
pitals Association and achieved a mark- 
ed degree of uniformity in salaries and 
personnel practices within public hos- 
pitals. 


1fANITOBA 
1. Arranged for an extensive series 
of institutes and special educational pro- 
grams for nurses at all levels, active 
or inactive. 
2. Provided consultive services to the 

fanitnba Hospital Survey Board for a 
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unique and very valuable study of the 
province's needs in regard to health 
services. 
3. Formed a joint committee with 
the Associated Hospitals of Manitoba 
for the discussion of mutual problems 
related to nursing service and working 
conditions for nurses. 


NEW BRUNSWICK 
1. Assisted the University of New 
Brunswick school of nursing with ar- 
rangements for refresher courses as 
part of the continuing educational pro- 
gram. 
2. Compiled a list of agencies con- 
cerned with patient care and designed 
a health referral form for use by hos- 
pitals and other agencies as an aid to 
continuity of care. 
3. Through the efforts of small 
groups, is studying the impact of the 
hospital insurance scheme upon nursing. 


NEWFOUNDLAND 
1. Undertook a revision of the system 
of registration examinations. 
2. Is conducting a statistical survey 
of all nurses within the province. 
3. Arranged for an institute on ward 
administration, a workshop on the imple- 
mentation of the nursing curriculum 
in cIinical fields, and a refresher course 
on several subj ects of current nursing 
interest. 


N OV A SCOTIA 
1. Anticipated the appointment of a 
nurse consultant to the Hospital Insur- 
ance Commission in the near future. 
2. Sponsored or participated in sev- 
eral institutes. 
3. Increased the annual registration 
fee. 


ONTARIO 
1. Increased the annual registration 
fee for active members. 
2. Completed a study of registration 
examination methods in order to deter- 
mine the type best suited to the province 
and the costs of a revision of procedure. 
3. Continued with a survey of pro- 
fessional nursing registries for the 
purpose of assessing services, structure 
and operation. 
4. Carried out an extensive con- 
ference program co-sponsored by the 
Ontario Hospital Association and the 
Ontario Medical Association and with 
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the cooperation of the Ontario Hospital 
Services Commission. 
S. Worked on a curriculum for a 
two-year basic course in nursing. 


PRINCE EDWARD ISLAND 
1. Implemented its Nursing Assis- 
tants Act by developing a Central 
School for Nursing Assistants; by pro- 
viding the means of licensure. 
2. Conducted a workshop to finalize 
recommendations for a provincial mini- 
mum curriculum. 
3. Presented further requests for the 
appointment of a nurse consultant to 
the Hospital Services Commission. 


QUEBEC 
1. Increased the annual licensure fee. 
2. Is working on amendments to its 
Act which are related to the status of 
nursing assistants and male nurses. 
3. Provided assistance to an in- 
creasing number of nursing students 
from other countries such as Cambodia 
and Viet N am. French Canada is the 
only place where nationals from certain 
countries can obtain advanced nursing 
education. 
4. Supervised translation into French 
of a text on obstetrics for nurses. 
5. Made psychiatric nursing a pre- 
requisite for registration. 
6. Is presently conducting a study 
of the cost of nursing education. 
7. Studied educational entrance re- 
quirements to schools of nursing and 
the qualifications of students presently 
entering. A problem exists in regard to 
raising present standards since so few 
schools offer basic education beyond 
Grade X I. 


SASKATCHEW AN 
1. Along with the Saskatchewan 
Hospital Association and the provincial 
College of Physicians and Surgeons, 
approved the administration of intra- 
venous solutions by nurses. 
2. Moved into its own new office 
building. 
3. Is studying the legal implications 
in private nursing and the possibility of 
a group coverage policy in respect to 
liability for malpractice, compensation 
for damage to personal property and 
loss of employment opportunities. 
4. Revised the nursing assistant cur- 
riculum and extended the course from 
9 to 12 months. 
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. . the meat 
êp ecialist ! 


To help your little patients 
enjoy the maximum of 
meat's many benefits, 
Swift prepares this vi tal 
growth food in its most de- 
licious and easily assimila- 
ted form. 
All Swift's skill goes into 
selecting extra lean meat 
with its higher protein con- 
tent . . . processing care- 
fully to retain nutritional 
values . . . straining the 
mea t finer. And assuring 
flavours so appetizing they 
aid in establishing sound 
eating habits early. 
Only Swift specializes in 
delicious, nourishing meats 
and meat dishes for babies. 


,i Swift's 
 
" Premium' 


The two most trusted 
words in meat. . . 
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The Implications for Nursing 
in Organized Home Care Programs 


Introduction: It is apparent that 
nationally there is an awareness of 
and a growing interest in development 
of home care plans, as evidenced by: 
1. The studies being made by various 
community agencies. 
2. Provision of public funds for pilot 
home care programs. 
3. The establishment of home care 
and liaison programs. 
4. The impetus of a broader concept 
of rehabilitation. 
The Committee on Nursing Service 
of the CN A accepted the following 
definition of home care plans: 
Those organized programs having cen- 
tralized responsibility for the adminis- 
tration and coordination of services to 
patients (in their homes) and for pro- 
viding at least the minimum of medical, 
nursing and social services.. 
The Committee believes that: 
1. The needs of selected patients can 
best be met by this type of program, 
2. the expansion of home care pro- 
grams will have considerable impact on 
nursing services and nursing education. 


In1plications for the Nursing 
Profession 
If this new concept of care is to 
he realized, the nursing profession 
has a responsibility to help prepare 
al1 its members for their role since 
nursing is an integral part of such 
a program. 
Before such a program can be de- 
veloped, nurses, along with other mem- 
hers of the health team, wilI need to 


examine the resources available in the 
community, particularly nursing needs 
and resources, and plan for additional 
resources as required. 
The public will need to know and 
to understand what this service offers 
and nurses will have to take part in 
interpreting this need. 
Nurses need to recognize that hos- 
pital care may he only a relatively 
short part of the total length of care 
and that the hospitals is only one of 
many agencies contributing to the 
health and welfare of its citizens. 
A close liaison between members 
of many professions is essential. X urses 
wilI need to be prepared to interpret 
nursing and the nursing needs of indi- 
vidual patients to their co-workers. 
The members of the nursing pro- 
fession should recognize the importance 
of their status as members of the com- 
munity and their responsibility to par- 
ticipate in community activities as 
citizens with special preparation. 
The concept of nursing is hroaden- 
ing as a result of social and medical 
changes and the nursing profession 
has a respunsibility to develop a clear 
statement of the philosophy of nursing 
and the role of the nurse in cuntem- 
porary society. 
1\ ursing education programs must be 
re-examined and adapted to meet the 
changing role of the nurse. 


· Pilot H 011/(' Care Program - First 
Report. Department of Health, Toronto, 
1959. 


\\1 e shall not be serving mankind well if 
we become obsessed with just the business of 
putting new satellites into orbit - so ob- 
sessed that we overlook the fact that we 
have sume real problems left right here on 
earth. We need to put new ideas - and 
more of them - into orbit. And we must 
use every resource at our command to see 
that people everywhere achieve greater un- 
derstanding of each other before it is too 
late. 


- DWIGHT EISE
HOWER 
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Robert laird Borden was born in Grand 
Pré in the A.nnapolis Valley of Nova Scotia. 
This is one of the best known onetime 
Acadian villages and boasts Evangeline !\fe- 
morial Park with its collection of Acadian 
relics. - DOROTHY DUNCAN 
* * * 


A regular poet published a book, 
And an excellent book it was, 
But nobody gave it a second look, 
As nobody often does. 
- OGDEX XASH 
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. DIAPARENE OINTMENT-medicated, 
soothing ointment to clear up the most obstinate 
case of diaper rash. 
. DIAP ARENE POWDER-highly absorbent corn 
starch base, gently medicated, guards against 
prickly heat and chafing. Prevents ammonia 
odour and diaper rash. 
. DIAP ARENE RINSE-(tablet or liquid)-added 
to final wash water premedicates diaper 
preventing diaper rash and ammonia odour upon 
contact with urine. 


Most new babies require protection 
against annoying diaper rash. 
D lAP A RENE in these three forms assures 
complete prerentiolZ and treatment night 
and day. 


DIAPARENE antibacterial preparations for complete baby skin care 


*Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 
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TOWARD BETTER PATIENT CARE 


The nursing staff of The Toronto Western 
Hospital had a most interesting experience 
in the form of a three-day workshop held in 
January of this year. As in apy large, 
growing institution with the inevitable chang- 
ing of personnel, one of the main problems 
facing the nursing staff of this hospital was 
the lack of communication, not only among 
themselves, but with other departments. It 
was felt that this lack of communication was 
bound to have an adverse effect on satisfac- 
tory relations with the patient. 
As early as the spring of 1959 this work- 
shop had been under consideration. How- 
ever, it was not until June that five mem- 
bers of the staff were approached to form 
the Planning Committee. Members of this 
committee were drawn from the departments 
of nursing service and nursing education. 
Four months of careful planning preceded 
the event. During this time the planning 
committee met frequently despite the fact 
that some members were on different tours 
of duty. Once the initial plans were prepared 
a social convener and a publicity agent were 
appointed from the nursing staff. When the 
dates for the workshop had been decided, 
the department of nursing education coop- 
erated by rearranging students' lectures and 
clinical experience to enable the clinical in- 
structors to attend. Nursing service arranged 
for adequate coverage of all departments 
during the absence of the head nurses. A 
month prior to the event a letter of invita- 
tion with a list of suggested reference read- 
ing was sent to all those who were expected 
to attend. Seven members of the staff were 
approached to act in the capacity of group 
leaders. In choosing the members of the 
work groups an attempt was made to have 
persons from different departments repre- 
sented. The hospital staff was made aware 
of the project by eye-catching posters in 
strategic positions. Personnd from other de- 
partments were invited to attend the open 
sessions. Many took advantage of this in- 
vitation. 
The workshop consisted of small discussion 
gronps and at least One main general ses- 
sion daily. In planning every effort was 
made to ensure a relaxed and informal at- 
mosphere. To do this the hospital adminis- 
tration very generously gave all members in 


This report was prepared by the members 
of the committee who planned the workshop 
under the chairmanship of Mary T. Hickey. 
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attendance three complete days away from 
their various departments. The participants 
numbered approximately 50 in all. This 
included the entire head nurse and clinical 
instructor group, with administrative super- 
visors and general staff nurses attending 
when duties permitted. Miss Carol Adams, 
the nursing consultant for education and 
service, RNAO, acted as an observer. Her 
assistance in the day-to-day evaluation was 
much appreciated. Everyone participating 
wore street dress; smoking was permitted 
in the small work groups; coffee and tea 
were served morning and afternoon, in a 
further effort to achieve informality. By 
these means it was hoped to promote free- 
dom to express opinions, to state existing 
problems, and to suggest methods for im- 
provement. 
On the first day the participants regis- 
tered as at any conference. They received 
monogrammed plastic portfolios, containing 
pertinent literature, bibliographies and name 
tags with colored ribbons attached. These 
tags were worn to differentiate the discus- 
sion groups. In all there were seven groups 
of seven members. 
After a brief introduction, the content 
of the first general session was provided 
by the director of nursing, Miss Grace Pater- 
son. She outlined the administrative struc- 
ture of the hospital and nursing department. 
The associate director of nursing education. 
1Iiss Audrey Shiach, presented the philo- 
sophy and curriculum of the school of nurs- 
ing. The information given by these speak- 
ers was new to many, and an excellent 
review of recent changes for older members 
of staff. It proved valuable in clearing up 
misunderstandings that may have existed be- 
tween nursing service and nursing education 
as to their respective roles, and provided 
conversational material for the first group 
discussion when all members were unsure 
of the best way to proceed. 
As team nursing had been in practice at 
Toronto \Vestern Hospital since 1950, and 
problems still existed in this area, it was 
felt that a review was indicated. The gener- 
al session for the second day was planned 
around this theme. A panel consisting of 
representatives of the nursing team from 
supervisor to nursing assistant level was 
asked to express opinions as to how effective 
team nursing was in meeting the needs of the 
patient, and promoting job satisfaction. This 
evoked much discussion and many helpful 
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suggestions as to how improvements could 
be made. Another encouraging aspect was 
the interest aroused in the areas where team 
nursing is not in effect. Several of the 
head nurses on private floors are presently 
making plans to institute team nursing, as 
they have been convinced that it improves 
patient care. 
One of the objectives of the workshop 
was to improve interpersonal relationships 
in order to improve patient care. With this 
in mind, Dr. Karl Bernhardt, professor of 
psychology at the University of Toronto, was 
invited to speak on the importance of in- 
terpersonal relations. Dr. Bernhardt pointed 
out that, in a hospital too much emphasis 
may be placed on efficiency to the detriment 
of the patients' welfare. He continued by 
stating that a basic theury in getting along 
with others, is to move outside our egocen- 
tric thoughts. One must have a genuine in- 
terest in the individual as a person and 
establish a feeling of empathy. 
The leaders of the work groups had met 
with the planning committee one week prior 
to the workshop. At this time their role as 
leaders was discussed, demonstrated by use 
of films, and by the provision of reading 
assignments. The topic of discussion in the 
group sessions was left entirely to the mem- 
hers. They were free to discuss what they 
felt \\'as important to them as a group. All 
members remained in the same group for the 
three days, so that there was continuity of 
thought and discussion. At the end of each 
day the group leaders met with the plan- 
ning committee to discuss progress and to 
present a summary of their discussions. 


At the end of the third day, a final gen- 
eral session was held. An attempt was made 
to highlight the commun problems of all 
groups. The director of nursing, the as- 
sociate director of nursing education, and 
the medical superintendent were invited to 
attend. ::\fany recommendations were directed 
to the hospital administration. It was inter- 
esting to note that the majority of these 
recommendations sought, in some manner 
and however indirectly, to improve care to 
patients and increase the job satisfaction of 
the graduate nurse. The workshop concluded 
with a dinner organized by the social con- 
vener and attended by the majority of the 
participants. 
There are numerous signs that the work- 
shop has had immediate effects. Although 
many of the recommendations have not as yet 
been implemented, the sharing of ideas goes 
on. The knowledge that we are not alone 
with our problems has resulted in a better 
understanding of each other, and has made 
us aware of the need for continual self- 
evaluation. Another obvious result is the 
cluser understanding that has been created 
between clinical instructors and head nurses. 
These two groups are planning to hold regu- 
lar meetings to discuss and attempt to solve 
prohlems together. The participants have ex- 
pressed. general appreciation of the oppor- 
tunity to evaluate their performance, and to 
seek methods of improvement. 
I t was unanimously decided that a post- 
wurkshop meeting will be held in order to 
assess the value of the workshop in terms of 
progress that has been made toward pro- 
moting "Better Patient Care." 


Creative clinical work and significant lab- 
oratory research in the areas of language 
disorders and stuttering are revealed in two 
new publications. \V ritten for professional 
workers, a long-term study of children with 
delayed speech and language is reported by 
Xancy E, \\'ood, Ph. D, d.irector, Language 
Disorders, Cleveland Hearing and Speech 
Centers. Scientific findings on the problem 
of stuttering are provided by Oliver Blood- 
stein, Ph.D. of Brooklyn College. 
Language Disorders in Children which 
sells for 50 cents and The Handbook on 
Stuttering for Professional \V orkers for 
$1.00, may be obtained by writing to: Pub- 
lications Office, National Society for Crip- 
pled Children and Adults, 2023 \Yest Ogden 
\ venue, Chicago 12, Illinois. 
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One of the loveliest sites in Cape Breton 
is the view from _\Iexander Graham Bell's 
"beautiful hill." Located in Ba(ldeck, it 
overlooks the shimmering waters of the 
Bras (l'Or Lakf"s adorned with verdant 
islands. - DOROTHY DUNCAN 
* * * 
In those verna 1 seasons of the year, when 
the air is calm and pleasant, it were an 
inj ury and sulleness against Nature not to 
go out aml see her riches, and partake in 
her rejoicing with heaven and earth. 


MILTON 


* * * 
I don't complain of Betsey, or any of 
her acts, 
Exceptin' when we've quarreled, and told 
each other facts. - \VII.L CAI:LETON 
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Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only t\\"o people easily a\'ailabk to the 
adolescent can offer advice \\ ith assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor's office, or elsewhere. Actually, the 
nurse, because of her professional stature 
and knO\dedge. can help \\ here a parent 
often fails. 


There i" no\\" a clinically-proved medica- 
tion for pimples* \\'hich you can recommend 
with confidence. .. CLE.\R.\SIL 
fedication. 
:Many nurst's do in fact sU,ggest CLEAR.\SIL 
-a" a recent "uryey of reader.. of RN J A 
J oumal for X urses J indicates. 
CLEARASIL combine" sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It \mrk" \\'ith a gentle, penetrating, 
drying action. .\nd it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin coloured, too . . . hides pimples while 
it \\ orks. 


Each package of CLE.\RASIL contains an 
authoritative, helpful leaflet on general skin 
hvgit'ne and living habits. CLEARASIL is 
guaranteed to help clear skin fast or money 
back. 69ç or $1.19 at all drug counters. 
For FREE, PROFESSIOXAL SAl\fPLE 
of CLEARASIL and copy of clinical report, 
write CLEAR.\SIL, Dept. N-9, 429 St. Jean 
Baptiste St., l\Iontreal. (Expires July 1, 1960) 


.Original clinical reports in our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION... 
BECAUSE IT REALLY WORKS 
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The Treatment of Deep-seated Ulcers by 
Exposure to Air and the Use of Oxygen 


GEORGE J. GREGG, R.N., B.T.A. 


Something new has been added in the treatment of recalcitrant ulcers. 


A T A HEAD NURSES' MEETING Dr. G. 
A. Clark, who had recently returned 
from a trip to Germany where he stu- 
died the treatment of ischemic extrem- 
ities by the injection of oxygen into 
the arteries, gave us an interesting 
talk. Subsequently, in a discussion be- 
tween the ward doctor and nursing 
staff, it was decided to try the effects 
of oxygen applied locally to open areas, 
in selected patients. 
The ward in question is one where 
patients who develop staphylococcal 
infection are isolated. Quite often our 
patients are aged or chronically in, 
and since "staph." infections are prone 
to develop on areas that are subject to 
pressure, i.e., shoulder blades, hips, 
sacrum, etc., one of our major prob- 
lems is healing the ulcers left by fur- 
uncles and carbuncles in these areas. 
\Ve were already treating these cases 
by exposure to air and have obtained 
quite good results. However, with the 
use of oxygen as well, healing appears 
to be accelerated. 


Method of Treatment 
A soft rubber catheter is taped, using 
adhesive, in a central position on the 
area to be treated. An abdominal pad 
soaked in saline is placed firmly over 
the area. The catheter is connected, 
via a length of rubber tubing, to the 
flow meter of an oxygen cylinder. Oxy- 
gen is run through at 7 litres per mi- 
nute for 30 minutes twice a day. We 
found that by using "Y" glass con- 
nections and increasing the oxygen 
flow to 15 litres, it was possible to 
treat two areas each on two patients 
at the same time. Several orderlies 
have now been instructed in the tech- 
nique and, under supervision, one or- 
derly can set up, carry out treatment 
and clear away in about 45 minutes. 
Another method tried, and one that 
appears useful in treating a single ulcer 


Mr. Gregg is on the staff of West- 
minster Hospital, (D,V.A.) London,Ont. 
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is to strap a plastic face mask over 
the area to be treated. The use of oxy- 
gen is of course a considerable fire 
hazard, and it has been found neces- 
sary to group patients and special 
equipment in a separate room. Usual 
precautions are taken to eliminate ac- 
cidents. 
Two patients were selected for a 
practical demonstration of this form 
of treatment. Both had severe con- 
tractures of the legs and had been 
nursed on Stryker frames for a con- 
siderable period of time. 
1. A male, age 36, suffering from 
disseminated sclerosis, with large ulcers 
on knee, hip and sacral areas. 
2. A male, age 45, a post-spinal in- 
jury, paraplegic. 


Progress 
In the first patient, the areas treated 
showed some response on the second 
day. At the end of a two-month period 
the knee ulcer, about 2
" in diameter, 
closed to the size of a nickel, a short 
period compared with the length of 
time the ulcer had been present. 
The deep ulcer on the hip of the 
other patient responded very wen also, 
healing up from the bottom and be- 
coming much smaller in diameter. 
The first effects of the oxygen were 
the formation of multiple, bright red 
granulations, followed by a pronounced 
ridge of new tissue which grew up 
from the middle of the ulcerated area. 
Healing appeared to progress from the 
ridge outward and from the edges in- 
ward. Oxygen being devoid of humi- 
dity also has a marked drying effect, 
which is desirable. After treatments a 
dry dressing only is applied. \ Vhen- 
ever possible, both day and night dres- 
sings are removed and the areas are 
exposed to the air. 
These oxygen treatments suppJe- 
mented by exposure to the air, daily 
saline baths, a halanced diet, and 3-hour- 
ly back care routine. day and night, 
appear to be showing results. 
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... softest ever... prevents suture irritation 
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NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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No,663 
Complete maternity care 
in a single pockog.. 12 
KOTEX plus 4 conon bolts 
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Koyu 


One dozen 12 KOnx h. 
bag. Fot bedside taW. and 
for patient's' home use. 


No. 659 
Pre-wrapfHld individual 
12" KOTEX, Us. bag for 
discatdlng pad, 


No. 4037 ,..' 
One dozen a" KOTEX in 
a bag. For routine son'- 
tary care. 


No. 650 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTEX* 


Maternity Pads 


. leak-proof sides 


. less nursing time- 
greater economy 


. ''WONDERSOFT''. covering- 
. CELLUCOTTON. absorbency... 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction. and greater hospital econom1l1 
Order KOTEX M alernity Pads. . . the complete and m()(lern post-partum protecliun. 


PRODUCTS OF KIMBERLY-CLARK CORP. 
, Diatribtmd b1/ 


6068AR 


THE KENDALL COMPANY 
(CANADA) UMITED 


BAUER & BLACK DIVISION 
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)n Æemoríaln 


Leita Vail Allingham, a graduate of the 

Iinnesota General Hospital, died recently 
in Ottawa, at the age of 61. A native of 
Saint John, New Brunswick, she had nursed 
in Detroit and had been employed with the 
\\ïnnipeg Free Press. For several years, 

Iiss Allingham was law librarian with the 
Parliamentary Library at Ottawa. 
* * * 
HHène Beaudet, a graduate of Hotel 
Dieu Hospital. Montreal, in 1919, died re- 
cently. She had engaged in private nursing. 
* * * 
Angeline Blanchet, a 1917 graduate of 
Notre Dame Hospital, 
rontreal, died recent- 
ly. Her professional career was spent in 
public health nursing. 
* * * 
Beatrice (Nairn) Darker. a graduate of 
Grace Hospital in 1920 died at her home in 
Toronto on 
ovember 26, 1959. 
* * * 


Alice Eleanor (Johnson) Dawe, who 
graduated from S1. Paul's Hospital, Van- 
couver' in 191í, died there on February 22, 
1960, after a short illness. 
Throughout her married life she main- 
tained close contact with St. Paul's, hold- 
ing several executive positions in the Alum- 
nae Association, During World \Var I she 
,,'as awarded a citation for her work with 
the Red Cross and returned to nursing dur- 
ing \Y orld War II. She accumulated in- 
formation and edited the Jubilee Buok 
published in 195,7 for the anniversary of St. 
Paul's school of nursing. 
* * * 
Agnes (Curr) Girvan, a graduate in 1950 
of the Toronto \Vestern Huspital died sud- 
denly at her home in Toronto on February 
13, 19ÓO. Mrs. Girvan had worked in Santa 

r onica, California before returning to 
T.\V.H. five years ago as clinical instructor, 
a post she held at the time of her death. 
* * * 
Mabel L. Partridge who graduated from 
the Hospital for Sick Children in Toronto 
in 1914, died on February 7, 1960. 
riss 
Partridge joined the staff of the Haldimand 
School 
Iedical Inspection Unit in 1923 and 
became senior nurse of the Haldimand Coun- 
ty School Health Service in 1950, a position 
"he held f(lr ten years. 


Euplwmia (\\Tylie) Huston. a graduate 
of the Toronto "'estern Hospital in 1904, 
died in 
Ianilla, Onto on Xovember 26. 1959. 
* * * 
Amy E. Lord, a native of Tryon, P.E.I., 
was accidently killed in Edmonton, .\lta. on 
February 2í, 1960. -\ graduate of the Royal 
Alexandra Hospital in Edmonton, 
Iiss Lord 
served as a nurse with the Edmonton Public 
School Board and the city health for 20 
years. Following her retirement in 195í, she 
became assistant to the director of a private 
duty registry in Edmonton. 
* * * 


:\Iartha :\lcBride who graduated from S1. 
Joseph's Hospital, Yictoria, B.c. in 1911, 
died on January 7, 1960 in that city. 
Iiss 

lcBride, who was born in Ireland, came 
to Victoria in 1900. During \\'orld \Var I 
she served overseas ".ith the Canadian l\Iedi- 
cal Corps, "as twice mentioned in despatches 
and during service at Salonika was a,,'arded 
the Royal Red Cross. 
Miss 
lcBride had held positions at the 
military huspital. Craigdarrach Castle, St. 
Joseph's Hospital, and Royal Jubilee Hos- 
pi tal. 


* * * 


Mary Rosalie Osborne, a graduate of 
Central Maine General Hospital in 1913, 
died at her home in 
Iilltown. X ew Bruns- 
wick, on January 16, 1960, 
riss Osborne had 
held administrative positions in hospitals in 

Iaine, Ohio, and New Yark and was on the 
teaching staff of her alma mater at the time 
of her retirement. She was one of the first 
nurses to respond to the call for nurses at 
the time of the Halifax explosion in 1917. 
* * * 


Eileen (Snowden) Ramsay, a public 
health nurse in the Cariboo Health Unit, 
Quesnel, RC., died on February 9, 1960. 

rrs. Ramsay was a graduate of the Jubilee 
Hospital in Yictoria and joined the Provin- 
cial Public Health Service in 193í. 
* * * 


IUaud \\'hitehead. who retired in Yan- 
COuver 30 years ago died at the age of 87 
in St. \ïncent's Hospital on December 30, 
1959. 
Iiss \Vhitehead nursed in '-ancouver 
before going to Hawaii, where she had serv- 
ed as matron of the hospital at Hilo for 
se\Teral years prior to her retirement. 


Halifax County produce
 more than 500 barrels of clams annually - DORoTH \ Dt.xc\x 
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Amid the busy bustle of the workaday grind, 
there is nothing quite so welcome as 
the quick refreshment and lift in ice-cold Coca-Cola. 
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Rehabilitation Nursing Seminars 


A SEMINAR ON REHABILITATION nursing, 
initiated by the provincial coordinator 
of rehabilitation, was held in Saskatoon 
November 18 - 20, 1959, and in Regina 
November 23 - 25. Miss Laura Hegstad, 
nursing consultant in Chronic Disease and 
Rehabilitation, Minnesota Department of 
Health, was the guest lecturer on both 
occasions. 
The chairmanship of the Saskatoon sem- 
inar was shared by Hazel Keeler, director, 
and Dorothy Hibbert, assistant professor, 
of the School of Nursing, University of 
Saskatchewan and Caroline Dauk, Univer- 
sity Hospital. Participating in the program 
were Dr. A. L. Swanson, director, Univer- 
sity Hospital; Dr. T. E. Hunt, professor and 
director of the Department of Rehabilitation 
Medicine, University Hospital; Jean 11ac- 
Gregor, physiotherapist; Lois Hunter, speech 
therapist and M. Brody, occupational ther- 
apist. 
In Regina, Mary Earnshaw, nursing con- 
sultant, Child Health Division, Department 
of Public Health, presided as chairman. Dr. 
A. F. Huston, acting director, Regina Phy- 
sical Restoration Centre, gave generously of 
his time, both through lectures and tours. 
Other participants were Dr. G. A. Roeher, 
provincial coordinator of rehabilitation; Mr. 
W. J. Dockerty and Mr. W. ]. Jeffers, phy- 
siotherapists; Mrs. M. W. Hunter, speech 
therapist; F. E. Bryce and C. Gray, occu- 
pational therapists. This seminar was held 
at the Physical Restoration Centre. 
Rehabilitation is the process of assisting 
the individual with a handicap to realize 
his potentialities and goal. It is also a 
process of teaching the patient to make the 


maximum use of the capacities that he has 
left following disease or injury, to the point 
where he can live a full life. The more 
common and all too familiar types of in- 
capacitating diseases and inj uries were re- 
viewed. It was learned that rehabilitation 
begins early, with all members of the team 
participating. \Ve must learn to work 'lcith 
the patient and not on him. Prerequisites 
for this care are infinite patience, learning 
to be a good listener to patient needs and 
wants, and repetitive teaching with a realis- 
tic approach in simple acts such as grooming 
(e.g. insertion of dentures or brushing teeth, 
adjusting eye glasses, combing hair, applying 
a brace or putting on a shoe. ) We must 
learn to stress what is left, not what is lost. 
The Regina centre was planned to meet 
the varying needs of those of all age groups 
who suddenly found themselves facing their 
future with a handicap of great magnitude. 
The thinking of those in nursing must be 
geared to newer concepts of what constitutes 
good nursi!1g care and to more skilful tech- 
niques in the application of knowledge. 
The delegates were most appreciative of 
the effort made by the patients to serve 
afternoon tea from trays fitted to their wheel- 
chairs and readily adapted to this use. This 
demonstration of achievement and the smiling 
faces made it a most pleasant interlude. 
There was also a display of specially made 
clothing (wrap-around rather than pullover) 
to facilitate and improve the grooming of 
the handicapped. 
FRANCES COPEMAN, 
Assistant Director Nursing Services, 
Providence Hospital, 
:Moose Jaw, Saskatchewan. 


Patients with deep-lying leg veins ob- 
structed by clots, improved faster and suf- 
fered fewer complications when fibrinolysin 
(plasmin) was added to standard treatment, 
reports Dr. Kenneth Moser of Washington. 
Animal studies done at the Sloan-Ketter- 
ling Institute, N ew York, indicated that 
giving fibrinolysin soon after an experimen- 
tally-produced heart attack seemed to flush 
away a sludge of microscopic clots in the 
smallest coronary vessels. Damage to the 
heart muscle has been reduced by as much 
as 25 to 50 per cent. 
N e'U'sletter, American Heart Association 
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The women of the village of Cheticamp, 
N.S., thread the wool taken from their own 
sheep into patterns and color schemes to 
make up the most exquisite hand-hooked 
rugs. - DOROTHY DUNC<\N 
* * * 
The Cabot Trail is a circular motor road 
that outlines the most eastern proj ection of 
land in Canada, Cape Breton Island. 
- DOROTHY DUNCA:'l 
'" * * 
No economic equality can survive the 
working of biological inequality. 
- HERBERT HOOVER 
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IF you are Moving. . . 


. . . please report it promptly 


REGISTRATIO
 
O. ..... ......... ... . PROYIXCE... .. .. .... '. 
X A:\IE ...............,.........,..,.................,.,.,...... 
(maiden name) 


OLD ADDRESS 


XE\Y ADDRESS 


DA TE EFFECTIVE 


1Iail this to: THE CANADL-\
 NL'RSE JOùRNAL 
1522 SHERBROOKE ST., W. 

IONTREAL 25, P.Q. 


The crucial time for any meeting is the 
planning session. There are six key indi- 
viduals who should help to plan any meet- 
ings: 
1. Ideas - a creative person who 
makes suggestions rapidly and can be count- 
ed upon for new approaches. 
2. Practical person -- someone who can 
test ideas, analyze for flaws and weigh ideas 
against his experience. 
3. Organizer - the individual who can 
get things done after decisions are made. 
He follows through - he must know how 
to accept and discharge responsibilities. 
4. Content - this individual supplies 
the topics for the meeting. 
5. Public Relations - gives ideas on 
how to "sell" the meeting. 
6. Interview Expert - discovers what 
the audience wants to experience at the meet- 
ing; what bothers individuals, their weak- 
nesses and their strong points. 
\'"hen the planning session includes these 
six talents, all important areas are covered. 
These individuals need to understand in ad- 
vance what their role are so that they can 
prepare to be of real assistance. 
Sales Al eetings, July, 1957 
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ATTENTION 
ALL GRADUATES OF THE 
VICTORIA GENERAL 
HOSPITAL 
Halifax, Nova Scotia. 


1960 is the Seventieth Anniversary of our 
School of Nursing and the Fortieth Anniver- 
sary of our Nurses Alumnae Association. 
As part of the Biennial Convention, we 
hope to meet mony of our graduotes at 
our buffet supper to be held in Nurses' 
Residence on June 19, 1960. 


If you wish to attend please notify 
MRS. ALBERT E. JOHNSTON, 
274 SOUTH ST., HALIFAX, NOVA SCOTIA. 


Please help build up our Archives and 
send contributions to: 


MISS ELIZABETH BROWN, 
c/o TEACHING DEPARTMENT, 
VICTORIA GENERAL HOSPITAL, 
HALIFAX, NOVA SCOTIA. 
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The 


Posey 


MITT 


Cat. No. C-212 - (both sides flexible). 
Cat. No. R-212 - (palm side rigid). To limit the 
patient's hand activity. An adjustable strap 
attached to the mitt and the side rail of the 
spring determine limit of movement. Can be 
laundered by ordinary methods. Comfortable 
and prevents patient's scratching, pulling out 
catheter, nasal tube etc. 
Available: small, medium and large sized. 


Posey Mitt Cat. No. C-212 - (both sides flexible) $6.00 ea. - $12.00 pro 
Posey Mitt Cat. No. R-212 - (palm side rigid) $6.30 ea. - $12.60 pro 


SEND YOUR ORDER TODAY 
J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 
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Te
tbook of Pharmacology for Nurses 
by Margene O. Faddis, R.
., 
LA. and 
Joseph M. Hayman, Jr., B.A., M.D. 451 
pages. J. B. Lippincott Company, 4865 
\Vestern Ave., 
lontreal. 5th ed. 1959. 
Price $5.50. 
RC'l.'ic'wcd by Jliss ] can BrC'il'Cr, IlIstrl/C- 
Inr, 
!I1iscricordia Hospital, H 7 i1l1liPcg. 
The objectives of this text, as in previous 
editions, are to help the nurse assume the 
responsibilities inherent in the administration 
of drugs. In this revised edition, there have 
been additions of some of the newer drugs 
and also some changes made toward sim- 
plification of increasingly difficult content. 
In dealing with the preparation of dosages 
for hypodermic administration, the attempt 
to simplify formulas appears to have made 
them more complicated giving extra room 
for error. The illustrations showing the 
dissolving of tablets in a spoon in the pre- 
paration of a hypodermic inj ection are good 
although this has become an obsolete method 
in many hospitals. 
The illustrations of the areas of injection 
are very good and illustrate clearly why 
injections are to be given in the respec- 


tive sites. More and more today, the respon- 
sibility for intravenous fluid administration 
is being placed on the nurse, and it is in- 
teresting to see that a section on intravenous 
infusions has been included in this text. 
The special points for nurses are very 
helpful. They bi ing to the student's atten- 
tion specific factors concerning that parti- 
cular drug or group of drugs. 
In the section on insulin, the all-important 
subject of teaching the patient how to give 
his own insulin and the care of the syringe 
and other equipment, is Yery well explained. 
The problem of self-medication is be- 
coming a serious one and some of the 
reasons for this are given in a subsequent 
chapter. 
Finally, at the end of the text, there is 
a supplement on Canadian Drug Legislation 
by F. 
orman Hughes, Phm.B., B.S. in 
Phar., 
LA., LL.D., and Isobel E. Stauffer, 
B.Sc., (Pharm.), 
f.S., giving the student 
compact information regarding the specific 
statutes and regulatiuns of drug legislation in 
Canada. Student nurses and instructors alike, 
would find this textbook a help to them in 
their study of pharmacology. 


\Ye do not count a man's years. until he 
has nothing else to count. - EMERso
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-\ man must not swallow more beliefs 
than he can digest. - HA \"EI Ut'K ELLIS 
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EMPLOYMENT OPPORTUNITIES 
I------
 DVERTISING 
 ATES --------1 
I Canada & Bermuda - $í .50 for 3 lines or less; $1.50 for I 
I each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
I SIX 'YEEKS prior to date of publication. I 
English issue published the first of each month. 
I Address correspondence to: I 
I THE CANADIAN NT"RSE JOrRNAL I 
I 1522 SHERBROOKE STREET "'EST I 
lUONTREAL 25, QUEBEC 
L_______________________
 
ALBERTA 
Instructors of Nurses to teach students in 3-yr. psychiatric nursing program for 1,500-bed 
approved active treatment hospital. Salary range: $4,320 to $5,160 per yr. 40-hr. wk., 
civil service holidays, sick leave & pension benefits. Residence with board, if desired, 
$30 per mo. Apply, stating qualifications & experiences to: Superintendent of Nurses, 
Provincial Mental Institute, P.O. Box 307, Edmonton, Alberta. 
Instructors Classroom & Clinical for May, 1960 or later. Starting salary $320 without degree 
& $355 with degree. Good personnel policies. Apply to: Director of Nursing Education, St. 
Michael's School of Nursing, Lethbridge, Alberta. 
Instructor, Psychiatric Clinical (to teach affiliating students in 8-wk. program) 1500-bed 
active treatment hospital conducting an accredited school of nursing. Salary range 
$4,320 to $5,160 per annum, 40-hr. wk., civil service holiday, sick leave & pension ben- 
efits. Residence with board, if desired, $30 per mo. Apply stating qualifications & ex- 
perience to: Superintendent of Nurses, Provincial Mental Hospital, Department of 
Public Health, Ponoka, Alberta. 
Matron for new one (1) storey 20-bed Municipal Hospital with nurses' residence. Please 
state qualifications, experience, salary, references & when available. Apply: Secretary- 
Treasurer, Bow Island Municipal Hospital, Bow Island, Alberta ._ _ _ _ _ 
_ 
Registered Nurses (3) Certified Nursing Aides or Practical Nurses (3) immedIately for 
19-bed hospital. Salary $300, R.N. - $180 C.N.A. Practical Nurses salary depend on 
experience. Maintenance $30 per mo., separate residence. Apply to: The Matron, Muni- 
cipal Hospital District No. 53, Empress, Alberta. _ 
Registered General Duty Nurses for busy 45-bed hospital. with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk., 21 days vacation after I-year service plus 9 statutory holidays, 
lI/z-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
Registered Staff Nurses (2) immediately: for 12-bed hospital close to Banff, Salary $250 
per mo. less $30 for room & board Rotating 8-hr. shifts, 40-hr. wk., 4-wk. vacation with 
pay after I-yr. service. Apply: Matron, Municipal Hospital. Canmore, Alberta. 
General Duty Nurses - Salary $3,480 - $4,080 per annum, 40-hr. work wk., Civil Service 
holiday, sick leave & pension programs. Apply to: Baker Memorial Sanatorium, Calgary, 
Alberta. 
General Duty Nurse for 17-bed hospital. 100-mi. north of Calgary, salary $265 gross with 
increments of $5.00 every 6-mo. for 3 increases, 44-hr. wk., 3-wk. vacation after I-year of 
service, 10 statutory holidays, board & room $35 per mo. Apply: Municipal Hospital, 
Elnora, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital. near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 
Graduate Nurses for General Duty in new 3
-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron Municipal Hospital. Bassano, Alberta 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. Medicine Hat, Alberta. 
:vIA Y. 1960. Vol. 56. 
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BRITISH COLUMBIA 
Clinical Instructor in Surgical Nursing. Degree of diploma required & experience 
preferable. Salary $355 per mo., credit for past experience. Annual increment, cumu- 
lative sick leave, 28-days annual vacation, B.C. registration required. Apply: Director 
of Nursing, Royal Columbian Hospital, New Westminster, British Columbia. 
Clinical Instructress (with Degree or Certificate), Operating Room Nurses (Postgraduate 
Training), General Duty Nurses for 450-bed hospital, B.C. registration required. Salaries 
& personnel policies in accordance with RN.A.B.C. Apply: Director of Nursing Service, 
St. Joseph's Hospital, Victoria, British Columbia. 
Instructor (Senior) in Biological Sciences with experience in clinical areas and/or in 
teaching Anatomy .& Physiology - salary based on experience &. qualifications. Enrol- 
ment 350 students. Apply to: Director of Nursing, St. Paul's Hospital, School of Nursing, 
Vancouver, British Columbia. 
Registered Nurses (3) for 30-bed hospital. Starting salary $285 per mo. with $10 yearly 
increment. Past service recognized for salary purposes. Board & room $40, 111z day sick 
leave per mo. 40-hr. wk. 11 statutory holidays &. 28 days vacation after I-yr. service. Com- 
fortable nurses' residence next door to hospital. Rotating shifts. Please apply to: The 
Matron, Community Hospital, Grand Forks, British Columbia. 
Registered Nurses (3) immediately for present 39-bed hospital - new 50-bed hospital 
&. new nurses' residence under construction. Salary $285 per mo. with annual increments 
if B.C. registered; $270 per mo. non B.C. registered. I-mo. annual vacation, sick leave 
benefits. Board & room $50 per mo. Please address all replies to: Director of Nursing, 
Terrace & District Hospital, P.O. Box 1297, Terrace, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; PIz-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Kindly apply giving qualifications & 
references to: Sister Superior, St. John Hospital, Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $260 for unregistered, $275 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospital. Personnel policies in accordance with B.C.RN.A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $177-$201 per mo. We do not 
have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hospital, 
Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essentiaL 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses for llO-bed hospital in B.C.'s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac Hospi- 
tal, Trail, BTitish Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Piz day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $280-$336. Credit for past experience & postgraduate 
preparation; annual increments: cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Obstetric Õ. General Duty Nurses (Position available immediately) for new modern 
125-bed hospital & nurses' residence in the heart of British Columbia. Starting salary 
RC.RN. $285. For further particulars write: Nursing Supervisor, Prince George & District 
Hospital, Prince George, British Columbia. 
Male Operating Room Nurses (Registered in British Columbia) ability to carry respon- 
sibilities of a circulating nurse essential. Experience preferred. Salary $285 - $342; dif- 
ferential for postgraduate work. 40-hr. wk., rotating shifts, no "call" work; 4-wk. annual 
vacation, cumulative sick time, health plan. Apply to: Director of Nursing, Royal Colum- 
bian Hospital, New Westminster, British Columbia. 
Graduate Nurses (2). Salary: $285 per mo. Room, board & laundry: $40 per mo. 28-day 
'Yacation after I-yr. service. All statutory holidays paid. Customary sick leave. Apply: 
Matron, Slocan Community Hospital, New Denver, British Columbia. 
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HOSPITAL COUNSELLOR (Nursing) 
REQUIRED BY 
SASK. DEPT. OF PUBLIC HEALTH 


SALARY: $364 - $443 per month 
REQUIREMENTS: Reg. N., preferably supplemented by courses in nursing 
administration and considerable experience in the supervision of nursing 
services, preferably in a public general hospital. Although headquarters for 
this position is Regina, the successful applicant will be required to travel 
throughout the province and will spend approximately 50 per cent of her 
time away from headquarters. (The appointee will review such aspects of 
nursing services as qualifications of personnel, methods and procedures, 
quality of services being provided and will provide consultant service to 
hospital authorities as required.) 
BENEFITS: Three weeks holidays, three weeks accumulative sick leave allow- 
ance annually with pay, excellent pension and group life insurance plans 
and other benefits. 
APPLICATIONS: Forms and further information available at Public Service 
Commission, legislative Bldg., Regina, Sask. Applicants should refer to File 
No. c/c 6200. This competition closes as soon as a qualified applicant is 
obtained. 


---- 
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IMMACULATE HEART 
OF MARY 


ON LAKE RAMSAY 
Operated by the Sisters of St. Joseph 
Services in Medicine, Surgery, Pediatrics, Obstetrics, 
Gynecology, Psychiatry. 
INSTRUCTORS NEEDED IN 
Surgery, Medicine, Psychiatry, Operating Room. 
Opportunities in all services for General Duty Nurses. 
APPLY: DIRECTOR OF NURSING, SUDBURY GENERAL HOSPITAL, 
SUDBURY, ONTARIO. 
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Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurse for 31-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, 
with semi-annual increments of $5.00-$305; 40-hr. wk., 4-wk. vacation, lIh-days sick 
leave per mo., Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For 
personnel policies & information apply to: Administrator, General Hospital, Ocean 
Falls, British Columbia. 
"STOP! IS THIS WHAT YOU ARE LOOKING FOR?" Applications are invited for positions 
on the permanent or "vacation relief" Staff of a 50-bed active hospital 35-mi. from 
Vancouver. R.N.A.B.C. Personnel Policies in effect. Apply to Director of Nursing, Langley 
Memorial Hospital, Murrayville, British Columbia. 
MANITOBA 
Matron for 35-bed General Hospital, in southern Manitoba. Duties to start immediately. 
Starting salary $350, room & board charged at $45 per mo., no charge for laundering 
separate residence, pleasant staff to work with. Apply: F. E. Dueck, Administrator, 
Altona District Hospital # 24, Box 660, Altona, Manitoba. 
Registered Nurse (Immediately) for 10-bed hospital, with possibility of being Matron In 
the near future if interested. Salary for R.N. $310 per mo. with increments of $5.00 
every 6-mo. for 4 years. Matron's salary $370 per mo. with same increments For further 
particulars apply to: Mrs. Sheila McEwan, Secretary, Birch River Medical Nursing Unit, 
Birch River, Manitoba. 
Registered Nurses (2) Starting salary $295 per mo., new nurses' residence in hospital 
situated 100-mi. west of Winnipeg, Manitoba, on No.2 Highway. Excellent staff policy 
in effect, & copies available upon request. Please send applications to: Miss Jean 
Simpson, Matron, Glenboro Medical Nursing Unit # 16B, Glenboro, Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary: $300 per mo. gross. 40-hr. wk. with 
4 annual increments of $10. 3-wk. vacation with pay after 1 full yr. employment, 
4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurse over 30 years with at least 5-yr. experience & some administrative 
ability to act as Matron for modern 60-bed hospital. Salary: $360 with increments. Good 
living quarters. Apply: Swan River Valley Hospital, Swan River, Manitoba. 
Registered Nurses for Swan River Valley Hospital. Salary: $280 with 4 semi-annual in- 
crements to $300. 44-hr. wk., 3, 8-hr. rotating shifts. 3-wk. vacation after I-yr. con- 
tinuous employment, 4-wk. thereafter. Daily bus service to points - north, south, east & 
west. Local golf club, flying club, curling club; good swimming, fishing, skating, etc. 
Apply: Swan River Valley Hospital. Swan River, Manitoba. 
Registered & Licensed Practical Nurse for General Duty. Gross monthly salary $310 for 
R.N., - $220 L.P., less $45 for full maintenance. Apply: John Hiscock, Secretary Treasurer, 
Medical Nursing Unit, Baldur, Manitoba. 
Registered & Licensed Practical Nurses. Salary rating for Registered Nurses, min. $275 - 
max. $304 per mo. with $10 additional for evening duty; for Licenced Practical Nurse 
min. $208 - max. $230 per mo. 8-hr. duty (day, evening or night), 40-hr. wk. Must be 
registered or licensed in Manitoba. Apply in writing to: The Director of Nursing, Muni- 
cipal Hospitals, Winnipeg 13, Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba 


NOV A SCOTIA 
Operating Room Supervisor (Immediately) Starting salary $3,000 p.a., 40-hr. wk. Apply 
giving full particulars to: Superintendent of Nursing, Western Kings Memorial Hospital, 
Berwick, Nova Scotia. 
Registered Nurses for 80-bed hospital, starting salary $220 with annual increments, 
living accommodation available. Apply: Director of Nursing, Highland View Hospital, 
Amherst, Nova Scotia. 
Registered Nurses for night and Obs. Supervisors (Immediately). Apply: Superintendent, 
Queens General Hospital, Liverpool, Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore Good 
personnel r:olicies. Excellent living quarters. Apply Superintendent, Fishermen's Memor- 
ial Hospital Lunenburg, Nova Scotia 
General Staff Nurses for 400-bed Medical & Surgical Sanatorium, fully approved student 
affiliation & Dostaraduate Droaram. Full maintenance. Recreational facilities. Vacation 
with Dav. Si
k bënefits artêr l:yr. Blue Cross coveraae. Attractive salary; 40-hr. wk. For 
furth
r particulars apply Sur:t. of Nurses, Nova Scotia Sanatorium, Kentville N.S. 


t68 


THE CA
ADIA:'\ !'\URSE 



... 
 - " 
"":: 
--::- ^ <. '-- 
.- 

 

. ....-
 . I II 
-:* "...:;".---:;.:::-- 
- " 

-- :;;:... ... """'
 - .,. i
 
......... I . 
, \ - . 
, . , . 
IØlIIØ .. 'A! ,
,,' H"'
 
':to. . ',," "'.... ' 
, - -,,' 
 . .",. ..-,.... . ' 
- -Y' ' . . ' ". . \. - ." ' 
. 
. '-- t."- I · -I. I' , · " 
. ",' ," 
- ' 
 ;." I ' ' \ I 
'^\ . .. I f 

W 


.. 
.. 


,- 
I 


.- J ' 


. . ___ _; f!! i i I 
 I 
- -' 


THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 


OPERATING ROOM SUPERVISOR 


FOR 200-BED HOSPITAL 


DUTIES TO INCLUDE ADMINISTRATION OF DEPARTMENT AND 
TEACHING OF THE STUDENTS DURING THEIR OPERATING ROOM 
EXPERI ENCE. 


POSTGRADUATE STUDY REQUIRED. 


For details apply to: 


DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWALL, ONTARIO 
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ONTARIO 
Director of Nursing for modern 100-bed non-teaching, General Hospital located in pro- 
gressive town of 11,000 in beautiful Rideau Lakes region. I-hr. drive to Capital city. 
Live in or out, pension plan, no construction problems. Salary open & dependent upon 
qualifications & experience. References required. Apply giving full particulars to: 
Administrator, Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Assistant to Director of Nursing Service to work afternoon & evening shifts rotating 
bi-weekly, 5-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Persona 1 interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital, Pem- 
broke, Ontario. 
Floor Supervisor & General Duty Nurses for SO-bed hospital, 40-hr. wk., 8 statutory 
holidays, comfortable residence. Meaford is situated on Georgian Bay & is a tourist 
town. For further information apply to: Director of Nurses, General Hospital, Meaford, 
Ontario. 
Registered Nurse as Superintendent (Immediately) for 30-bed hospital, stating previous 
experience & salary expected. Furnished 3 room apartment provided. Apply to: Secretary, 
Englehart & District Hospital Board, Box 609, Englehart, Ontario. 
Female Superintendent for 30-bed modern hospital, located in the Town of Matheson - 
Staff 28. To be responsible for Supervision of Staff; and all phases of hospital operation 
- (except accounting). Separate suite of rooms for Superintendent - beautifullocation. 
Duties to commence May I, 1960. Please apply, stating age, qualifications & salary 
expected, to M. D. Kaye, Chairman of Board of Directors, Bingham Memorial Hospital. 
Matheson, Ontario. - Phone 375. 
Instructor - School of Nursing. Are you a registered Nurse Instructor with a few year's 
experience? Would you like the opportunity of trying your own ideas in a smaller 
situation? If so, apply to the: Director of Nursing, Victoria Hospital, Renfrew, Ontario. 
Clinical Instructor for the Plummer Memorial Public Hospital School of Nursing. Address 
applications to the: Administrator, Plummer Memorial Public Hospital. Sault Ste. Marie, 
Ontario. 
Registered Nurses for expanding General Hospital. Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mÏ. east of Toronto, hourly bus service to 
hospital. R.N.A_O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37If2-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.1, England. 
Registered Nurse with experience in Central Supply for 382-bed active hospital. Good 
salary & fringe benefits available. Apply in writing to: Director of Nursing Service, 
Hotel Dieu of St. Joseph, Windsor, Ontario. 
Registered Nurses for 100-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk. vacation & 7 statutory 
holidays. Employer participation in pension plan. Apply to: Director of Nursing. The 
Cottage Hospital, Pembroke, Ont ario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with trans- 
portation can be arranged. Apply: Superintendent, Kirkland & District Hospital, Kirkland 
Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital. Box 37, Nipigon, Ontario. 
Registered Nurses for general duty nursing in all departments of hospital. Apply: Direc- 
tor of Nursing, General Hospital. Belleville, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty in modern 58-bed hospital, North-Western Ontario 
tourist area town, midway Fort William & Winnipeg. Gross salary $285 per mo. with 
increments & consideration for past experience. Excellent personnel policies, pleasant 
working conditions. Single room residence accommodation. Apply: Director of Nursing, 
Dryden District General Hospital, Dryden, Ontario. 
Registered Nurses for General Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $270, 40-hr. wk. 14-days sick leave, I-mo. vacation after 1 
year, board & room $30, modern living quarters. Transportation allowance after I-year 
service. Apply: Superintendent, Saugeen Memorial Hospital. Southampton, Ontario. 
Registered Nurses for General Duty on Surgical Floor in 163-bed Sanatorium Good 
salary & personnel policies. Residence accommodation available. Apply: Director of 
Nurses, Sudbury & Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
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TORONTO GENERAL HOSPITAL 


invites applications from 
REGISTERED NURSES and CERTIFIED NURSING ASSISTANTS 
Rewarding Experience - Excellent Personnel Policies 


For information write to: 
DIRECTOR OF NURSING, TORONTO GENERAL HOSPITAL, TORONTO 2, ONTARIO 


THE SARNIA GENERAL HOSPITAL 


OFFERS EXCELLENT OPPORTUNITI ES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of london. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan. 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 
Salary Schedule: 
for Registered Nurses - $255 per month to $313 per month. 
for Certified Nursing Assistants - $175 per month to $209 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 


MAY, 1960. Vol. 56, No.5 


471 



Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation 6. personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, 
Wawa, Ontario. 
Registered Nurses for Obstetrics & Medical Floor. Gross salary $260 - $285 per mo. 
Differential salary for afternoon and nights. 40-hr. wk., 8 statutory holidays, 4-wk. vaca- 
tion after I-yr. service. Pension pIan, sick leave cumulative. Apply: Director of Nursing, 
South Waterloo Memorial Hospital, Galt, Ontario. 
Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary 6. personnel policies. 
Apply to: Director of Nursing, Arnprior 6. District Memorial Hospital, Am prior, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. Basic 
salary $250 for R.N. 40-hr. wk., good personnel policies. Apply: Superintendent of Nurses, 
Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses for modern hospital, building expansion under way 
increasing to 100-beds this year. Starting salary $250 per mo., $215 for Graduates. 40-hr. 
wk., group life, accident 6. sickness insurance free to employees. Opportunities for 
advancement, pleasant community. Apply: Director of Nursing, Leamington District 
Memorial Hospital. Leamington, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo_ 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
Registered Staff Nurses for all departments (including Operating-Room); 5-day wk; 8 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital. 45 Brunswick A venue, Toronto, Ontario. 
Registered General Staff Nurses for all services, R.N.A.O. salary schedule, increments 
every 6-mo. 40-hr. wk., differential for evening 6. night duty. Excellent personnel policies 
6. pension plan. Apply to the: Director of Nursing, St. Vincent de Paul Hospital, Brock- 
ville, Ontario. 
General Duty Registered Nurses & Operating Room N urse for new, well equipped modern 
37-bed hospital. Excellent personnel policies. Apply: Superintendent, Kemptville Dis- 
trict Hospital, Box 248, Kemptville, Ontario. 
General Duty Registered Nurses for 74-bed General Hospital, starting salary for nurses 
currently registered in Ontario $275 per mo. Full maintenance $50 per mo. Apply to: 
Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurses for 50-bed hospital. Salary $270, 5-day wk., summer 6. winter 
sports area. Apply: Director of Nursing, Huntsville District Memorial Hospital. Huntsville. 
Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January I, 1960. Residence available. Apply: Director of Nursing, General 
Hospital, Port Colborne. Ontario. 
General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital. 40-hr. wk., 8 statutory holidays 6. other employee benefits. Collingwood 
is situated on Georgian Bay 6. is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further informatioN apply: 
Director of Nursing Services, General 6. Marine Hospital, Collingwood, Ontario. 
General Duty Nurses for modern 42-bed hospital. Starting salary: new graduates, $275; 
1 or more year's experience, $285. Annual increments; shift differential bonus; Ontario 
registration necessary for maximum salaries. 40-hr. wk. Residence accommodation avail- 
able. Apply to: Nursing Supervisor, General Hospital. P.O. Box 909, Sioux Lookout, Ont. 
General Duty Nurses for 100-bed modern hospital. south-western Ontario, 32-mi. from 
London. Salary commensurate with experience 6. ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital. Tillsonburg, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. Full 
particulars. Apply: Superintendent, Uxbridge Hospital, Uxbridge, Ontario. 
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TEAM NURSING IN THESE 
HOSPITALS! 
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Head Nurses · Assistant Head Nurses · Team leaders 
Qualified by professional training and personality to pro\"ide 
administrative guidance and high quality bedside care. 
Salaries at the rate of $6,420 - $5,340 - $4,860 per year 
depending on experience and training. Annual increases. 
40 hour week. Shift differential where applicable. 4 weeks 
vacation. 7 paid holidays. Laundry of uniforms. Social 
security plus non-contributory retirement plan. 
General Duty Xurses at the rate of $4,440 per year. 
Write to: 


MINERS MEMORIAL HOSPITAL ASSOCIA nON 
BOX 61, WilLIAMSON, WEST VIRGINIA, U.S,A. 
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NURSES WHO LIVE 
HERE NEVER STOP 
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. in one of the largest 
Most Stimulating Medical 
Centers in the World 
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Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37'h 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. C, 1900 Wes' 
Polk Street, Chicago 12, Illinois. 
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McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for other 
benefits. Residence accommodation available. Apply to: The Director of Nursing. 
Public Health Nurses {qualified}. Generalized program includes some bedside nursing. 
Salary $3,200-$4,250, annual increment $150, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 
Public Health Nurses (Kitchener Department of Health, September 1960). For further 
information write: Miss 01ga Friesen, Department of Health, 9 Ahrens Street East, 
Kitchener, Ontario. 
Public Health Nurses for generalized public health nursing service; maternal éc: child 
health, tuberculosis. school health etc. Salary $3,500-$4,500 annually; annual increment 
$200. Hospital plan, P.S.I., pension plan, sick leave- llh-days monthly, accumulative. 
Vacation - 4-wk. yearly. Transportation provided or allowance for use of private car. 
Uniform allowance - Initial $200, yearly $75. Apply to: Dr. J. B. Cook, M.O.H. & 
Director, Sudbury & District Health Unit, Sudbury, Ontario. 
Public Health Nurses {2} Bilingual for generalized public health nursing service; mater- 
nal & child health, tuberculosis, school health etc. Salary $3,500 - $4,500 annually; an- 
nual increment $200. Hospital plan, P.S.I., pension pIan, sick leave- llh-days monthly, 
accumulative. Vacation - 4-wk. yearly. Transportation provided or allowance for use 
of private car. Apply to: Dr. J. B. Cook, M.O.H. & Director, Sudbury & District Health 
Unit, Sudbury, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good sa- 
lary & personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Nurses (Bilingual) having a public health certificate for a Health Unit in rural Ontario. 
Minimum salary $3,300, 5-day 
k., cars available or allowance for own car. Cumulative 
sick leave. For further information write to: Dr. R. G. Grenon, Director, Prescott & Russell 
Health Unit, Hawkes bury, Ontario. 
Nurses for Nurses' Technician Team (Intravenous & Intramuscular Therapy, Venepunc- 
ture etc.). 40-hr. wk., shift work. Good personnel policies. Apply: Assistant Superin- 
tendent, Ottawa Civic Hospital, Ottawa, Ontario. 
BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel aUowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
QUEBEC 
Director of Nurses for Jewish Home for aged with advanced professional standards. 
Staff includes medical director, psychiatrist, case worker, group worker, occupational 
therapist, physiotherapist, chiropodist, dentist. We have cooperative relationship with 
fine General Hospital. Excellent salary & conditions. Address: 4373 Esplanade Avenue. 
Montr eal, Quebec. Phone: VI. 5-2105. 
Direct or of Nursing for modern non-profit, J.C.A.H. Accredited 125-bed General Hospital. 
Downriver area, Detroit, Michigan. $8,000 - $10,000 yearly, depending on qualifications. 
Liberal personnel policies, unusual opportunity. Approved residency program; staff, 
board certified specialists. Progressive expanding organization. Emphasis on postgrad- 
uate education. Experience in Nursing Service, Supervision & Administration preferred; 
Master's or Bachelor's Degree required. Forward complete details to Box K. The Cana- 
dian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners' Hospital 
for C rippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
R egi stered Nurses 6: Trained Nursing Assistants for hospital specializing in Chest 
Diseases (in the Montreal area). Excellent personnel policies, working conditions, and 
accommodation in the Nurses' Home. Apply to: Box 1000, Ste. Agathe des Monts, Que. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital. Huntingdon, Quebec. 
General Duty Nurses for Tuberculosis Hospital 60-mi. north of Montreal. Excellent per- 
sonnel policies. Apply to: The Director of Nursing, Royal Edward Laurentian Hospital. 
Ste. Agathe des Monts, Quebec. 


SASKATCHEWAN 
Registered Nurses for Fort Qu' Appelle Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry $37.50 per mo. Apply: Superintendent of Nurses, Fort San, Saskatchewan. 
Registered Nurses for new 18-bed hospital with new nurses' residence opening May 
1960. We have 4 Doctors on our Medical Staff also Canadian Mental Health Services Ôr 
Canadian Arthritis & Rheumatism Services. 30 days annual vacation, this includes 
atatutory holidays. Starting salary $260 per mo. which shall be increased in' January 
1960. Apply: John Uhryn, Administrator, Union Hospital, Davidson, Saskatchewan. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
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n) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


(3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


· Special pay and leave allowances for those posted to isolated areas. 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec, 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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General Duty Nurses (2) Immediately; for modern 22-bed hospital 10cated in a pleasant 
active community. Basic salary $280 per mo., if registered in Saskatchewan. 40-hr. work 
wk., pension plan available, modern residence accommodation with T.V. available at 
$34.50 per mo. For further information 6. application forms apply to: J. R. Huckstep, Se- 
cretary-Manager, Union Hospital. Box 70, Shellbrook, Saskatchewan. 
U.S.A. 
Supervisors & Nurses for 80-bed County Hospital in picturesque mountain foothills, no 
smog Or rain. Starting salary $337-$395 plus normal increases, 3-wk. vacation etc., 
Leisurely living in home-like congeniality, near L.A., San Diego, Las Vegas, 6. 8-mi. near 
historic Mexico. Send for descriptive letter to: Mr. L. J. Lonni, P.O. Box 1771, El Centro, 
California. 
Supervisory or Staff Position; according to your qualifications. (Come to Sunny Califor- 
nia). This 500-bed accredited teaching hospital offers unusual opportunities for growth. 
Excellent starting salary 6. increment program. Holidays - sick leave - vacations 6. 
Group Insurance. We feel sure we will be able to place you, we know you will like 
being associated with this modern progressive hospital that is 10cated in the heart of 
the greater Los Angeles metropolitan area. Apply: Queen of Angels Hospital, 2301 
Bellevue Avenue, Los Angeles 26, California. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located on 
beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings in all 
services. Excellent personnel policies. Many extra benefits 6. opportunities for advance- 
ment. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El Camino Real. 
Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital. San Francisco Bay area. Positions available in surgery, Gyn., O.B., 
pediatrics 6. medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area 6. evening differential paid. Free 
Blue Cross hospitalization 6. surgical coverage with liberal personnel policies 6. fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools 6. colIeges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo. 
$25 P.M. .&. night differential. $25 additional for surgery. Tenure salary increases. Liberal 
vacation plan. 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance & 
retirement program. Write: Personnel Office, Sutter Community Hospitals, 2820 - L Street, 
Sacramento, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital. Santa Barbara, California. 
Registered General Duty Nurses (2) for small General Hospital. Salary $375 per month. 
For information write: Box 336, Dos Palos, California or phone Express 2-3266 collect. 
General Duty Nurses (4) for new modern hospital. Starting salary $320 per mo., 40-hr- 
wk., differential for 3-11 6. 11-7. Paid vacation after l-yr. of service, sick leave 6. holidays. 
Apply: Pers onnel Di r ector, Mercy H ospital, Merced, California. 
Attention! G eneral Duty Nurses 40 0-bed C ounty Hospital 10cated 2 hr. drive from San 
Francisco, ocean beaches 6. mountain resorts in modern 6. progressive city of 35,000. 
40-hr. 5-day wk., 3-wk. pd. vacation, II-pd. holidays, pd. sick leave, retirement plan 6. 
social security. Accommodations in nurses' home, meals at reasonable rates, uniforms 
laundered without charge. Starting salary $341 per mo. pIus shift 6. service differentials. 
Must be eligible for California Registration. Write Director of Nursing, Stanislaus County 
!:I ospitaI. 830 Scenic Drive, Modesto. California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies pIus differential 
for specialties, afternoon 6. night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation HospitaL Oakland 11. California. 
General Staff Nurses (Grow <;. develop with us) new 400-bed hospital under construction. 
Fully approved. Intern-resident program. Developing teaching center. Starting salary 
$330 per mo., $15 per mo. merit increases at 6, 12, 24 6. 36-mo. 40-hr. wk., 2-wk. paid 
vacation, paid sick leave to 30 days; 7 paid holidays. One of Southern California's most 
outstanding locations. Apply: Director of Personnel, Seaside Memorial Hospital, 1401 
C hestnut Avenue, Long Beach 13, California. 
General Duty Nurses - J.G.A.H. accredited 99-bed hospital midway between Los An- 
geles 6. San Francisco. Salary depends upon experience 6. qualifications. Rooms 
available in modern nurses' residence $10 per mo., 40-hr. wk., 15 days vacation, liberal 
sick leave, 12 holidays. Social Security benefits. Write: Superintendent of General 
Hospital, Tulare, California. 
Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural <;. educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 6. $20 diL for 11-7. 
Time 6. 112 over 40-hr. wk. Soc. Sec., State Dis. Ins. 2-wk. vacation end of I-yr. 3-wk. after 
5-yr. 7 paid holidays 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools. California license obtainable immediately. 
Promotions made from staff whenever feasible. Apply: Mildred Croddy, R.N., Director of 
Nurses, Santa Fe Coast Lines Hospital. 610 South, St. Louis Street, Los Angeles 23, 
California. 
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THE 
ROY AL ALEXANDRA 
HOSPIT AL 
EDMONTON, ALBERTA 


Requires 
General Duty Nurses for Medical, 
Surgical, Obstetrical and Pediatric 
Services and for the Operating 
Room. 


Minimum salary $270 per mo. 
with Alberta Registration. 


Good personnel policies. 


Apply to: 
DIRECTOR OF NURSING, 
ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 


KINGSTON 
GENERAL HOSPITAL 


requires 
Operating Room Supervisor 
Assistant evening and night 
Supervisors 
Operating Room Head Nurse 
for: 
Neurosurgery, Ophthalmology, 
Ear, Nose and Throat surgery. 
General Duty 
for: 
O.R., Medical, Surgical Floors 
and Intensive Care Unit 
(male or female Registered Nurses 
considered for all above positions) 
Certified Nursing Assistants 
For full details relating to hours, 
vacations and benefits, apply to: 
DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO. 
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SOCIETY 


For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED EXPERIENCED 
PUBLIC HEALTH NURSES 


YOU Will RECEIVE - 


· GOOD SALARY RANGE 


(Schedule revised June J 959) 


· A NEW AUTOMOBILE 


· PENSION PLAN 


· FREE INSURANCE 


· 3-MONTH TRAINING 
COURS E 


You will deal directly with children, 
their parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 


MISS SARA E. OLIPHANT R,N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 


rn 



Staff Nurses 600-bed general 6. tuberculosis teaching institution in central valley City. 
Accredited State 6: Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital. Fresno 2. California. 
Operating Room Nurses; Salary $340 - $385 upon registration plus $33 shift differential. 
Time 6. a half Ph) for weekends 6. holidays. Employee's Health 6. pension Plans, 
nurses' residence. Apply: Director of Nursing, Cedars of Lebanon Hospital, Hollywood 
29, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave 6. vacation. Registration requires 3-mo. 
training in Psychiatry 6. Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park,lll. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach 6. Lincoln Park; near Chicago Loop. Hospital accredited by J.G.A,H. 6. 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital. 411 W. Dickens Ave., Chicago 14, Illinois. 
Operating Room Nurses (Days 6. P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine 6. surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings 6. night service. Openings in Obstetrical 6. Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue. Detroit 1. Michigan. 
Registered Nurses for 90-bed accredited hospital. Top salary, excellent benefits, good 
personnel policies, opportunities for promotion. Apply: Administrator, Sidney A. Sumby 
Hospital, 234 Visger Road, River Rouge 18, Michigan. 
Operating Room Supervisor for 88-bed modern JCAH General Hospital. Minimum salary 
$335 based on qualifications, $40 call pay. Liberal personnel policies. College town 
30,000, 85% sunshine belt, dry mild all year climate. Apply: Director of Nurses, Memo. 
r ial General Hospital, Las Cruces, New Mexico. 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque 6. return in eX- 
change for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state . General Hospital, sanatorium 6. geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, no rotation of shift, salary 
$300jmo. to start, $15 differential for evenings 6. nights. Write or call: Mrs. Emily J. 
Tuttle, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., 
Albuquerque, New Mexico, Phone Chapel 3-5611. 
General Staff & Operating Room Nurses for 88-bed modern JCAH General Hospital. Starting 
salary $300; $20 differential evening & night; $40 O.R. call, 40-hr. wk. Liberal personnel 
policies. College town 30,000; 85% sunshine belt, dry mild all year climate. Apply: Director 
of Nurses, Memorial General Hospital. Las Cruces New Mexico. 
Registered Nurses for 278-bed fully accredited hospital with all services, incl. Starting 
salary $350-$375 per mo., ICU Retirement Plan, paid insurance, 6. other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
Graduate Staff & Operating Room Nurses for 225-bed General Hospital. near New York 
City. Apply: Director of Nursing, St. John's Riverside Hospital. Yonkers, New York. 
Graduate Professional Nurse. trained in Pediatrics. Hospital operated under the direc- 
tion of the Episcopal Diocese of Albany. Nurse must be able to accept responsibility 6. 
supervise welfare of small children 6. direct students in Child Care. All maintenance, 
cardinal holidays, one month paid vacation. Write Miss Lona F. Bartlett, Superintendent, 
St. Margaret's House & Hospital for Babies, 100 New Scotland Avenue, Albany, New 
York. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric 6. pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
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EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required for September 1960 to facilitate planning an educational program 
and arranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits, 


For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


GUELPH GENERAL HOSPITAL 
ACTIVE, 200-BED, FULLY ACCREDITED, 
Requires staff for the following positions: 
Assistant Supervisor Operating Room - 
Postgraduate study in operating room supervision and management. 
GENERAL STAFF NURSES 
CERTIFIED NURSING ASSISTANTS 
Excellent salary and personnel policies 
Additional salary paid for postgraduate study in specialty. 
For further information apply to: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, GUELPH, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accpmmodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 
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SASKATCHEWAN COUNCil for CRIPPLED CHilDREN and ADULTS 
has immediate opening for 
ASSISTANT COMMUNITY SERVICES SUPERVISOR 


Qualifications: 
Duties 


Public Health Nurse training, preferably with field work experience. 
Organization and direction of mobile rehabilitation and treatment 
clinics; assisting in direction of summer camps for the handicapped; 
co-ordination and development of branch, parent group, and com- 
munity recreation programs. Travelling involved (transportation 
arranged). 
$4,000 to $4,800 (according to qualifications) plus usual staff 
benefits. 
Executive Director, 1410 Kilburn Avenue, Saskatoon. 


Salary: 


Apply: 


Graduate Nurses interested in living in "Golden Triangle" metropolitan area with 
advantages of educational, cultural, civic, social activities, Medical teaching General 
Hospital. adjacent campus University of Pittsburgh. Interesting, challenging positions, 
liberal personnel benefits & excellent working conditions. Low cost attractive housing 
facilities available. Interested applicants write: Director of Nursing, Montifiore Hospital, 
3459-5th. Avenue, Pittsburgh 13, Pennsylvania. 
Staff Nurses (Intensive Care Unit) for real bedside nursing. Take advantage of this 
excellent opportunity to gain experience in the newest media of patient care. You will 
be trained at full salary to serve in St. Paul Hospital's second Intensive Care Unit. 
Openings for all shifts, excellent employee benefits. Inquire: Personnel Department, 
St. Paul Hospital, Dallas, Texas. 
Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston Texas. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming boating & cul- 
tural events) for 295-bed teaching unit on campus of University of Oregon medical school. 
Salary to start: $339. Pay differential for nights & evenings. Liberal policy for advancement, 
vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland 1 Oregon. 
ALBERTA 
Registered Nurses (2 Immediately) for 15-bed hospital. State salary. Phone or write: 
Smoky Lake Municipal Hospital #73, Smoky Lake, Alberta. 
Registered General Duty Nurses (4) for 32-bed hospital with program of building an 
addition this spring. Salary $275 - $305; 21-days vacation with pay after 1 year service 
plus 11 statutory holidays, I l h days sick leave accumulative. $30 per mo. deduction for 
room, board & laundry. $10 extra for 11-7 shift. For further information, apply to: Mrs. 
Pauline Landry, Matron, Municipal Hospital, Fairview, Alberta. 
Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital. central- 
ly located between two very good summer resorts etc. Salary schedule according to 
suggested A.A.R.N. namely $275 - $300 & adjusted according to experience since grad- 
uation. Living in accommodation availble at $30 per mo. & Blue Cross on a SO-SO basis. 
Apply: Mrs. J/. Bergquist R.N., Matron, Municipal Hospital #43, Bentley, A lber
a. 
BRITISH COLUMBIA 
Registered Nurses for new 250-bed accredited hospital, General Duty all departments. 
Salary $270, $285 - $342. I-mo. vacation plus 10 statutory holidays after I-year. 50/,0 
medical coverage. Implementation of superannuation expected this year. 6-mi. from 
the centre of Vancouver city. Write or wire: Director of Nursing, General Hospital. 
Burnaby, British Columbia. 
Registered Nurses for 29-bed hospi tal, 35 -mi. south of Winnipeg. 42= hr. wk. S tarting 
salary $315; $5.00 increase 6-mo. the first year, $10 yearly thereafter to a maximum of 
$355. Annual vacation with pay plus statutory holidays. Residence accommodation 
a vailable. Matron, DeSalaberry Hospital, St. Pierre, Manitoba. 
Matron (Immediately) also R.N.'s., for IS-bed hospital. Matron's salary basic $385-$425. 
R.N.'s $295-$335. Attractive living quarters; excellent personnel policies. Apply: Matron, 
Vita Memorial Hospital. Vita, Manitoba. _ _ _ _ 
Supervisor (Floor) & Assistant Superintendent for small modern General Hospital 
situated on the beautiful south shore of Nova Scotia. Starting salary $280 gross, $40 
deduction for board. Pension plan pending. Course in Supervision preferred. Must have 
had Supervisory experience. Also O. R. Nurse required. Starting salary $250 Apply: 
Superintendent. Fisherman's Memorial Hospital, Lunenburg, Nova Scotia. 
Public Health Nurse (qualified with Public Health Certificate) for Haldimand County 
School Health Service. Salary $3,500 - $3,SOO depending On experience 5-day wk., 
excellent working conditions, starting September 1, 1960. Car allowance $700. Apply 
stating qualifications & experience to . William T, Oster Chairman. Administration Com- 
mittee R R # 1. Cayuga. Ontario by June 10th 
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ALBERTA ASSOCIATION 
OF 
REGISTERED NURSES 


invites applications for 
the positions of 
EXECUTIVE SECRETARY, 
REGISTRAR 


Advanced preparation 
essential 


For further information, apply to: 
SELECTIONS COMMITTEE, 
ALBERTA ASSOCIA nON OF 
REGISTERED NURSES 
10256-112 STREET, 
EDMONTON, ALBERTA. 


Positions now open. 


REGISTERED NURSES 


Small hospital in company 
operated town has vacancies 
for General Duty Nurses. 
Ontario registration required. 
Accommodation available in 
nurses' residence, community 
organized recreation, welfare 
benefits. 
Salary range $306 - $397 
monthly. 


Apply to: Matron 


SMOOTH ROCK FALLS 
HOSPIT AL, 
SMOOTH ROCK FALLS, 
ONT ARlO 


NEW MOUNT SINAI 
HOSPIT AL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 


Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence - for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
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General Duty Nurses (2) for 3
-bed hospital situated 130-mi. north of Calgary, Alberta. 
Situated near 2 summer resorts in Central Alberta's scenic Park Country, the town has 
daily bus & train service to Edmonton, Calgary .& other larger centres. Gross starting 
salary $270 with a $5.00 increase every 6-mo. for 3-years. Please address all applica- 
tions to: The Matron, Municipal Hospital, Rimbey, Alberta. 
BRITISH COLUMBIA 
Director of Nursing (Immediately) must be Anglican. For Anglican hospital with 31-beds 
6: II-bassinets. Salary commensurate with experience & qualifications, B.C. registration 
or intentions to obtain it, necessary. Comfortable private apartment in hospital provided. 
All amenities of country town situated at interior end of famous Fraser River Canyon. 
Hospital pleasantly located at confluence of Thompson & Fraser Rivers with Canada's 
best climate. Excellent transportation by road or rail. 4-hrs. from Vancouver, B.C. Please 
apply, stating salary expected, .& giving full particulars of training & experience, to: Ad- 
ministrator, St. Bartholomew's Hospital, Lytton, British Columbia. 
Operating Room Nurse for active 32-bed hospital. Personnel policies in accordance with 
RN.A.B.C. Apply to: Director of Nursing, Castlegar .& District Hospital, Castlegar, B.G 
MANITOBA 
Science & Clinical Instructor for School of Nursing. ISO-bed hospital, with complement 
of 60 students, one (1) class yearly. Science Instructor to assist with Clinical instruction 
on completion of pre-clinical term. Apply: Director of Nursing, General Hospital, Bran- 
don, Manitoba. 
Registered Nurses (Immediately) for 21-bed hospital, starting salary $295 per mo. with 
semi-annual increments, living quarters in hospital, for further particulars, Apply: 
Matron, District Hospital, Grandview, Manitoba. 
ONTARIO 
DIRECTOR OF NURSING for modern, approved lOO-bed hospital at present considering 
expansion. Experience either as director or assistant preferred & postgraduate training 
in administration an advantage. No school of nursing. Salary open. Excellent personnel 
policies include 40-hr. wk., pension plan, sick leave accumulative to 30 days, 4-wk. 
vacation after I-year service, 8 statutory holidays. Apply giving full details of training 
& experience, salary expected, etc., to: Administrator, Civic Hospital, North Bay, Ontario. 
Science Instructor: Clinical Teachers for pediatric & medical-surgical departments; Gen- 
eral Duty Nurses for surgical nursing. Apply: Director of Nursing, Hotel Dieu Hospital, 
Kingston, Ontario. 
Registered Nurses ($255 - $285)& Certified Nursing Assistants ($185 - $215) for modern 
90-bed General Hospital in attractive town near Toronto & resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk. Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Public Health Nurses (Qualified) for generalized program, urban .& rural. Salary $3,500- 
$4,250; annual increment $150, pension plan, P.S.I., -i-wk. vacation. Apply: Archie F. Bull, 
M.D., D.P.H., Medical Officer of Health. Halton County Health Unit, Milton, Ontario. 
Public Health Nurses (Qualified) generalized program. Minimum salary $3,417; annual 
increment $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M.D., Director, Leeds .& Greenville Health Unit, Brockville, Ontario. 
Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500 - $4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. employer 
shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of Health, 
50 Centre Street, City Hall, City of Oshawa, Oshawa, Ontario. 
Public Health Nurse for generalized service in urban area. Personnel policies on request. 
Apply: Dr. J. E. Gimby, MOH. 235 Wellington Street West, Sault Ste. Marie, Ontario. 
SASKATCHEWAN 
Registered Nurse (l) for 8-bed hospital in Southern Saskatchewan. Starting salary $280- 
$320 according to experience, less $30 maintenance; 40-hr. work wk., 3-wk. vacation 
plus statutory holidays. Apply to: Miss L. M. Peltier, Matron, Union Hospital, Hodgeville, 
Saskatchewan. 
U.S.A. 
General Duty Staff Nurses for 450-bed fully approved hospital. Salary range per month:- 
Day duty $404 - $423; P.M. & Night Duty $414 - $434; 40-hr. wk., excellent personnel 
policies. Registration or permit to work in California required. Address applications to: 
The Chief Nurse, Southern Pacific Hospital. San Francisco 17, California. 
Registered Nurses (Staff Nurse positions available). Starting salary $300 - $370 per mo., 
liberal vacation, low cost hospitalization plan, group life insurance, sick leave & other 
benefits. Opportunity to gain clinical experience in psychiatric nursing; orientation, in- 
service training -& other learning experiences offered during the year. Apply: Director 
of Nursing Service, The C. F. Menninge r Memorial Hospital, Box 829, Topeka, Kansas. 
ONTARIO 
Director of Nursing for I
S-bed hospital. No school of nursing but C.N.A. course being 
considered. Degree in nursing administration an advantage. Salary open, personnel 
policies include 40-hr. wk., pension plan, sick leave. Mark envelope "Director of Nursing", 
Apply: St. Andrews Hospital, Midland, Ontario. 
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NURSES 
REQUIRED BY 
SASKATCHEWAN DEPARTMENT 
OF 
PUBLIC HEALTH 


1. Nurses with Midwifery Certificate for outpost hospitals. 
Salary: $337 - $410 per month. 
living accommodation provided. File No. clc 6465 
2. Qualified Public Health Nurses for generalized program in 
health regions. 
Salary: $312 - $379 per month. File No. cl c 6468 
3. Registered Nurses for public health work. 
Salary: $288 - $350 per month. File No. clc 6468 
Nurses may apply for bursaries to obtain public health nursing 
certificates following field work. 
BENEFITS: Three weeks holiday, three weeks accumulative sick 
leave allowance annually with pay, excellent pension and group 
life insurance plans and other benefits. 
APPLICATIONS: Forms and further information available at 
Public Service Commission, legislative Building, Regina. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE-TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


INDUSTRIAL NURSE 


The Bell Telephone Company has a vacancy 
for a full time Registered Nurse. The posi- 
tion would require travelling within the 
Kingston, Belleville, Brockville and Cornwall 
district. Nurses with postgraduate training 
in Public or Mental Health interested in 
this vacancy should write giving complete 
details of experience and, if convenient 
their telephone number. 


Write: 
MEDICAL DEPARTMENT 
ROOM 930, 1050 BEAVER HALL Hill, 
MONTREAL, P.O. 
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GENERAL DUTY NURSES 


for 82-bed fully accredited General Hos- 
pital. Salary $275 - $315, 40-hour week, 
no split shifts. Living accommodation in 
modern nurses' residence and uniforms 
laundered for $8.00 - $12.00 per month. 
Will refund cost of railway fare to Canora, 
after 6-mo. service. 


Apply to: 
Superintendent of Nursing, 
CANORA UNION HOSPITAL, 
CANORA, SASKATCHEWAN. 


483 



DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for General Duty and also for Certified Nursing Assistants. 
Excellent personnel policies. Salary in accordance with The Association of 
Nurses of the Province of Quebec recommendations and commensurate with 
experience and education. Residence accommodation available. 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


SOUTH PEEL HOSPITAL 
COOKSVILLE, ONTARIO 


REGISTERED NURSES 


n 2 miles west of Toronto) 


required for the 


120-bed General Hospital, 
Opened May, 1958. 


GENERAL STAFF 


of the 


I. Evening Supervisor 
II. Head Nurse with experi- 
ence for Nursery (34-bas- 
sinettes) 
Generous benefits, 40-hour 
work week. 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 


For further particulars, apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WilLIAM, ONTARIO 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80) bi-weekly until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPl Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


for further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. - Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. Pension Fund. 
Free: Two meals daily - laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion - Inservice education program. 
for further information, write to: 
lA DIRECTRICE DU NURSING - HOPIT Al NOTRE-DAME - MONTREAL 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN FUNDAMENTALS OF NURSING 


This is an opportunity to be a member of the faculty in a progressive school which emphasizes 
educational experiences for the student in a progrom pattern of two years of nursing education 
followed by one year internship. One class of 30 students is admitted yearly. Duties include: 
Clinical and classroom instruction in fundamentals of comprehensive patient care; integration of 
Introductory Pharmacology (solutions and dosage); instruction in an integrated course of Medical- 
Surgical Nursing. 


Requirements: University preparation in Nursing Education. 
Salary differential for degree. 
For further information apply t.: 
DIRECTOR, SCHOOL OF NURSING, 
2240 KllDARE ROAD, WINDSOR, ONTARIO. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospitQI with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


for further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 
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THE VANCOUVER 
GENERAL HOSPIT AL 


requires 
PEDIATRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 
General staff positions 
also available. 
Salary: $280 - $336 general staff. 
Commencing salary $294 for ap- 
proved experience of 2-yrs. 
Salary: Operating Room Nurses, 
$286.25 - $343.25, 
A clinical differential of $1 0 a month 
in addition for approved postgraduate 
course. 
4-week vacation per year. 


Please apply to: 
PenonnelDepartment 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


THE MONTREAL 
GENERAL HOSPITAL 


MONTREAL 


requires a 


POSTGRADUATE 
CLINICAL INSTRUCTOR 


Operating Room 


for further information apply to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL, 
MONTREAL, QUE6EC 


HAMIL TON 
GENERAL HOSPITALS 
SCHOOL OF NURSING 


will have vacancies 
on the teaching staff 
in the field of 
SCIENCE AND NURSING 
at the end of the school term 


The school of nursing has a pro- 
gram of 2 years correlated theory 
and practice plus 1 year internship 
for approximately 300 students 


Apply to: Director of Nursing, 


HAMILTON 
GENERAL HOSPITALS, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 
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STAFF NURSES 


430-bed General Hospital, JCHA ac- 
creditated. All clinical areas. Salary 
$320. to $400. per month days; 
$340, to $420. per month evenings 
and nights; automatic annual in- 
creases; credit given for previous 
experience. 40-hour, 5-day week; 
paid overtime, holidays, vacation and 
sick leave. Excellent opportunities 
for promotion. Active orientation and 
in-service education program. Living 
quarters available if desired. 


Write to: Director of Nursing, 


THE CHARLES T. MILLER 
HOSPITAL, ST. PAUL 2, 
MINNESOT A 
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PUBUC GENERAL HOS
TAL 
CHATHAM, ONTARIO 


requires an 
INSTRUCTOR 
for 
NURSING SCHOOL IN 
A 30G-BED HOSPITAL 


For further information apply to: 
DIRECTOR OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONTARIO. 


WOODSTOCK GENERAL HOSPITAL 
Woodstock, Ontario 


requires 


Registered Nurses 
for Operating Room, Obstetrical, 
Medical and Surgical units. 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
WOODSTOCK, ONTARIO. 


SCIENCE INSTRUCTOR 


REQUIRED FOR 


Approved School of Nursing with new 
1 25-bed Residence & School 
Accrediter' Hospital - 300-beds 
on 01 before August ht. 


Apply: Director of Nursing. 


ST. THOMAS-ELGIN GENERAL HOSPITAL, 
ST. THOMAS. ONTARIO. 


NURSING SUPERVISORS 


required for 


MENTAL HEALTH SERVICES, 
ESSONDALE, PROVINCE OF BRITISH COLUMBIA. 
Salary: $346 - $405 per month 


Duties are those of nursing supervisors in modern 
psychiatric & geriatric units. 
Applicants must be Canadian Citizens or British 
Subjects, registered nurses, with training in a 
mental hospital setting & supervisory experience. 


For further information & application forms, 
apply to: 
THE PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, BRITISH COLUMBIA 
IMMEDIATELY. COMPETITION NO. 59:152 
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PUBLIC HEALTH NURSES 
Required by the 
CITY OF TORONTO, 
DEPARTMENT OF PUBLIC HEALTH. 
Qualified Public Health Nurses for 
generalized Public Health Nursing Service. 
Salary range $3.727 - $4,216 
Starting salary based on experience. 
Annual increments. 5-day wk., vacation, 
shared hospitalization, sick pay and 
pension plan benefits. 


Apply: 
PERSONNEL DEPARTMENT, ROOM 320, 
CITY HALL, TORONTO, ONTARIO. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula, Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPL Y TO: DIRECTOR OF NURSING, 
HAlDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


REGISTERED NURSES 


required for 
MENTAL HEALTH SERVICES 
B.C. CIVIL SERVICE 
Starting salary $281-$302 per month 
depending upon experience, rising to 
$335 per month. Applicants must be 
Canadian citizens or British subjects 
and registered, or eligible for regis- 
tration in British Columbia. 


For application forms apply IMMEDIATELY to the: 
PERSONNEL OFFICER, B.C. CIVIL SERVICE 
COMMISSION, ESSONDALE, B.C. 
COMPETITION NO. 59:608 


THE OTTAWA CIVIC 
HOSPITAL 
WITH 
A capacity of 1200 beds including 
A new modern 300 bed unit 
OFFERS 


An inter.sting variety of experiences 
Good personnel policies 
Salary allowance for experience and 
postgraduate courses. 


Apply: 
DIRECTOR OF NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO. 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL
 is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, I
 oz., and I-lb. 
jars of noniITitant, easy-spreading ointment, 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for Samples. 
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June - the month of brides, roses and, 
this year, our national convention. June 
may be a very warm month in some parts of 
our country but we would remind all of you 
who are journeying to Halifax that June 
there is usually about the equivalent, tem- 
perature-wise, of early May in some other 
areas. The polar ice is still drifting south- 
ward so, though it is away out at sea, the 
thermometer will reflect its presence. Be 
sure to bring some comfortably warm attire 
with you, even if it is 90 0 when you leave 
home. 


* * * 
For many years, nursing organizations 
at all levels have assigned one of their mem- 
bers as "publicity chairman." Her function, 
usually approached with timidity born of 
ignorance and inexperience, was to prepare 
reports that she hoped the local newspaper 
would publish without too much abbrevia- 
tion. 
Today, "public relations" is a term that is 
increasingly familiar throughout the busi- 
ness world. Though the objectives of such 
a program are somewhat less well known 
throughout our profession, we have a very 
active national committee on public relations 
with its counterpart in each provincial as- 
sociation. Under the chairmanship of :Miss 
ETHEL M. GoRDON, the national committee 
has developed a vigorous program which, 
as guest editor, she describes. 
* * * 
Interest, enthusiasm and a rewarding vote 
of approval was accorded the fine presenta- 
tion of the proposal to seek legislation for a 
new statutory body - a College of Nurses 
- in Ontario. HELEN G. McARTHUR, who 
chaired the Working Party, discusses what 
is being planned. 
* * * 
Two articles in this issue are of special 
interest at this season of the year. June 
21 is the first day of summer and to young 
and old alike summer is the time when they 
want to "soak up all the sunshine" they can 
get. People will drive for miles, if neces- 
sary, to find a beach where they can sun 
themselves, perhaps acquire a painful burn 
or the start of a good tan. 
Before you do any sun bathing this sum- 
mer, read DR. JOHN M. KNOX'S article on the 
effects of sunlight on the skin - then buy 
one of the available sun-screens. Perhaps 
your tan will not be so dark but in the 10ng 
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run, you will be kinder to your skin. 
* * * 
Another result of warm summer days is 
the greatly increased number of people who 
go into or on the water. Alas, too many of 
them do not know even the rudiments of 
either swimming or boating! The saving of 
life is so intrinsically a part of a nurse's 
work that any technique or equipment that 
can give her new skills is valuable. The 
DOCTORS BROOK have described the piece of 
equipment that they designed for Direct Arti- 
ficial Respiration. 
* * * 
.A. few months ago, a reader's letter was 
published in "Random Comments" in which 
information was requested regarding retinal 
detachment. Another reader who had had 
post-graduate training and experience in eye 
therapy has sent us an excellent article on 
that topic. \Ve hupe to publish it in our 
September 1960 issue. 
This form of mutual assistance is exceed- 
ingly appreciated by your editorial staff. 
* * * 
\\That is your personal reading pattern 
when you open your copy of The Calladia1
 
Nurse'! Many nurses have told us that they 
skim through first, reading the fiIIer items, 
noting the personalities whose articles are 
there, and perhaps concentrating on a short 
article or two. Later, they go through the 
issue more methodically. 
Immediately following uN ursing Across 
the Nation" are two items we do not want 
you to skip over - the tentative program 
for the convention and the Ticket of N om- 
inations for 1960-62. Be sure to check the 
latter for the names of the new president 
and first vice-president, both of whom have 
been elected by acclamation. 
* * * 
Finally, we suggest that you take a close 
look at the Table of Contents page. We are 
pleased and proud to draw your attention to 
the fact that Miss JEAN E. :MACGREGOR's ap- 
pointment as an associate editor is effective 
as from the first of the month. :Miss 
lac- 
Gregor has been on the ] oltr1zal staff since 
1955. 


* * * 
As president of the hostess association, 
Miss MARGARET M. :\1ATHESO
 sends you 
warm greetings and an assurance of a 
hearthy welcome to Halifax, in her brief 
message. 
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'first stop' for 
your professional wardrobe! 


WHERE SMART WOMEN SHOP" 


SPOTLIGHTING 
/a
MS 


artly and distinctively styled... 
iforms just the way you like them! 


iforms illustrated, 
::Jilable in 
::Jnforized" 
)er-poplin . . . 
abric with 
lightful 'easy 
Ishing and drying 
lOners' . . . an 
!al choice for 
sp good looks 
y-Iong. 
Sizes 10 to 20, 
4.95 


Sizes 12 to 20, 
3.95 


UBLE SKIRT SHADOW-PROOF SLIPS 
led in cool white cotton with all-around 
,ble skirt, guaranteed shadow-proof. 

s 32 to 40 in measured lengths: 
Irt (to 5' 2") Average (to 5' 4") 
I (over 5' 5") 


2.95 


TMAN/S "Ballet" White full fashion 
e , daytime sheers, proportioned 
gths, sizes 8112 to 11. 
.99 pro 3 prs. 2.85 


TMAN/S "Van Ultra" plain seamless 
ons in White. Daytime sheer 
izes 8112 to 11. 
.99 pro 3 prs. 2.85 


ALL ITEMS AT YOUR NEAREST REITMAN STORE, 
or write to Reitman/s Mail Order Dept., 
3510 St. Lawrence Blvd. 1 Montreal 18, P.Q. 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical] ounwl 
AND IN COOPERATIOK WITH THE PHARMACEUTICAL FIRMs. 


IROGONYL-B 
Indications-H ypochromic microcytic anemia. 
Description-Each capsule contains: ferrous gluconate 300 mg., dried yeast 60 mg. 
Administration-l to 2 with water 3 or 4 times a day after meals. 
Manufacturer-Charles R. Will & Co., P.O. Box 444, London, Ont. 
MARTINET SOLUTION 
Indications-Conditions where glycerophosphate, strychnine, arsenic and cinchona 
may be indicated. 
Description-A tonic solution containing: sodium glycerophosphate, a strychnine salt, 
fluid extract of cinchona, an arsenious salt, old brandy and glycerin. 
Administration-l to 2 teaspoonfuls 3 times a day. 
Manufacturer-Nadeau Laboratory Ltd., 100 St. Pa ul St. W., Montreal 1. 
METHYL-THIOURACIL 
Indications-For the control of hyperthroidism in which the metabolic rate is high 
and the blood cholesterol is low. 
Description-Tablets containing MethylthiouraciL 
Administration-Orally, 0.4 to 0.6 gm. daily in divided doses until the basic meta- 
bolic rate begins to fall. Reduce to 0.1 to 0.2 gm. 
Manufacturer-The British Drug Hou s es, (Canada) Ltd., Toronto 14. 
MIGRON 
Indications-For controlling the acute phase of migraine, histaminic or tension 
headache. 
Description-Ergot extractive, standardized to contain total alkaloids 1 mg. homa- 
tropine methylbromide 1.5 mg., phenobarbital 15 mg., caffeine 100 mg. 
Administration-2 tablets at onset of pain to be followed by 1 tablet every 30 min- 
utes (maximum 6 tablets in all) until pain is relieved. 
MINUKOL (FORTE) 
Indications-For symptomatic relief of colds, urticaria, allergic rhinitis, hay fever, and 
poisoning from ivy and oak; for treatment of other allergic conditions. 
Description-Each tablet contains: pyrilamine maleate 50 mg., dl-methamphetamine 
HCl 5 mg. 
MODUTROL 
Indications-In management of peptic ulcer and other digestive tract disorders in 
which emotional overstimulation may playa role. 
Description-Each tablet contains: sycotrol (l-piperdine ethariol benzilate HCI) 2 mg., 
scopolamine methyl nitrate 1 mg., magnesium hydroxide 200 mg., aluminum hydroxide 200 
mg. 
Administration-One 4 times daily or as determined by condition and response of 
patient. 
Manufacturer-Reed and Carnrick, Toronto 16. 
MULTIPLE VITAMIN CAPSULES 
Indications-As a dietary supplement. 
Description-Each soft gelatine capsule contains: vitamin A 5,000 LU., vitamin D 
1,000 LU., thiamine hydrochloride 1 mg., riboflavin 1.5 mg., ascorbic acid 37.5 mg., 
niacinamide 10 mg. 
Administration-3 to 6 capsules daily.__ 
MULTICEBRIN JR. 
Indications-For prophylaxis or treatment of multiple vitamin deficiencies in 'tween- 
agers - youngsters five to twelve years of age. 
Description-Each gelseal contains: thiamin chloride 1.5 mg., riboflavin 2 mg., pyri- 
doxine hydrochloride 1 mg. d-pantothenic acid 2.5 mg., (as calcium d-pantothenate), 
niacinamide ]2 mg., vitamin B 12 (activity equivalent) 3 mcg.*, ascorbic acid 75 mg., 
vitamin A (natural) 5,000 LU., vitamin D (natural) 500 LU., vitamin E 6 LU. 
*Obtained from extractives of suitable microbial organisms and determined micro- 
biologically against vitamin B12 standard. 
Administration-Dosages for 'tweenagers: Prophylaxis: 1 gelseal daily; treatment: 2 
or more gelseals daily. 
Manufacturer-Eli Lilly and Comp a ny, (C 
 nada) Ltd., P.O. Box 4037, Toronto 1. 
NEURIGENE 
Indications-Sedative, antispasmodic and hypnotic. 
Description-Each capsule contains: phenobarbital 20 mg., homatropine methyl- 
bromide 0.5 mg., ext. hyoscyamus 1 mg., ext. passiflora 30 mg., ext. crataegus 30 mg. 
Administration-As a sedative and antispasmodic for prolonged treatment, may be 
given in a dosage of one tablet 3 to 6 times daily. 
The Journal presents pharmaceuticals fOT information. Nurses understand that only a physician may prescribe. 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


NEURIGENE FORTE 
Indications-When a more pronounced antispasmodic action is desired with a mini- 
mum of sedation. 
Description-Each tablet contains: homatropine methylbromide I mg., phenobarbital 
35 mg., ext. hyoscyamus I mg., ext. passiflora 30 mg., ext. crataegus 30 mg. 
Administration-3 to 6 tablets daily. 
NEO- TRAN 
Indications-Anxiety states manifested by psychomotor tensing (e.g. tension head- 
aches and backaches, restlessness, irritability, fatigue, nervousness, difficulty in concen- 
trating or in sleeping) in the psychoneurotic, and by agitation, aggression and anxiety in 
the psychotic patient. 
Description-Meprobamate, tablets of 200 mg. and 400 mg. 
Administration-Orally, usual dosage for adults is 400 mg. 3 or 4 times daily. 
NEPHRITIN 
Indications-As a diuretic and for capillary fragility. 
Description-Tablets of: theophylline 25 mg., rutin 10 mg. in an excipient containing 
desiccated, defatted kidney substance, lactose, acacia, starch 
Manufacturer-Reed and Carnrick, Toronto 16. 
NOVAHISTEX 
Indications-For nasal congestion and swollen weepy eyes associated with colds, 
sinusitis, rhinitis, or seasonal allergies. 
Description-Each sustained tablet contains 40 mg., of phenylephrine, the vaso- 
constrictor of choice, and 4 mg. of diphenylpyraline 
Administration-Children over 12 years and adults: I tablet every 8 to 12 hours, 
depending upon severity of symptoms. 
Manufacturer-Pitman-Moore of Canada, P.O. Box 44, Don Mills, Ont. 
NUMOTIZINE 
Indications-For external application in sprains, strains, superficial abscesses and 
a variety of local inflammatory conditions. 
Description-Cataplasm containing: guaiacol 0.26 gm., beechwood creosote 1.30 gm., 
methyl salicylate 0.26 gm., solution formaldehyde 0.26 gm., C.P. glycerin and aluminum 
silicate q.S. 100 gm. 
Administration-External application. 
Manufacturer-Anglo-French Drug Co Ltd., 209 St. Catherine St. E., Montreal 18. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


UNIVERSITY OF 
MANITOBA 


Offers to Graduate Nurses a Three- 
Month Course in Tllbe"Clllosis NUI's;"g, 
including Immunology, Prevention, 

ledical & Surgical Treatment. 


COURSES 
FOR GRADUATE NURSES 


1. Full series of lectures by Medical 
and Surgical staff. 


The following one-year certi- 
ficate courses are offered: 


l. Demonstrations and C1inic
. 


1. Public Health Nursing. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


2. Teaching and Supervision in 
Schools of Nursing. 


4. Full maintenance, salary & all staff 
privileges. 


For illformation aþply to: 


F or information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


POLANIL 
Indications-Severe allergic and inflammatory disorders. 
Description-Each tablet contains 0.25 mg. dexamethasone (deronil), 2 mg. dextro- 
chlorpheniramine maleate (polaramine) and 75 mg. ascorbic acid 
Manufacturer-Schering Corp. Ltd., Mon treal 9. 
POL YBRENE SOLUTION 
Indications-Whenever heparin is to be neutralized-after cardiac surgery involving 
extra corporeal circulation, after accidental overdosage of heparin, and when emergency 
surgery is necessary in a patient on heparin therapy. 
Description-Hexadimethrine bromide 10 mg. per m!. of isotonic aqueous solution, for 
neutralization of heparin. 
Manufacturer-Abbott Laborator ies, Montreal 9. 
SULF A-ORASYLIN 
Indications-Infections due to organisms amenable to sulfonamide or penicillin 
therapy. 
Description-Each tablet contains: sulfadiazine 0.15 gm., sulfamerazine 0.15 gm., 
sulfamethazine 0.15 gm., penicillin G. potassium 250,000 LU. 
Manufacturer-Charles R. Will & Co., P.O. Box 444, London. Ont. 
-- - 
TRIBURON AND TRIBURON-HC 
Indications-Prevention and treatment of primary and secondary skin and wound 
infections, including pyodermas, hydradenitis, impetigo, ecthyma, furunculosis, pustular 
folliculitis, infected burns, infected tinea, infected stasis ulcers. 
Triburon-HC is indicated for the same infections when the anti-inflammatory, antiprur- 
itic action of a steroid is desirable. 
Description-Rapid-acting, topical anti-bacterial N, N'bis [l-methyl-3-(2, 2, 6-trimethyl- 
cyclohexyl) propl)-N, N'-dimethyl-l, 6-hexanediamine bis (methochloride) 0.1 /'0 ointment 
and Triburon-HC which also contains 0,5/'0 hydrocortisone. 
Active against staphylococci and streptococci regardless of their resistance to anti- 
biotics; also effective against other Gram-positive and Gram-negative organisms and 
against T. vaginalis. 
Administration-Apply to the affected area 3 to 4 times daily. Cover with sterile 
dressing if indicated. 
Manufacturer-HoHman-LaRoche Ltd., Montreal 9. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUA TE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing lB.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration ancl their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - Le., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.S.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 
For further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Student may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A" R.N. 
Director of Nursing, 
3801 University St. 
Montreal, Que. 
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THE WINNIPEG GriNERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
atillg Room Principles and Advanced 
Practice. 


Courses commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 


· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
d'Youville Institute, and leading to 
a university certificate. 
· Premature Nursery 
in cooperation with the Minister of 
Health of the Province of Quebec. 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTlNE, 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


POSTGRADUA TE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPIT AL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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Gflandom f30mments 


Dear Editor: 
Often I have meant to write and congra- 
tulate the J ourllal staff on the rapidly ac- 
celerating growth in the professional quality 
of The Canadian Nurse. My sincere apologies 
for not having acted upon these intentions 
sooner. There may be some consolation in 
the fact that there are probably thousands 
of nurses as appreciative yet as tardy as 1. 
I was particularly interested to read the 
articles by Mrs. D. S_ Starr and Miss C. 
Blacklock in the February 1960 issue. Mrs. 
Starr's references tu "dependency needs," 
and the fact that "we urge upon the student 
nurse consideration of the emotional needs 
of the patient" should make us older nurses 
pause and think. 


]. P., England 


Dear Editor: 
I would like to see an article on Multiple 
Sclerosis in the J oumal. 
In July, 1959 I was told that I had M.S. 
Since then I have not been able to work be- 
cause I am too unsteady on my feet. Lately 
I have heard that there are many Canadians 
who have this disease. 
I am sure that such an article would be 
very timely. Thank you. 


M. F., Ontario 


Dear Editor: 
Just recently I heard an announcement 
over the radio concerning leukemia to the 
effect that in Eastern Canada treatment with 
"Royal Jelly" has been somewhat successful. 
I am very anxious to know more about 
this treatment as my brother who is 20 years 
old has leukemia - acute form. 
Perhaps you would have information or 
would have an address where I could write 
for information. 
D. A. B., Saskatchewan 
1TFor any who nlay hQ'ue heard or read 
about this method of treat'ment and who 'Wish 
for reliable information, it is suggested that 
The Canadian Medical Association Journal, 
150 St. George Street, Toronto, should b
 
contacted. Ed. 


Dear Editor: 
As a male graduate of a Canadian school 
of nursing I think that The Canadian Nurse 
plays one of the most important roles in the 
nursing profession. It i5 the introducer, 
consultant and messenger of ideas for better 
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knowledge and shares experiences which 
benefit student and graduate. 
Every day new drugs, therapy and proce- 
dures come to our attention"- some of them 
unknown in many parts of the world. Thanks 
to The Canadüm Nurse, which is alert at 
all times and ready to carry the "news" of 
developments, we are able to contribute to 
health in our country. 
The ] ounw/ has introduced me to others 
and vice versa; it has helped me to over- 
come obstacles in my profession; helped me 
develop better behavior socially and profes- 
sionally. In its pages you find the most 
constructive ideas of brilliant doctors and 
advice from intelligent and conscientious 
nurses. 
I wish that my country, Panama, may 
some day have a Journal, too, because if we 
take advice from an eÀperienced country 
such as Canada we will become more ad- 
vanced in the future. 
I am thankful that I received my train- 
ing in this lovely country, Canada. It has 
taught me how to help my own people di- 
rectly and indirectly as weIl as how to 
nurse without segregation as to race, creed 
or color. 


F. G., California 


Dear Editor: 
I find the March, 1960, issue of The 
Canadian Nurse as interesting as any that 
has been published for some time. 
It occurs to me that a staff member would 
like to see the name of a school of nursing 
mentioned when any young graduate submits 
an article for publication. In this day and 
age the task of recruitment is great and 
anything which might help should be men- 
tioned. 
Miss Noreen Philpott is a recent graduate 
of Mc'Master University School of Nursing 
just as 
Iiss Nelson is a graduate of the 
Saint John General Hospital. They ooth 
wrote in the 
larch issue. 
Florence I. Greenaway, 
Associate Director, 
School of Nursing, 

IcMaster Cniversity, 
Hamilton, Ontario. 
fOur pattern is to indicate the present 
occftþation of authors ra ther thQ1
 the school 
from which thc}' gradtwted. Ed. 


All ambitions are lavdul except those 
which climb upward on the miseries or 
credulities of mankind. - JOSEPH CONRAD 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instructioñ and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin July 25, 1960, 
October 17, 1960, January 9, 
1961, April 3, 1961 and June 
26, 1961. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing (B.Sc.): This 
course provides study in the humanities, basic 
sciences and nursing, and prepares the grad- 
uate for community and hospital nursing 
practice. A major field of interest Public 
Health Nursing or Teaching and Supervision 
is selected in the final year. 


II. Degree Course for Graduate Nurses (B.Sc.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing. 


III. Diploma Course in Public Health Nursing. 


IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing. 


V. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commences August 
29, 1960 and the second commences 
February 6, 1961. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care 0/ the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 


. Full maintenance and a stipend of 
$237 per month for the first three 
months. $247 per month for the last 
three months, plus maintenance. 


. REGISTRATION FEE IS $20 
. Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For illformation 'l(!yitc to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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REGISTERED NURSE 
INTERNSHIP 
NEW YORK UNIVERSITY 


Offers to registered nurses who meet ad- 
mission requirements of the Dept. of Nurse 
Education, School of Education, a one-year 
Internship in Oncological Nursing at James 
Ewing Hospital of the Department of Hos- 
pitals, Memorial Center. 
Experience in nursing care of the patient 
with cancer receiving therapy by surgery, 
radiation and chemotherapy; includes can- 
cer research, Scholarships available. A 
stipend equivalent to base staff nurse 
salary, laundry and two meals a day are 
provided, also, assistance in securing 
desirable living facilities. 
Classes are admitted in the Fall and 
Spring semesters, Applications for Septem- 
ber, 1960 and the 1961 classes are now 
being accepted. 


For further information write to: 


NORMA F. OWENS, DIRECTOR INTERN- 
SHIP IN ONCOLOGICAL NURSING, DEPT. 
OF NURSE EDUCA nON, SCHOOL OF 
EDUCA TION, NEW YORK UNIVERSITY, 
WASHINGTON SQUARE, NEW YORK 3, 
NEW YORK, 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offe rs 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 
TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


for complete information write to: 
DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


THE CANADIAN NURSE 



..,', '
. .. /,,, . . : 
r.' 'tj r.;; ';'
"i.i 
< if "".'" '{f
 N',:,,' 
,'" t . c.. I.... .... 


;.. ,
tr1 


I- t ":
; 
r 
f 


. 
 

!"". 
ü. 'f 
,'W .. 
.'.i:1,' . 
'.;;r., ': 



'
 . 
' 1 ' .. 
.,"... , 

 
" ... 
'J
4 ' 
. .,
'
. t
 
.' ' 


I., ,'j 
. 5 
'J. . t 
"' , "'1 f' 
f':\. 
;ff .' 
f
. ' 
... 


 



 . ..... 


1,' 
"t., · ": 
,;;. ì 
.i-'f..; 
:-


 . 

 . 


 
t / ' 
oJ ' · 


$. 1 .... '" 
Ll' 
! 
.
'. 
.J 



' 
j. 


"\ 
t'
'" , 
I 


, t:i... 
: :1; 


, 'I'" 


!.r 


\., "... . ._"" - '\ ;. 
' h, 
',... l' t" ....ojI' 

 ' 

 4+ >"f ....-:;;:
 ..Js.
b: l 
&
.. 
_ 


ÿ, 4.1. 
,

. ,''-, 


- 
<it::#' . t,
't .. '(. 
-oCt
 
. " 
;. - 
 'J..-.::,.' 

... ,..".:.. "'
.
.. 
"". 
::.
 t .: 


I . 


Exandlle these ,videly used 
MOSBY NURSING TEXTS 
designed to stinlulate greater learning 
. . . and del"elop professional cOlnpetence 
Just Published! New 7th Edition 
Smith 
CARTER1S MICROBIOLOGY AND PATHOLOGY 
Designed for use in courses in ":Microbiology" and/or "Pathology" or "In- 
troduction to Medical Science" and/or "Pathology" in schools of nursing 
offering a diploma program, this thoroughly revised and modernized book 
places emphasis on the mechanisms of disease and organisms. The author, an 
outstanding physician and pathologist, provides an up-to-date discussion of 
recent advances in the field including new antibiotics and newly available 
methods for inhibiting or destroying microbes. A new chapter deals with 
inj uries produced by nonliving agents and includes a discussion of nuclear 
medicine and radiation pathology. 
By ALICE LORRAINE SMITH, A.B., M.D., Pathologist, J. K. and Susie L. Wadley Research Insti- 
tute and Blood Bank, Dallas, Tex. Just published 1960, 7th edition, 742 pages, 6 3 /4" x 9%",316 
illustrations. Price, $7.50. 


<, 
. ". 
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Just Puhlished! J.Vew 3rd Edition 
Morison 
STEPPINGSTONES TO PROFESSIONAL NURSING 
The only combined text and workbook available for courses in "Professional 
Adjustments" in the three year basic nursing curriculum, this book is de- 
signed to help improve your students' ability to meet their personal and 
professional responsibilities. This revised 3rd edition places greater emphasis 
on the development of the student's understanding and acceptance of self as a 
person and in acquiring knowledge, skills and appreciation of the nurse-patient 
relationship. A gold mine of information, the book literally takes the student by 
the hand and guides her through the maze of social, legal and professional deci- 
sions she faces while studying for a nursing career. New material on nursing 
organizations, mental hygiene, human relations, leadership and economic 
security is also included. 
By LUELLA J. MORISON, R.N., M.A. Just published. 1960, 3rd edition, 388 pages, 8'14" x 10%", 
illustrated. Price, $4.75. 


.. 
....
 


Ready Soon! New 3rd Edition 
de Gutierrez-Mahoney and Carini 
NEUROLOGICAL AND NEUROSURGICAL NURSING 
Radical changes in diagnostic techniques and neuropharmacology have out- 
dated all but the recent editions of textbooks in this field. This new edition 
of this outstanding book on the subject has been thoroughly updated by its 
distinguished authors. Here is a book which can help to orient the student or 
graduate nurse with necessary historical background; it discusses neuro- 
logical and neurosurgical anatomy, the clinical use of ataractic drugs and 
urea, the more frequent use of surgical measures in dealing with Parkinson- 
ism and with postoperative care of patients with trigeminal neuralgia, intra- 
cranial tumors and ruptured discs. Such important diagnostic aids as ence- 
phalography, angiography, sphygomography and electro-encephalography are 
explained in completely up-to-date fashion. 
By C. G. de GUTIERREZ-MAHONEY, M.D.; and ESTA CARINI, R.N., Ph.D. Ready later this 
month. 3rd edition, 404 pages, 61f2" x 91f2", 95 illustrations, including 2 in color. About $6.50. 
Gladly sent to teachers for consideration as texts! 
TV rite to 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Mo., U.S.A. 
Represented in Canada by 
McAINSH & CO., Ltd., 1251 Yonge St. Toronto, Canada 
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WE ARE HAVING SATISFACTION 


WITH OUR ARNEL UNIFORMS - 


THEY ARE LOVELY TO WEAR 


AND EASY TO WASH. 


JUST HANG TO DRY. 
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BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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Catalogue on request. 


MADE AND SOLD BY 


ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (0) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(cl Eight week course in Core of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
lost half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


for information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.O. 
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UNIVERSITY OF SASKA TCHE'V AN 
School of :K ursing 
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in cooperation \vith 
UNIVERSITY HOSPITAL 
PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
A ihnini!iò tration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRiUIS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
For further information or inquiries about scholarships
 'l.Vrite to: 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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DIRECT ARTIFICIAL RESPIRATION 
et4ÚU} 
e 
BROOK AIRWAY 


.
 


AN EMERGEl\'"CY I
STRUMENT 
Designed by Dr. Morris H. Brook 
of Saskatoon, for Il1outh-to-Inouth 
breathing. 
EliIninates the possibility of cross- 
infection and overCOlnes any na- 
tural revulsion to direct contact 
- It is a practical instrulnent - 
but may also be used as a training 
aid. A cOlnplete training pro- 
gralnlne has been devised and full 
details will be sent upon applica- 
tion. The BROOK AIRWAY . . . 
$4.75 each 01' cOlnplete with zipper 
carrying case. . . $6.00. 
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The outstanding film on D. A. R. "That They May Live" (judged 
the best Safety Film of the year by National Committee on Filn1s, 
Chicago) is available for single showings (free) or for rental, 
weekly ($12.50 per week) or outright purchase. 
Other training aids available: 10 n1inute filu1 "D.A.R."; The 
Brook Training Mannequin; Demonstrator Head; D.A.R. 
Pocket Cards, etc. 


for Full Details Write to 


SAFETY SUPPLY 
COMPANY 
214 KING STREET, EAST 
TORONTO, ONTARIO 
AND BRANCHES THROUGHOUT CANADA 


OR 


SMITH AND NEPHEW 
LIMITED 
5640 PARE STREET 
TOWN OF MOUNT ROYAL 
MONTREAL, P.O. 
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ClAD MILE FAILTE* 


As President of the Registered 
Nurses' Association of Nova Scotia, 
I am pleased to convey greetings to 
my.fellow nurses throughout the Do- 
mlI11On. 
The nurses of K ova Scotia are 
eagerly looking forward to your visit. 
Many years have passed since the bi- 
ennial meeting was last held in Halifax. 
A goodly number of changes have taken 
place in our province since then. \ V e 
hope that many of you will be return- 
ing and will re-visit the areas that you 
found interesting and also have an 
opportunity to see our latest develop- 
ments. \Ye hope that those of you who 
are coming for the first time will visit 
many of the beauty spots of Xova 
Scotia, of which we are so justly proud. 
\Ye especially welcome the leaders 
of our profession who wi11 be guiding 
our activities during the business ses- 
sions. \Ve appreciate that some nurses 
must remain at home so that care of 
patients win not be impaired. 
\Ve are endeavoring to make your 
stay in X ova Scotia as enjoyable as 


*The cummon Gaelic salutation 
"One hundred thousand welcomes." 
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possible and hope that many of you 
may find it possible to remain for a 
longer time to enjoy our "down East" 
hospi tali ty. 
From one and all, we send you 
"ClAD 1IILE FAIL TE." 



IARGARET 11. 
IATHESON 


... 



, 
......... 


(Mackenzie Studio) 
l\IARGARET 1IATHESox 
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GREAT WAS THE 
COMPANY 


T wo YEARS AGO, the golden anniver- 
sary meeting of the Canadian 
Nurses' Association was held in Ot- 
tawa where the CN A had been founded 
fifty years before. This month, Cana- 
dian nurses will meet in the historic 
city of Halifax for the first general 
meeting of the second half century of 
this great Association. 
Our second half century! More than 
fifty thousand strong! Our growth in 
numbers and responsibility has coin- 
cided with the growth in size and com- 
plexity of our society and its methods 
of communication. Hence it has been 
recognized for some years that a pro- 
gram of public relations is a necessity 
in our organization. The work of our 
National Committee on Public Rela- 
tions is undergirded by two very 
important factors. First there are the 
many contacts, national and interna- 
tional, of Miss Stiver and her asso- 
ciates at Our National Office; and the 
voice of The Canadian Nurse with its 
phenomenal circulation jump from 
6,000 to 60,000 in 15 years. Second, 
but equally important is the individual 
nurse herself, in her contact with the 
public at all times. 


.. 
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(Newton) 


ETHEL GORDON 
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The Public Relations Committee, 
conslstmg of an appointed chairman, 
and small sub-committee, and the ten 
provincial public relations chairmen, 
brings fresh ideas from the member- 
ship with each biennium. During its 
term of office your present Public 
Relations Committee has been con- 
cerned with such matters as the fol- 
lowing: 
Publicizing the CN A Rctirement Plan 
which came into effect in 1958; 
various methods of reaching the gen- 
eral public concerning the place of 
nursing in our national lif
. (In this 
connection the Committ
e has contri- 
buted suggestions for a "Speakers' 
Manual on Nursing," a publication which 
is to be prepared in our National 
Office.) ; 
student nurse recruitment. The com- 
mittee has prepar
d and submitted to 
the CN A Executive the script for two 
recruitment pamphlets - one for elemen- 
tary school children, and one for teen- 
agers, parents and teachers; 
the preparation of a draft CN A 
"Platform" (or Guide to Association 
Activities), for the consideration of th
 
general meeting in Halifax. This "Plat- 
form" states the current aims and ob- 
jectives of the Association in general 
terms, and would, if accepted, be subject 
to change at subsequent general meet- 
ings. 
Although the concept of a public 
relations program is relatively new, 
the fundamentals of publicity and pub- 
lic relations are as old as the human 
race. The writer of the 68th Psalm 
must have understood sound publicity 
when he said, ". . . great was the com- 
pany of those that published it." 
Modern nursing was born at a time of 
human crisis, and out of the conviction 
of a woman who had a passion and a 
plan and the love of God in her heart. 
Florence Nightingale, and those earlier 
women who brought nursing to our 
shores have endowed us with the sym- 
bols of sacrifice and service which are 
the true bench-marks of nursing. 
Between Florence Nightingale and 
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the nurst' of today there is as much 
difference as between daily life in the 
sma11er world of 100 years ago and 
the close-knit swirling world of to- 
day. Public relations were important 
then as now; and the soundness of to- 
day's "public relations program" is as 
dependent on each one of us, as was 
our fledgling profession itself on the 
integrity and conviction of that one 
woman in the Crimea. 
This year, 1960, finds the whole 
world in a state of confusion and crisis. 
N ever were the qualities of our nurs- 
ing heritage more needed. Yet it has 
become fashionable to consider "sacri- 
fice" and "service" as outdated and 
stuffy. Surely this is indicative of our 
confusion! 
The nurse plays a dual role in the 
community - as a representative of 


her profession and as a cItIzen in her 
own right. For her there has always 
been the need to choose whether her 
sense of values wi11 be dictated by 
moral or materialistic motives. In Ca- 
nada as in every other country today, 
whether we like it or not, nurses as 
citizens are involved in an ideological 
battle for the minds é:.nd hearts of 
mankind. The choice is more than a 
personal matter. As Wíl1iam Penn has 
said, ,. :Men must choose to be governed 
by God or they condemn themselves to 
be ruled by tyrants." The effectiveness 
of our public relations - personal, 
national and international - wi11 be 
the direct result of our choice. 
ETHEL 11. GORDON, 
Chairman, 
Public Relations Committee, 
Canadian Nurses' Association. 


The Effects of Sunlight on Skin 


JOHN 11. KNOX, M.D. 


Surprising as it may seem, most of the effects of sunlight on the skin are harmful 
instead of beneficial! Try a sun-screen. 


T HE TERM "SUNLIGHT" includes 
visible light, ultraviolet and infra- 
red light, with ultraviolet rays being 
shorter than visible wave lengths and 
infrared being longer. Most of the 
cutaneous reactions produced by sun- 
light are caused by ultraviolet, for it is 
these rays that produce the greatest 
biologic effect on skin. Public interest 
in the effects of sunlight has centered 
around sunburn, suntan, and the pro- 
duction of Vitamin D. Few people, 
including physicians and nurses, are 
aware of the role chronic exposure to 
sunlight plays in aging the skin and in 
the production of skin cancer. Of con- 
siderable interest to physicians, parti- 
cularly dermatologists, is the fact that 
some people can become allergic to 
sunlight and develop eczematous or 
urticarial rashes on sunlight exposed 


Dr. Knox is Associate Professor, De- 
partment of Dermatology, Baylor Uni- 
versity ColIege of 
1edicine, Houston, 
Texas. 
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areas of the skin. Also, there are 
several systemic diseases, the most 
significant of which is systemic lupus 
erythematosus, which are adversely 
affected by sunlight. 
The present trend of our culture is 
in the di recti on of more time and 
money for recreational activity, and 
people are spending considerably more 
of this time in activities which, by their 
nature, include many hours of exposure 
to sunlight. These activities include 
swimming, sunbathing, golf, fishing, 
picnicking, hiking, boating and nume- 
rous other pastimes. Skin in exposed 
areas receives a large amount of ultra- 
violet irradiation from sunlight. 
The amount of exposure a person 
receives depends upon a variety of 
variable factors which include occupa- 
tion, geographical location, hobbies, 
recreational patterns, clothing habits, 
and the individual's attitude toward the 
sun. There are two factors which pro- 
vide natural protection to the skin - 
the thickness of the stratum corneum 
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and the amount of pigment in the skin. 
Following an exposure to sunshine the 
amount of skin reaction is also depen- 
dent upon a number of variables, the 
most significant of which are the dura- 
tion and intensity of exposure and the 
degree of natural protection provided 
by the epidermis. There are more burn- 
producing wave lengths present in 
sunlight at midday than early or late 
in the day; in tropical than northern 
countries; and at high altitudes in con- 
trast to sea level. Snow, sand and 
water increase the intensity of an 
exposure as a result of reflection; 
whereas, smoke, clouds, shade and 
clothing provide protection. 
Susceptibility to sunburn can be 
significantly decreased by a tan. The 
production of a suntan involves three 
separate and different processes: 
1. A few hours after exposure to sun- 
shine there is oxidation of many melanin 
pigment granules, and oxidized melanin 
is darker than reduced melanin. 
2. Within a few days following irra- 
diation there is a dispersion of melanin 
granules which causes the skin to appear 
darker. 
3. There is production of new melanin 
which is a delayed effect that does not 
reach its maximum for 19 days follow- 
ing irradiation. 
The terms "farmer's skin" and 
"sailor's skin" have long been used 
to describe the dry, coarse and leathery 
skin that often develops in outdoor 
workers. Such skin is prone to develop 
premalignant and malignant skin tu- 
mors. These changes occur in light 
exposed areas and are the result of 
many years of chronic exposure to 
sunlight. It is a fact that fair-skinned 
individuals who have been exposed to 
large amounts of sunshine develop 
more skin cancers than any other 
group. Negroes are amazingly resistant 
to the development of skin cancers. 
Interesting statistics compiled by Mac- 
Donald show that skin cancer is more 
common in areas of intense sunlight 
and in light skinned races. 
Of considerable importance to wo- 
men is that sunlight accelerates the 
visible signs of aging of the skin. If one 
examines an elderly person's skin 
there is a striking difference between 
areas that have been chronically ex- 
posed to sunlight and those that have 
been always protected by clothing, A 
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woman will often manifest conspicuous 
signs of aging of the face and hands, 
yet the skin of the chest and abdomen 
may appear normal and manifest no 
sign of aging. Elderly Negroes often 
present a deceptively youthful appear- 
ance, and this can be explained on the 
basis of the fact that their pigment 
protects them from sunlight accelerated 
aging. The same mechanism explains 
why blondes frequently show their age 
more than brunettes. 
The current suntan fad should be 
condemned. A fair-skinned person who 
wants to tan should not subject his or 
her skin to the amount of sunlight 
necessary to produce tanning, and most 
veople who develop a tan easily are 
already medium to dark-skinned and 
do not need a suntan for cosmetic 
reasons. It is somewhat of a paradox 
that the young people who are vain 
enough to want a tan will "pay the 
price" years later, at a time when they 
actual1y need to "look their best." 
The above-mentioned facts do not 
in any way mean that outdoor activities 
should be decreased or discontinued, 
even for blondes. The point is that the 
ill effects of sunshine should be recog- 
nized and understood so that hannful 
exposures can be avoided. Protection 
can be provided through the proper 
utilization of clothing and sun-screens. 
Rothman has shown that a 15 per 
cent para-aminobenzoic acid cream can 
increase the amount of ultraviolet irra- 
diation 
ecessary to produce a slight 
hurn by 50 to 100 times. A sizable 
number of compounds can be used as 
sun-screens. Those most frequently 
employed are para-aminobenzoates, an- 
thranilates, cinnamates, pyrrones, ben- 
zimidazoles, carbazoles, naphtholsuHo- 
nates, and quinine disulfate. Sun- 
screens have been commercially avail- 
able since 1928. The first sun-screen 
was a combination of benzyl salicylate 
and benzyl cinnamate. New and differ- 
ent sun-screens are continually being 
introduced. Experiments in our labo- 
ratories have found that a new group 
of sun-screening agents, the benzo- 
phenones, are outstanding. They have 
an exceptionally wide absorption spec- 
tra that includes pigment-producing 
wave lengths and many of the more 
common wave lengths that cause photo- 
sensitivity, The benzophenones are not 
as yet commercially available. For- 
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tunateIy, window glass prevents sun- 
burn by filtering the erythema-pro- 
ducing wave lengths. . 
In addition to chemical sun-screens, 
there are certain agents that act as 
physical sun-screens. Physical sun- 
screens are occasionally termed "sun- 
shades" since they are opaque chemi- 
cals that scatter light rather than 
absorb it. Examples are titanium di- 
oxide, talc, kaolin, zinc oxide, and 
bentonite. These agents are occasion- 
allv used in combination with chemi- 
caÍ sun-screens. It might be worth- 
while to state that a cream vehicle 
alone will provide some protection, and 
petrolatum, especially red petrolatum, 
can provide considerable protection. 
l\fost pharmacies can prepare an excel- 
lent sun-screen by incorporating 10 to 
15 per cent para-amino-henzoic acid 
in an appropriate lotion or cream. 
Before concluding this presentation, 
it might be worthwhile to mention a 
few of the diseases in which sunlight is 
a factor. Sunlight often precipitates or 
aggravates lupus erythematosus. Xero- 
derma pigmentosum is a congenital 
disease in which children develop so 
many premalignant and malignant le- 


sions in light exposed areas that they 
seldom live to adulthood. The skin 
lesions of pellagra and porphyria occur 
in light exposed areas. A number of 
the commonly used drugs can produce 
photosensitivity. Among the more note- 
worthy are sulfonamides, tranquilizers 
of the phenothiazine type (Thorazine, 
etc), the sulfonylurea oral anti- 
diabetic agents, (Orinase, etc.), and 
the new antihypertensive diuretic 
agents (Diuril, etc.). The most com- 
mon skin manifestations of photosen- 
sitivity are called polymorphic light 
sensitive eruptions. It is interesting 
that lupus erythematosus, the polymor- 
phic light sensitive eruption, and some 
of the other photosensitivity eruptions 
wiII respond to the antimalarial drugs 
such as chloroquine (Aralen). 
I t is quite important that every 
patient who presents a photosensitivity 
eruption be thoroughly studied since 
serious systemic disease and a number 
of drugs can produce photosensitivity. 
..\. careful history, thorough physical 
examination and appropriate labora- 
tory studies will usually reveal facts 
that will lead to the establishment of 
the correct diagnosis. 


THE :VIA
ITOBA HOSPITAL SUR\TEY 


In an effort to assess the province's 
probable needs in relation to hospital beds, 
hospital personnel and educatioml facilities 
during the next five years and to estimate 
the present adequacy of the same, the minis- 
ter of Health and Public \Velfare for )'Iani- 
tuba appointed a Survey Board to study the 
situation. 
The board is under the direction of an 
expert in research and has a representative 
from the medical field and from hospital ad- 
ministration. Four other members, two of 
them skilled in research work, one represent- 
ing the 
fanitoba Hospital Services Plan and 
one from the provincial Department of 
Health, are providing assistance in the work 
of the board. Finally there is an advisory 
committee that includes a representative 
from nursing. 
The final report of the survey which is 
expected in September, 1960 will provide in- 
formation concerning the following: 
1. The adequacy of the overall supply 
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and distribution of hospital bed ac- 
commodation in Manitoba to meet 
present and future needs under the 
hospital insurance plan. 
2. The hospital bed requirements of 
rural areas, towns, cities and metro- 
politan \Vinnipeg; the relative needs 
for chronic, convalescent and active 
treatment hospital facilities, as a 
part of an integrated and balanced 
system of hospital facilities. 
3. The relationship of long-term hos- 
pital facilities to alternative-care 
facilities. 
4. The adequacy of the supply and dis- 
tribution of hospital personnel. 
S. The adequacy of educational facili- 
ties for training hospital personnel 
in sufficient numbers to staff present 
and future hospital facilities. 
6. Any other aspects relating to hospital 
services that may be referred to the 
Survey Board by the Minister. 
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BED-PAN HANDS 


J UUt.s L. DA:-JTO, l\I.D., \Vl\l. D. STEWART, :\I.D., F.R.C.P. (C.) and 
STeART :\IADDIN, l\1.D. 


Can the nurse avoid damaging her hands by excessive '({lashing yet maintain 
the "surgical cleanliness" that is her creed? 


\ " T BILE NURSES get dennatological 
I" training and formal lectures in the 
course of their education, these are 
directed towards the techniques of nur- 
sing dermatologic patients. Little or 
nothing is said about the personal care 
of the much overworked and mis- 
treated nurse's skin. With the con- 
tinued use of soap and water for 
cleaning and scrubbing, the use of 
green soap and antiseptics for "prep- 
ping" patients, cleaning instruments, 
handling anesthetics, penicillin, strep- 
tomycin and other allergy producing 
medications. it is only curious that the 
nurses' hands come through the ordeal 
as we1l as they do. Added to the above 
hazards, the ideal of personal clean- 
liness is su thoroughly instilled into the 
nurse while stil1 a student, that she is 
likely to wash her hands with soap and 
water more frequently than the aver- 
age per
on for the rest of her life. 
The most common form of dermati- 
tis in women is hand eczema or house- 
wives' rlermatitis, produced by excess- 
ive use of detergents and soap. It 
becomes apparent that a nurse win be 
very prone to this condition while she 
is active in nursing. After her career, 
she is even more susceptible than the 
average housewife when she is married 
and raising children, washing dishes 
and diapers, hecause of the treatment 
her hands have had while in nursing. 
Do student nurses and the august 
graduates take into consideration the 
possihility of developing unmaidenly 
"housewife's hand eczema" on the hos- 
pital ward? Prohably not very often. 
\\'hat are the chances of developing 
hand eczema? Fairly good. Why? 
Everyone's skin will eventually "break 
down" if exposed to irritants for a 
sufficient period of time. For exam- 
ple, if ten people repeatedly dipped 
their hands in turpentine, eventual1v 


Our authors are dermatologists in 
Vallcollver. B.C. 
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aU ten would develop eczema. Some 
may develop this after only a few 
weeks while others may require years 
of repeated exposure. Nurses do not 
dip their hands in turpentine but there 
are numerous other irritants with 
which they come in frequent contact - 
soaps, detergents, cleansers, cold ste- 
rilization fluids, etc. Repeated handling 
of such chemicals may cause the skin 
to become red, scaly, oozy, itchy, and 
tender. So this is an allergy! No, this is 
not an allergy. The difference lies in 
the fact that such substances are irri- 
tating in their action. By the repeated 
removal of the oil, the neutralization of 
the natural acid mantle of the skin, 
and the removal of the protective upper 
horny layer of the skin, a "primary ir- 
ritant eczema" is created. 
In an allergy these factors need not 
appear. Repeated handling of a sub- 
stance such as streptomycin, which in 
itself is not irritating, may produce an 
eczema at the site of contact with this 
chemical. \i\That happened? An immu- 
nologic change has taken place in the 
skin. The skin has changed in the 
manner in which it reacts to this 
specific chemical, streptomycin. The 
next time the skin comes in contact 
with streptomycin it reacts by pro- 
ducing an eczema - an allergic ecze- 
ma. The entire skin surface becomes 
sensitive to streptomycin. Once the 
al1ergy has been established the appli- 
cation of streptomycin to the skin at a 
distant test site wilI produce an eczema 
at the test si te. 
"Yhy is it that nurses who have 
handled soaps, detergents, etc., for 
many years do not have hand eczema? 
Two reasons may account for this: the 
individual may have a great inherent 
resistance and not be sufficientlv ex- 
posed to irritants to deve10p ec;ema; 
or, over a variable period of time, they 
may have developed a resistance to the 
irritants - in industry this is referred 
to as "hardening." 
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Are some people liable to develop 
primary irritant eczema more readily 
than others? Yes - those who have 
a personal or family history of asth- 
ma, hav fever, or eczema are often 
more likely to develop eczema. Also, 
those who may have a dry scaly skin 
( ichthyosis) are more susceptible to 
this form of eczema. 
Are any soaps or detergents good 
for the skin ? No! They are an clean- 
sing agents. Some are more efficient 
than others, some are more or less 
irritating than others. Other than 
cleansing the skin no soaps have in- 
herent beautifying properties and their 
effect on defatting the skin is consistent 
with each one of them. Do hand lotions 
and hand creams help prevent hand 
eczema? :--Jot very much. They are 
washed off too readily, act as poor 
barriers of resistance to irritants, and 
are of very little help in re-establishing 
the normal acid mantle of the skin. Do 
hand preparations containing silicone 
offer more protection? Silicone prepa- 
rations have prov
d disappointing and 
provide little more protection than do 
ordinary creams and lotions. 
V\'hat is the best way of protecting 
the hands? Fi rst and foremost, keep to 
a minimum the frequency and length 
of exposure to irritants such as soaps, 
detergents, 
tc. Secondly, adequately 
protect the hands with rubber gloves 
whenever possible. 
Another complication of the nurses' 
duties is a reflection of the "wet work" 
she is inyolved in. \Vith bed baths, 
cleaning of operating equipment and 
surgical instruments, the number of 
times her hands are in water prepares 
her skin for the chronic mixed infec- 
tion that characterizes paron:ychia. This 
is a reddened, tender, puffy, swel1ing of 
the base of the nails. It often produces 
a roughened, ridged nail that may even 


be lost completely. More than one 
finger is usually involved, and the con- 
dition, once started, is chronic and re- 
current. Pus mayor may not ooze from 
beneath the puffy tissue at the base of 
the nail. If left, the infection can spread 
to other fingers. \Ionilia (candida) 
albicans, a fungus, is the basic cause of 
the infection, although there is usually 
a bacterial infection associated with the 
yeast. It is directly related to the 
amount of "wet work" done and is 
commonly seen in waitresses, dish 
washers, housewives and bar tenders. 
All attempts at therapy wi
h the 
latest and most pO\verful antibiotics, 
antifungal agents, cortisone derivatives, 
etc. wil1 fail if they do not ohserve the 
basic factor: keeping the area dry. 
Avoidance of water and especial1y soap 
for a period until the condition subsides 
is the single most important aspect of 
successful therapy. 
Occasionally, monilial (candida) in- 
fection of the fingers leads to monilial 
infection in other predisposed sites, 
carried there by contact with the fin- 
gers. These sites are the moist, warm, 
intertriginous areas between the infra- 
mammary folds, the axillae, vulvo- 
vaginal and gluteal sites, as well as the 
finger \veb between third and fourth 
fingers. These involved areas are in- 
flamed, tender, edematous, moist, and 
occasionally itchy. \Vith marked invol- 
vement thev constitute a severe dis- 
ability. In óbese persons they are very 
hard to eradicate. In diabetics they 
produce a real hazard to the health of 
the patient. 
Thus the traditionally gentle and 
skilled hands of the nurse must be 
protected, in this gleaming world of 
detergents and polishes, in order to be 
ready for the next "feyered Brow" or 
the next batch of diapers as the case 
may be. 


You must do many things. You must 
become familiar with poverty. How other- 
wise could you understand human beings 
who act out of fear and desperation? And 
how coukl you know how the poor and 
the starving feel? You love all your fellow- 
men and you must know how to make a 
distinction between what they do and what 
they are, because what they do could be 
only accidental; the only thing that counts 
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is what they are. You give all that you can 
to all that have need before they ask for it 
and without waiting to be thanked. What 
you give to others and what you do for 
others will always corne back to you when 
you are most in need, and not always from 
the same people. There are some things that 
do not sell. Give all, because then if you 
have nothing, you cannot lose it. 
- A Gypsy phtlosophy 
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Direct Artificial Respiration 


MORRIS H. BROOK, M.D. and JOSEPH BROOK, I\l.D. 


Victims of suffocation due to illness or accident, in or out of hospital can be aided 
by this method of "expired-air' resuscitation tlwt circumvents the 
objections to direct mouth-to-mouth contact. 


T HE MODERN, proven, and preferred 
method of artificial respiration is 
Direct Artificial Respiration (D .A.R.) . 
Though often referred to as "mouth- 
to-mouth" artificial respiration, D.A.R. 
may also be perfonTIed by mouth-to- 
nose, mouth-to-airway, and with me- 
chanical devices for positive pressure 
pulmonary ventilation. 
D.A,R. has been adopted as the 
method of choice by the National 
Academy of Sciences (U.S.), the Na- 
tional Research Council (U,S.), and 
is endorsed by the American Red Cross 
for group training. It has recently 
been recommended by the Holger- 
Nielsen committee of the Danish Red 
Cross. 
Positive ventilation through an open 
airway can usually be accomplished 
easily by this method, whereas the 
various manual methods of artificial 
respiration, (which we shall call in- 
direct artificial respiration), often fail 
to ventilate the victim due to some 
degree of obstruction at the back of the 
throat caused by the tongue. 
Manual methods: Schafer: dorsal 
chest compression, Sylvester: anterior 
chest compression, and H olger-Niel- 
sen: dorsal chest compression and 
arm-lift alternately, can often not be 
applied because of chest, spine, and 
arm injuries. The indirect methods, 
furthermore, cannot be applied "on- 
the-spot" in many instances because of 
cramped quarters, trapped victim, etc. 
Direct artificial respiration can be 
used immediately in most situations - 
for example, with a drowning victim 
even before he can be brought to shore 
- and is the most efficacious method 
in all age groups and in victims of all 
sizes and weights. 
D.A.R. can be performed for several 
hours if necessary to keep the victim 


The authors are members of the De- 
partments of General Practice in the 
University, St. Paul's and City Hos- 
pitals in Saskatoon, Sask. 
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Fig. 1. THE BROOK AIRWAY 
Patented 1959 
The Airway 
When placed in position over the tongue, it helps 
overcome obstructIOns, and directs the air to the 
lungs. 
The soft pliable airway is designed to avoid 
irritation and gagging. 
A bite-block (metal insert) prevents collapse of 
the airway. 
The Mouthguard 
Provides an efficient seal against the escape of 
air directed at the lungs. 
The Flexible Neck 
Is non-collapsible, allowing the airway to be 
manipulated to any required position. 
The Airway Valve 
Fits into the flexible neck extension and accom- 
modates the blow tube. 
Air is blown through the one-way valve into the 
lungs. 
The exhaled air of the victim escapes through an 
exhaust port and does not reach the end of the blow 
tube used by the operator. 
The Blow Tube 
Fits into the airway valve and provides a mouth- 
piece for the rescuer. 


alive, or until help arrives. Indirect 
artificial respiration applied to an 
elderly or obese victim by a light or 
young rescuer is virtually ineffective. 
To overcome the oft-expressed an- 
tipathy to intimate contact with the 
victim required by the mouth-to-mouth 
and mouth-to-nose methods, and to 
minimize the possibility of cross infec- 
tion, the Brook Airway has been de- 
vised to facilitate D.A.R. (Fig. 1). 
In cooperation with Dr. A. R. Dob- 
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Fig. 2. AIR PASSAGE DEMONSTRATOR 
(A) In the face-up position the lower jaw and 
tongue fall back, obstructing the air passage. (B) 
The air passage may be opened by either tilting the 
head backward or lifting the jaw forward. 


kin, associate professor of Anesthesia, 
Co11ege of l\ledicine, University of 
Saskatchewan, a complete training 
program has been designed, utilizing 
the Brook Airway, an air-passage 
demonstrator which reveals how the 
tongue may obstruct the air-way and 
how this may be overcome by tilting 
the head fu11y back, (see Fig. 2), a 
training manikin which simulates a 
human victim ( see Fig. 3), and a 
training film*, depicting various acci- 
dent situations and showing how a 
class may be trained in D.A.R. 
Cessation of respiration may result 
from suffocation due to an accident or 
an illness. Swimming and boating acci- 
dents, highway and street accidents, 
home accidents, choking, poisoning and 
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FiQ. 3 BROOK :MANIKIN 
The Brook 'Manikin is designed to ImItate a 
victim of asphyxia. It contains lifelike anatomical 
features which enable trainees to learn the funda- 
mental steps of di
ct artificial respiration by the 
mouth-to-mouth, mouth-to-nose and mouth-to- 
airwa v methods. 
The'head may be turned to either side for clearing 
the mouth (A). It moves from the flexed (B) to the 
fully extended (C) position. The nose contains a 
nasal passage, WhICh may be closed by pinching the 
nostrils. The mouth contains a tongue for teaching 
the insertion of an airway. The air passage is open 
in the fully extended position and closed in the 
flexed position. In the neutral position, air may 
enter both the chest and the stomach. The chest 
deflates itself; the stomach requires gentle pressure 
for deflation (D). The manikin may be cleaned 
inside and out between demonstrations, owing to 
its special construction. 


electric shocks are examples of acci- 
dents causing suffocation. Illness at 
home, at work, at play and in the hos- 
pital may also result in suffocation. 
Loss of consciousness often results in 
obstruction of the airway by the tongue 
falling backwards. This may occur in 
strokes, heart attacks, epilepsy, eclamp- 
sia, allergic phenomena, or even in 
simple fainting spells. Permanent brain 


Fig. 4. D.A.R. - USING THE BROOK AIRWAY 
(A) Place victim on back, clear mouth and throat of foreign matter 
(B) Insert airway over tongue 
(C) Tilt head fully back and support chin 
(D) Hold aÜ"way in position - pinch nostrils as illustrated 
(E) Take deep breath and blow into airway. Repeat every three to four seconds. 


*"That They May Live" - 27 -minute 
color and sound, produced by the College 
of Medicine, University of Saskatchewan 
and distributed by Pyramid Film Pro- 
ducers Limited, 7166 Melrose Ave., 
Hollywood 46, California, U.S.A. 
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damage or death may result within a 
very few minutes from lack of air or 
oxygen. 
l\lany deaths in hospitals occur sud- 
denly, often unexpectedly, and are dis- 
covered by nurses on routine ward 
rounds. Confronted by this finding, the 
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nurse may save a life by immediately 
tilting the head right back, pinching 
the nostrils, and performing D.A.R. 
without delay. Do not waste precious 
moments by leaving the patient to 
summon help. A signal for assistance 
should be sent but start D.A.R. at 
once, and continue until the patient 
bre
thes for himself or expert help 
arnves. 


Summary 
A nurse is often required to admin- 
ister emergency resuscitation in the 
course of her duties in hospita1. 
The technique of Direct Artificial 
Respiration for use in emergency on- 
the-spot resuscitation is described, 
using the Brook Airway, an instru- 
ment designed to overcome the need 
for direct oral contact in applying 
D.A.R. The instrument also provides 


the user with protection against com- 
municable disease. 
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Canadian Tuberculosis Association 


The 60th annual meeting of the Canadian 
Tuberculosis Association is being held in 
Ottawa, June 27-30 at the Chateau Laurier 
Hotel. The program for the nurses' section 
will place special emphasis on the role of the 
public health nurse in the prevention and con- 
trol of tuberculosis. 
Dr. S. A. Holling, director of the Division 
of Tuberculosis Prevention, Ontario Depart- 
ment of Health will speak on "Newer Trends 
in Tuberculosis for Public Health Nurses." 
Dr. W. H. Henderson, director of Community 
Mental Health Clinics, Division of Mental 
H
alth, Ontario Department of Health, and 
Katherine Fardoe, staff nurse, East Y ork- 
Leaside health unit will present "Post-sana- 
torium Care - The Resistive Patient." Dr. 
Audrey Keeping, Paddington and Kensington 
Chest Clinic, London, England will discuss 
case finding and conditions and problems in 
tubercular control in England. 
The executive of the nursing section ex- 
tends a welcome to all nurses. Those who are 
returning from the CN A convention are 
invited to stop over and join in the sessions. 
* * * 


A child's first visit to the dentist should 
he at the age of two-and-a-half years. By 
that time many youngsters have already 
rievelopeò òental caries. 
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Louisbourg National Historic Park which 
is slightly over 20 miles from Sydney, is over 
328 acres in size, It contains two cairns and 
four tablets marking historic features plus a 
fine museum housing hundreds of relics 
found among the ruins of the old French 
fortification. Much work has been done in 
exposing the remains of the old fortress. 
Old cellars have been cleaned so that the 
original line of streets can be traced. 
WILL BIRD in Off-Trail in Nova Scotia 
* * * 
The first lighthouse on the Cape Breton 
coast was at Louisbourg. It was built in 
1731, the first concrete fireproof building in 
America. Coal was burned in an iron pan 
set in a tripod, seen six leagues away. An 
oil lantern was established in 1736, and was 
shot away during the siege of 1758. 
WILL BIRD in Off-Trail in Nova Scotia 
* * * 


Port Morien, beyond Glace Bay about six 
miles, used to be called "Cow Bay" in the old 
days. It got this name when a man in Sydney 
purchased a cow at Louisbourg and took her 
home by boat. - Off-Trail in Nova Scotia 
* * * 


Doing easily what others find difficult is 
talent: doing what is impossible for talent 
is genius - AMTEI 
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A College of Nurses for Ontario? 


HELEN G. 11cARTHUR, 1I.A. 


The most important piece of business discussed at the recent RN L1 0 com/ention 
dealt with the proposed "College of ^Yurses." 


O VER 2,000 r-; URSES at the recent 
annual meeting of the Registered 
Nurses' Association of Ontario ac- 
cepted a challenge to consider a new 
statutory body under the suggested 
name, "College of l\urses." This meet- 
ing gave new meaning to the question 
asked by Dr. Allan Gregg some years 
ago: "What keeps men together in 
happy and effective association?" His 
answer = "Three things keep men to- 
gether: from the past, it is shared 
experiences; in the present, beliefs 
generally agreed upon; and for the 
future, hopes and desires held in com- 
mon." 1 


The Past: Shared Experiences 
A year ago the executive of the 
Registered Nurses' Association of 
Ontario was instructed by the member- 
ship to secure the legal right to ap- 
prove the conduct of the schools of 
nursing in Ontario. This privilege had 
been long sought by the Association as 
the major statutory power still retained 
b) the Department of Health since the 
Association became the registering 
body for nurses in 1951. \Vhen in 
September, 1959 this request was 
presented to the l\Iinister of Health, he 
made an alternative proposal for their 
study and consideration. This proposal 
\\'as the establishment of a new statu- 
tory body to be called a College. It was 
visualized that the functions of such a 
body might include al1 those requiring 
statutory powers on behalf of nursing. 
such as: 
a) establishment of minimum stand- 
ards and curriculum content 
b) approval and inspection of schools 
c) examinations 
d) registration 



1iss McArthur, who is national di- 
rector of nursing service with The Cana- 
dian Red Cross Society, was chairman 
of the Working Party of the RN A 0 
charged with the development of prin- 
ciples and policies. 
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e) discipline 
f) licensing 
It was also pointed out that the one 
area which had not been implemented 
by statute in some form or other was 
licensing which, to be effective, must 
include "al1 who nurse for hire" along 
with the power to implement the law 
and "police" the infractions of the law. 
I t was further pointed out that ex- 
tension of the Association's authority 
would be questioned by many on the 
basis of vesting such broad statutory 
powers in a voluntary organization 
which did not represent all registered 
nurses and that the :\1inister of Health 
firmly believed that membership in a 
professional organization should be on 
a voluntary basis. It was also made 
clear that the advent of hospital insur- 
ance had created need for a general 
review of nursing legislation in which 
such bodies as the Ontario Hospital 
Services Commission and the Ontario 
Hospital Association would have par- 
ticular interest. 
In the next few months, there oc- 
curred a sudden flurry of activity within 
the Executive of the Registered Nurses' 
Association of Ontario, the Board of 
Directors and working parties estab- 
lished to do intensive study. This "new" 
idea was discussed both within the 
organization and by various interested 
groups to which the l\Iinister presented 
the idea for discussion and opinion: 
the Ontario Hospital Services Com- 
mission, the Council of Nursing, advis- 
ory to the l\Iinister, on which the 
Association has representation along 
with representatives from such bodies 
as the Ontario l\tledical Association, 
the Ontario Hospital Association, 
schools of nursing and general educa- 
tion. Last January, the Minister of 
Health cal1ed a conference on nursing 
at which interested professional groups 
were represented as well a5 citizens 
in general. The idea was again aired. 
I t became clear that, while all the 
groups considering the concept of a 
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College of Nurses had a common pur- 
pose, namely ,"what is best for nursing 
in Ontario?" there appeared to be dif- 
ferences in interpretation of the idea 
and by some, incomplete understanding 
of the problems involved. At this point 
the Association initiated a conference 
to bring together the groups specifically 
concerned to think through the impli- 
cations and to try to reach a point of 
understanding that wuuld be in the 
best interests of the public as well as 
the profession. The nurses were not 
unmindful that decisions reached might 
well have implications for nurses and 
nurs
ng beyond the borders of one 
provlI1ce. 
A special working party was re- 
quested to prepare material for this 
meeting. l\lany books and articles were 
read, day long sessions were spent 
seeking basic concepts and principles 
applicable to the problems. Adminis- 
trative diagrams and procedures \vere 
discarded and freedom of thought \\"as 
sought through a search for principles 
(Oxford dictionary: source of action) 
which could be applied to any or al1 
professions. Long hours were spent in 
the Parliamentary Library seeking 
precedent in Ontario in relation to the 
legislative patterns in effect for such 
professions as physicians and surgeons, 
dentists, pharmacists, lawyers, chart- 
ered accuuntants and professional 
engineers. These were charted on one 
great sheet along \\'ith nursing legisla- 
tion in Ontario, in an attempt to seek 
common patterns and/or principles. 
The result showed great variation but, 
in general, confirmed the belief that 
while the majority of professions had 
a separate statutory body for the con- 
trol of minimum standards of educa- 
tion and practices, all such bodies were 
composed solely of the profession con- 
cerned except for the appropriate 
Cabinet :l\1'inister as the elected repre- 
sentative of the people. Particular 
study of the College of Physicians and 
Surgeons brought forth both similari- 
ties and differences. \Vith this in mind, 
a set of principles and policies was 
presented to the groups concerned and 
agreed upon as a basis for common 
un derstanding. 
The Board of Directors was then 
ready to present this "new" concept to 
the membership of the Registered 
Nurses' Association of Ontario. The 
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Association could take pride in past 
accomplishments as a voluntary organ- 
ization which had willingly carried 
statutory responsibilities. This had been 
emphasized again and again by others 
who were not nurses. The Association 
had done much soul-searching, infor- 
mation seeking, conferring with inter- 
ested groups in and outside the govern- 
ment and downright hard mental and 
emotion?l work in trying to find the 
right road to pursue. At the annual 
meeting, two voices from the past 
pointed out that the idea wasn't as new 
as seemed to be suggested. 11iss l\Iary 
B. 
lillman, chairman of the Committee 
on Legislation for the R
AO in 1951, 
stated that at that time such an idea 
had been proposed by the nurses but 
not accepted by the l\Iinister of that 
day. l\Iiss Florence H. l\I. Emory, 
first president of the R
AO, suggested 
that this opportunity to take a new 
stride furward had come because the 
nursing profession in Ontario was now 
leaving childhood and adolescence be- 
hind and was launching out into a 
period of professional maturity. 


The Present: Beliefs Generally 
Agreed upon 
The annual meeting of 1960 has in- 
structed its Board of Directors to seek 
nursing legislation, based on the con- 
cept of a College* of Nurses. The basis 
would conform to the definitions of a 
profession long accepted by society, 
such as that of Dr. Abraham Flexnerz 
enunciated in 1915 or that of l\Iary 
Parker Follett 3 who spent many years 
of her life interpreting the meaning of 
"profession" and who phrased is so 
succinctly: 
The word "profession" connotes for 
most people a foundation of science and 
a motive of service. That is, a profession 
is said to rest on the basis of a proved 
hody of knowledge and such knowledge 
is supposed to be used in the service of 
others rather than one's own purpose. 
\Vith this in mind, Ì\vo fundamental 
principles eventual1y emerged and have 
been accepted by the members of the 
R
AO: 


*College: defined by the Oxford dic- 
tionary as: an organized society of per- 
sons performing certain common func- 
tions and possessing spaial rights oKd 
þri'l,ileges. 
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1. A profession has the right to deter- 
mine its standards of education and 
practices. 
2. The control of minimum standards 
is through a governing body composed 
of: 
a) representatives elected by every 
member of the profession residing in 
Ontario; these to comprise the voting 
majority. 
b) representatives from the organized 
profession, 
c) the appropriate Cabinet Minister. 
Se\"eral policies have been agreed 
upon to assure the relationship of the 
RN AO to its national and international 
counterparts; to indicate the necessity 
of liaison with other groups for adyi- 
sory purposes as wen as the necessity 
to determine the steps which are in- 
volved. It is dearly understood that 
the R
 AO wi11 remain a strong pro- 
fessional organization, with virtua11y 
the same objectives as at the present 
time. It is envisaged that there will be 
an even greater need for its policies in 
education and practice to be in advance 
of the possibility of implementation. 
The provision of official channels for 
this purpose in the principle of direct 
representation on the statutory body 
from the organized profession is not 
found in the majority of other profes- 
sions but it has been suggested that in 
this, the nursing profession has an 
opportunity to gi\'e leadership. Repre- 
sentation from the schools of nursing, 
both university and hospital, is accepted 
as essential although the exact formula 
has not been stated at this point. Nor 
has the means been dearlv formulated 
whereby the problems inherent in the 
great numbers of non-professional 
workers in nursing (estimated at about 
30,000 in Ontario) may channel their 
needs to this statutory body represent- 
ing over 33,000 registered nurses. 
The Future: Hopes and Desires 
Held in Con1mon 
In summarizing the annual meeting 
to the membership, l\Iiss Alma Reid, 
a past president of the Association 
referred to the new development as: 
a new day and a new generation in 
organized professional nursing. \Ve see 
this new structure as meeting the needs 
of the time. 
So far, we have made only a begin- 
ning. Hundreds of questions have been 
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asked and still are being asked con- 
cerning: representation, nomination 
procedures, financial structure, prior- 
ities for implementation, the definition 
of categories of nurses, the type of 
secretariat, the physical facilities. The 
special \V orking Party, the Board of 
Directors, individuals and groups have 
gone through mental gymnastics estab- 
lishing hypothetical examples of a Col- 
lege of Nurses, \vith representation by 
registered nurse population on a dis- 
trict basis geographically related to the 
R
 AO electoral procedure and selected 
representation from the Association. 
The l\Iinister of Health becomes the 
appropriate Cabinet Minister and re- 
lated bodies have indicated that this is 
sufficient, having accepted the fact that 
the aims and the objectives of the nur- 
sing profession, the government, and 
the Ontario Hospital Commission, for 
example, are one and the same thing: 
the highest possible standard of nur- 
sing 
en"ice for the people of Ontario. 
There will be much hard work ahead 
in devising the best possible legislation 
in respect to nursing education and 
practices. The membership gave au- 
thuritv to the Board of Directors of the 
Assoéiation to continue its work. The 
officers in turn assured the member- 
ship that they would be kept informed 
of developments as they occur. The 
past then joined with the future as the 
four-hour discussion of a Co11ege of 

 urses for Ontario came to a dose at 
the largest meeting of the Registered 
X urses' Association of Ontario on 
record: 
This development is an instrument 
through which we might achieve the 
professional ideals for which we have 
worked many years. 
FLORENCE H. 
I. EMORY, 
President, RN A 0, 1925 


To summarize, membership in the or- 
ganized profession provides opportunities 
to grow professionally, to become in- 
formed, to learn how to become better 
informed, to participate in nursing affairs 
and to help chart the path for nursing 
in the future. For me, much is yet to 
be learned, but the way is open. 
11ARGARET 1ÆORGAN, 
Preside'lt, RN A 0, 1960 
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FROM CITADEL HILL 


PETER 0' BRIEN 


Every bit of free time you have while in Halifax can be filled,- there are so 'many 
interesting and beautiful plæes to visit. 


Jutting like a spearhead into the 
Atlantic Ocean, the peninsula of Ha- 
lifax rises irregularly from all sides 
to the pinnacle of Citadel Hill, cen- 
tre of the city. This is the site of 
old Fort George and provides the 
best view in the city. Just below is 
the famous old Town Clock built in 
1802 at the order of Queen Victoria's 
father, the Duke of Kent, who, it is 
said, wanted it to remind the towns- 
people of the virtue of being on time 
for appointments. 
Looking out from Citadel Hin, we 
have the city at our feet. We see 
one of the world's finest natural har- 
bors which is never closed by ice. 
\Ve see a city that has played a key 
role in the development of Canada for 
two centuries. 
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(Information Bureau, N.S.) 
Victoria General Hospital, Halifax 


Directly below us on the harbor 
side is the commercial section of the 
city with modern buildings reaching 


Mr. O'Brien is with the Nova Scotia 
Information Service, Halifax. 
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skyward. In their shade stand wharves 
and warehouses bearing centuries-old 
names. 
To the south lies McKab's Island 
protecting the vast harbor and its 
insta1lations from Atlantic gales. This 
is an ideal place for picnics. The 
waters surrounding the island make 
enjoyable salt-water sport fishing. 
Turning around we see the pictu- 
resque N orth- \ Vest Arm, an inlet from 
the sea, where billowing sails flow 
between wooded hi1ls, restful bathing 
spots and aquatic cluh houses. In 
this natural beauty site, many Ha1i- 
gonians relax and play. A person may 
have the impression that he is miles 
away from busy city 1ife instead of just 
a few minute's drive. 
To the north of the city lies an 
inner harbor known as Bedford Basin. 
I t was in the Basin that hundreds of 
ships of the Allied cause nestled safely 
during the two world \vars while await- 
ing convoys overseas or along the 
Atlantic Coast. 
_\t the "Narrows" where the harbor 
joins the Basin, 1,600 persons lost 
their 1ives in the northeastern sec- 
tion of the city in 1917 when a French 
munitions ship and a Belgian relief 
ship col1ided and caught fire. The 
French ship's anchor was blown three 
miles westward over the city and the 
Northwest Arm. It can still be seen in 
its resting place. 
South of the Narrows on the Hali- 
fax side, the Naval Dockyard is lo- 
cated. This dockyard celebrated its 
200th anniversary last summer, and 
the modern warships that berth there 
are a far crv from the vessels that 
docked there 
hen the yard was young 
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It is easy to enjoy the city of Hali- 
fax with its cordial Nova Scotian 
hospitality, its history and its beauty. 
Here we have an Old \V orld atmos- 
phere in one of the most historic cities 
in _ \merica. This is testified to by the 
restored fortress ,vhich crowns Citadel 
Hill and the reminders of long-estab- 
lished naval and militarv traditions. 
Halifax is many things to many 
people. To the war veteran it is the 
spot of land that was his last glimpse 
of Canada as he set off to wars. To 
the historian it is the birthplace of 
representative government in Canada; 
to the businessmen one of the finest 
ports on th
 continent; to the visitor 
it prm'ides a delightful yacation city. 
110re than 200 years ago Halifax 
was conceived as the main military 
and naval base in British North Amer- 
ica. It was founded in 1749 by 3,000 
civilians under Colonel Edward Corn- 
wallis. First plans were for a sizable 
town of 50 streets but, for a variety of 
reasons, this did not come about in a 
hurry. During the first winter, disease 
wiped out a substantial portion of the 
population. Soon afterward, energetic 
and hardy New Englanders started to 
move into Halifax. 
One of the earliest buildings to 
be completed was St. Paul's Anglican 
Church, opened for worship in 1750. 
I t is the oldest Protestant church in 
Canada. 1Iembers of the Canadian 
Nurses' Association wil1 worship there 
on Tune 19. This historic structure 
possesses the finest col1ection of funeral 
hatchments in 
 orth America and 
valuable old silver, as wel1 as memorial 
tablets and vaults of the noted men of 
early days in Halifax. Its first organ, 
since replaced, was taken from a Span- 
ish ship brought into Halifax as a prize 
of war. 
Province House, located on Hol1is 
Street, is one of Nova Scotia's most 
interesting buildings. This is where 
the Legislative Assembly and Legisla- 
ti,"e Council meet. The most beautiful 
room in the building is the Legisla- 
tive Library ,vith its lovely Palla- 
dian \\'indow. At one time the library 
was a court room and it was here that 
Joseph Howe made his famous speech 
defending himself against a charge of 
libe1. 
 or should the visitor miss seeing 
the throne room with its collection of 
royal portraits and the original table 
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Dalhousie University 


around which Cornwallis and his first 
council met \vhen the city was founded. 
Halifax is home to Dalhousie Uni- 
versity which opened its doors in 
1818. It is said to have been the first 
university in the world founded with- 
out clerical patronage. Its endown- 
ment came from customs duties col- 
lected in Castine, Maine while that 
part of the Maine coast was occupied 
and governed by the British. "Dal" 
has started many a Canadian on his 
or her way to prominence in the vari- 
ous professions. Along with Govern- 
ment House, and Province House, the 
university buildings are built of native 
stone in early Georgian style. This is 
in contrast to the materials used in 
construction of many other buildings 
and homes in the city. Although built 
on rock, it has often been easier and 
less expensive to use wood. 
Across the harbor from Halifax 
is the town of Dartmouth. One can 
reach it by the Angus L. l\1acdonald 
bridge, the second-longest suspension 
bridge in the British Commonwealth. 
Completed in 1955, it is only seven 
feet short of a mile in length. As you 
drive over, you can look up and down 
the harbor at the ocean liners, the 
freighters, the stubby tugs and the 
naval vessels all snugged into their 
berths. Once on the other side, you 
can park near a very modern and re- 
cently completed shopping centre and 
look back at the old city, rich in tradi'- 
tion and historY. firmlv settled on its 
rocky base. This is HalÍfax ! 
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STOP PRESS 


CONVENTION GOERS 


A CHANGE OF LOCALE HAS BEEN NECESSITATED BY LABOR 
UNREST AT THE NOVA SCOTIAN HOTEL IN HALIFAX. ARRANGE- 
MENTS HAVE BEEN MADE TO HOLD THE BIENNIAL MEETING 
SESSIONS IN THE COMFORTABLE AUDITORIUM OF THE QUEEN 
ELIZABETH HIGH SCHOOL. THE GYMNASIUM THERE WILL 
HOUSE THE BOOTHS OF THE EXHIBITORS. 
THE CITY OF HALIFAX IS MAKING ARRANGEMENTS FOR 
BUSES TO TRANSPORT CONVENTION REGISTRANTS FROM THEIR 
HOTELS TO THE HIGH SCHOOL. 
WE'LL BE SEEING YOU! 


In the Good Old Days 


(The Canadian Nurse - JUNE, 1920) 


Legislation for Nursing - There is great 
rej oicing among the nurses at the passing of 
the Registration Bill for the Province of 
Quebec. 
The Dutch nurses are hopeful that a 
Nurses' Registration Act will soon become 
law in Holland. 
There is a strong belief in a uniform 
international standard of nursing; and by 
consultation, through national organizations 
of nurses, as Acts of Parliament are passed 
in various countries, through the governing 
bodies set up, it will be possible to define 
a curriculum of nursing education common 
to all countries where trained nursing is 
organized. 


* * * 
Vivisection - A bill has been introduced 
into the House of Commons prohibiting 
the vivisection of dogs. It is strongly opposed 
by a group of doctors on the ground that the 
restriction of experiments on dogs would 
fatally interfere with research now being 
prosecuted into the cause and cure of certain 
forms of disease of the heart. There is no 
suffering of any kind to the animals, the 
explorations being performed under deep sur- 
gical anesthesia from which the dogs do not 
recover. 
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Education and Health - It is becoming 
increasingly recognized that health is neces- 
sary to sound intellectual development, and 
that the rigid regulation of the hygiene of 
students is indispensable. There is a seri- 
ous economic and academic loss year after 
year in schools, colleges and universities, 
due to lassitude, indisposition, illness and 
epidemics among the students, all more or 
less preventable. 


* * * 
lU edical co-education opposed - A petition 
has been presented to the Dean of the Medi- 
cal School of the University of Pennsylvania, 
by the students and professors, demanding 
the exclusion of women from the classroom. 
It states that valuable parts of the course 
have to be omitted less they offend the sen- 
sibilities of the women students; and if 
women desire to study medicine, they should 
go to \Vomen's Medical College. 


A highbrow is a person educated beyond 
his intelligence. - B. MATTHEWS 


* * * 
Distance lends enchantment to the view. 
- T. CAMPBELL 
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\VHITHER \\TE ARE TENDING 


EVELYN MALLORY, M.A. 


If we could just know where we are, and whither we are tending, we could better 
judge what to do and how to do it. - Abraham Lincoln 


I T IS NOW 40 YEARS since nursing 
was first admitted to Canadian uni- 
versities, and barely 100 years since 
Miss Nightingale's school for the 
training of nurses was established at 
St. Thomas's Hospital in London. It 
is an appropriate time to pause and 
reflect on "whither we are tending." 
Looking back, one is impressed by 
the extent to which need and expe- 
diency have influenced the development 
of nursing education in this country. 
In the early days when services of all 
kind were lacking, and there were no 
ready sources from which trained 
nurses could be drawn, the expedient, 
and perhaps the only means of meeting 
the need for nurses, was for each hos- 
pital to recruit and train its own 
nursing staff. Thus, through what Dr. 
Esther Lucile Brown has so aptly 
termed "an unfortunate historical ac- 
cidentlJ" the apprenticeship system, 
with the hospitals responsible for the 
training of nurses, was established and 
became finnly entrenched. 
Later, the expansion of public health 
services revealed that hospital training 
did not adequately prepare the nurse 
to function in the public field. The 
university was asked to provide a sup- 
plementary course. At that time per- 
haps this, too, was the only possible 
solution to the problem, A regrettable 
result has been the acceptance by 
nurses, doctors, and the public of the 
idea that "public health nursing" is 
something different and apart from 
nursing in general, an idea that many 
of us are now striving to change. In 
any event, beginning in the 1920' s, the 
university responded to the request for 
one-year courses for graduate nurses 
as a means of meeting two urgent 


1Iiss 
falIory is professor and director 
of the school of nursing, University of 
British Columbia, Vancouver. This 
paper was presented at the Conference 
of Learned Societies, University of 
Saskatchewan, June 1959. 


JUNE, 1960 . VOL. 56, No. 6 


needs: one for public health nurses, 
and one for teachers for the rapidly 
expanding number of training schools. 
However, graduate nurse students 
were seemingly considered to be in a 
different category. The usual standards 
of admission to the university were not 
required of them - that came later. 
For some years the nursing courses 
remained on the fringes of the univer- 
sity. 
Also inaugurated in the 1920's was 
the "cooperative" program enabling 
basic nursing students to qualify for a 
baccalaureate degree. By this arrange- 
ment, so familiar to all of us, the stu- 
dent attended the university for two 
years of study in arts and science, then 
completed the regular training COUlse 
provided by the associated hospital. 
Finally, she returned to the university 
for another year where she had a 
choice of the one-year courses planned 
primarily for the graduates of hospital 
schools. On completion of these three 
more or less separate sections of the 
total program, she received from the 
university a baccalaureate degree. One 
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wonders whether such an odd arrange- 
ment could have been evolved for any 
other occupational group. Perhaps basic 
nursing was then considered inappro- 
priate for inclusion in the university. 
Perhaps it was assumed by all con- 
cerned that the hospital school pro- 
vided an acceptable level of instruction. 
It may be that the university wisely 
anticipated, and was not prepared to 
cope with the practical difficulties en- 
tailed in acceptance of responsibility 
for basic level instruction in nursing. 
Whatever the rationale, this plan of 
divided responsibility took root and 
flourished. It persists to this day, and 
is very difficult to change despite our 
long awareness that it is not good 
educational practice. In 1933, the Uni- 
versity of Toronto undertook the 
teaching of basic nursing but not until 
1942 was a degree course offered. 
The degree conferred was one in 
nursing, whereas previously degrees 
conferred on nursing students by other 
universities had not been nursing de- 
g reeS 2. 
The history of the development of 
nursing education in this country is 
familiar to all of us. However, brief 
reference to it seems relevant at a 
time when we are faced with another 
need, that for master's level programs. 
In our desire to meet the need, there 
is the possibility of too quickly adopt- 
ing the expedient solution. In earlier 
years nurses were far from sure of 
what was needed, wanted, or could be 
expected from the university. The uni- 
versity, though often willing to be 
helpful had little understanding of the 
conditions and needs of nursing educa- 
tion, and considerable doubt as to the 
wisdom of admitting it to the univer- 
sity, But we have now had 40 years 
in which to grow and gain in under- 
standing. Developments within our 
universities indicate their acceptance 
of responsibility to provide education 
for the professions. It seems essential, 
therefore, that we who work in univer- 
sity schools should be clear and in 
reasonable agreement as to what our 
university schools should aim to do. It 
is we who are largely responsible for 
interpreting to the university the needs 
of nursing education. As nurses who 
are in a strategic position to serve as 
liaison between the university and the 
organized profession, we have equal 
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responsibility to interpret to the pro- 
fession what the university can be ex- 
pected to contribute to nursing educa- 
tion. This latter is important, for the 
nursing profession is now numerically 
large, strongly organized, and influen- 
tial. 
However, university schools must 
be considered and developed in the 
light of the overall structure of nursing 
education. While I am fully aware of 
the autonomy of the provinces in the 
field of education, of the fact that 
within each province programs are de- 
signed to meet the needs of the people 
served, and that variety is therefore to 
be expected, it is my opinion that 
nursing education is now exhibiting 
too much variety and that serious con- 
sideration should be given to the possi- 
bility of reaching some agreement on 
what our various schools should con- 
tribute to nursing education. This need 
is evident in the plethora of programs 
for the preparation of nursing person- 
nel. There are: 
the traditional three-year hospital 
schools; the new two-year "independent" 
schools (though the independence in 
some of these is questionable); mental 
hospital schools giving courses that are 
two, three, or four years in length; 
schools for practical nurses; university 
schools offering basic and/or postbasic 
courses leading to a baccelaureate degree, 
and one-year courses for graduate 
nurses; postbasic clinical courses offered 
by hospitals; and possibly others. 
Taken together these present an un- 
coordinated structure and make obvious 
the need for overall planning. 
In an article published in 1944 
Nettie Fidler, now director of the 
University of Toronto school of nur- 
sing, presented the essentials of a 
comprehensive plan for nursing educa- 
tiong. She suggesteù that, in respect to 
education, we should frankly recognize 
the existence of three groups or cate- 
gories of nursing personnel, identified 
as "the assistant group, the clinical 
group, and the teaching group." She 
indicated the kind of preparation that 
should be provided for each. If you 
have forgotten it, that article would 
well merit re-reading. Copies of it 
were widely distributed by the CN A 
but no official pronouncement made in 
respect to it. Subsequently the experi- 
mental school in Windsor was or- 
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ganized to demonstrate a more effective 
method of preparing the clinical nurse 
than by means of the traditional three- 
year course4' Perhaps because so much 
effort was devoted to' the Demons- 
tration School, the significance of the 
total plan presented by l\1iss Fidler 
received much less attention. 
At the Biennial l\Ieeting in 1956, 
the Committee on Nursing Education 
recommended that the CN A define the 
purposes of the various programs in 
nursing education. It was indicated 
that this was an essential first step for 
any effective work on the development 
of curricula5' Though, as an initial 
step, the nursing schools and the pro- 
vincial associations prepared state- 
ments of their philosophy and aims, 
probably due to the pressure of other 
actiyities, this project has not yet been 
carried through to completion. It is. 
I think, a matter of some urgency. 
In 1956, following a careful survey 
in New Brunswick, Dr. Kathleen Rus- 
sell outlined a comprehensi\"e plan for 
the development of nursing education 
in that province 6 . Thus we have been 
presented with another example of 
comprehensive planning, in this in- 
stance for a particular province. But 
the CNA, whose responsibility it is to 
give leadership on the national level, 
has yet to produce a clear-cut, com- 
prehensi\"e plan to guide the develop- 
ment of nursing education in Canada. 
In making this statement I am not 
unaware of the CNA Policies Regard- 
ing Nursing Education about which I 
shall comment later. 
In "Education for Nursing Leader- 
ship" published in 1958, Eleanor Lam- 
bertsen pointed out (as do the CNA 
policies respecting nursing education) 
that nursing encompasses a wide range 
of activities and requires personnel with 
varying degrees of preparation and 
skill7' Though the terminology used by 
l\Iiss Lambertsen is different, the over- 
all plan for nursing education that she 
presented is essentially the same as 
that outlined by :\Iiss Fidler in 1944. 
Both 
liss Lambertsen and l\Iiss Fid- 
ler state definitely that the third group, 
referred to by :\Iiss Fidler as the 
"teaching group" and by :\Iiss Lam- 
bertsen as the "professional nurse," 
should be prepared through a univer- 
sity course in basic 'I1ursing. In saying 
that my own thinking is in line with 
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theirs I do not mean to imply that our 
present university courses are entirely 
adequate, nor do I suggest that it is 
impossible for a hospital school to pro- 
vide the kind of preparation needed by 
the Uteaching group." But it would be 
extremely difficult, costly, and unreal- 
istic for hospital schools to attempt to 
do so. 
Badly needed at this time is a clear 
differentiation in the purposes of the 
hospital school and the university's 
basic program. These two should not 
be attempting to reach essentially the 
same goal. They should not be com- 
peting with each other. It is important 
that this be clearly understood by all 
concerned. Unless the university offers 
a program that is distinctly different 
from that provided by the hospital 
school there is little justification for its 
existence. 
The university school should pro- 
vide a broad preparation for general 
practice on a professional leyel in any 
field of nursing. This means that on 
graduation the nurse would be pre- 
pared: to function as a beginning pra
- 
titioner in public health; to work 111 
mental hospitals as well as in general 
hospitals; to assume leadership of the 
nursing team. It implies that, following 
a reasonable period of staff experience, 
she would be competent as a head 
nurse; that she would be capable of the 
kind of teaching needed at a time when 
the educational functions of nursing 
are becoming increasingly important 
- the teaching of patients and their 
families, the teaching of nursing stu- 
dents (both the assistant group and 
the clinical group), the teaching that 
any public health nurse is called upon 
to do in the community. It means that 
she would have an understanding of 
the fundamentals of organization as 
these relate to hospitals and health 
agencies; of the fundamental principles 
of administration and supervision, and 
the ability to apply these on a level 
commensurate 'with her experience. 
You will recall that in 1952 Finer 
recommended the inclusion in the basic 
curriculum of the elements of adminis- 
trations. Continuing changes in nursing 
practice make this need increasingly 
evident. 
Nurses with qualifications such as 
I have indicated are badly needed in 
nursing service. In my opinion, they 
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can be prepared more satisfactorily 
and, in the long view, more economic- 
ally through a basic course in a univer- 
sity school than through a hospital 
school followed by appropriate post- 
basic experience. Preparation of the 
kind suggested would provide a firm 
foundation on which to build graduate 
study, and would greatly facilitate the 
planning of graduate programs. 
What has been said is meant to 
emphasize the need for clarification 
of the purposes of university schools, 
not just by those of us whose respon- 
sibility they are, but also by the nur- 
sing profession. Without the support 
of the organized profession what uni- 
versity schools can hope to accomplish 
is limited. 
The CN A and the provincial Regis- 
tered Nurses' Associations together 
constitute the organized nursing pro- 
fession. \i\1hile the provincial associa- 
tions must perhaps limit their policies 
to what is consistent with provincial 
legislation and has reasonable hope of 
achievement within their respective 
provinces, the CN A is bound by no 
such limitation. It is logical to look to 
that organization for a comprehensive 
plan for the development of nursing 
education, one in which the place of 
the university (as viewed by the As- 
sociation) is clearly indicated, As al- 
ready stated, such a plan has not yet 
been produced, nor has the CN A ever 
indicated clearly what it believes to be 
the function of the university in res- 
pect to nursing education. 
In "CNA Policies Regarding Nurs- 
ing Education" we find the statement 
that "The education of all categories 
of nursing personnel is the responsi- 
bility of the professional groupg." This 
is a modification of a statement that 
appeared in the first edition which was 
that "Standards of education and prac- 
tice are definitely the responsibility of 
the professional grouPlO." According to 
the revision it is not standards of prep- 
aration for practice but the education 
per se that is the responsibility of the 
professional group. This revised state- 
ment is both surprising and disturbing, 
especially since history reveals that in 
the course of their development other 
professions have assigned responsibility 
for education to the university. 
Further examination of CN A poli- 
cies fails to clarify the situation in 
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respect to the university. For example 
the first major policy reads as follows: 
The preparation of the nurse should be 
an educational experience and the method 
by which this can best be achieved is 
through a school which plans and con- 
trols the complete experience of the 
student g . 
With this we could certainly have no 
quarrel, but it is followed by another 
sentence which says: 
The educational interests of the school 
should be promoted by some appropriate 
body the majority of whose members 
should be well qualified in the fields of 
general education and nursing education g . 
\Ve might well ask: What possible in- 
terests could a school have except those 
of education? What is meant by "some 
appropriate body?" Does the CN A 
consider the university an "appropriate 
body" in respect to basic nursing edu- 
cation? Nowhere in the statement of 
policies is this made clear. In fact, by 
their placement, two later sentences 
might easily be interpreted to imply 
the reverse. The statement 
In hospital schools of nursing, admis- 
sion requirements and the curriculum of 
the professional program should be such 
as to ensure eligibility for university 
study g' 
is followed immediately by 
Courses for graduate nurses should be 
developed and directed by universities g . 
I doubt that the CN A means to 
convey the idea that the university 
should not offer basic preparation, but 
certainly such an interpretation could 
be made by those persons wishing to 
do so. The last two paragraphs relating 
to financial support are also confusingly 
vague. They read as follows: 
Financial support should be dispensed 
through educational institutions. Where 
hospital schools of nursing are deemed 
to be appropriate educational institutions 
by the legally constituted body of the 
province, financial aid should be granted 
on the basis of the cost of the educa- 
tional program. 
Provision should be made for financial 
help in developing new educational pro- 
grams, both outside and within the hos- 
pital milieus' 
How does the CNA define an Hedu- 
cational institution?" On what basis 
other than the cost of the educational 
program would financial aid be pro- 
vided to a school? What is meant by 
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the "legally constituted body within 
the province?" Legally constituted for 
what purpose? And what is meant by 
"outside the hospital milieu?" 
We would like to believe that the 
CN A does support basic nursing edu- 
cation in the university but these nebu- 
lous statements certainly leave room 
for doubt. I appreciate fully the diffi- 
culties faced by the Association in the 
formulation of policies, having partici- 
pated in such efforts, and I am certain- 
ly not being critical merely for the 
pleasure of doing so. As a member of 
the CN A I share, with all other mem- 
bers, responsibility for approved poli- 
cies and an obligation to support them, 
but I have also the individual member's 
privilege and obligation to express my 
thinking in respect to them. The whole 
of Canada looks to the CN A for leader- 
ship in nursing, but in so far as uni- 
versity schools are concerned the poli- 
cies are far from clear. It is essential 
that we who work in university schools 
know what the professional association 
expects of our schools. I suggest that 
the Canadian Conference of University 
Schools of Nursing should ask the 
CN A for a clear statement on this 
point, and that such a statement should 
be made public. Then at least we would 
know where we stand and could better 
plan "what to do and how to do it." 
Turning now more specifically to 
our university programs, let us con- 
sider the variety in preparation repre- 
sented by the baccalaureate degrees in 
nursing that are offered by Canadian 
universities. 
Some basic curricula are generic, in 
that they provide a general preparation 
for all students and include preparation 
for public health nursing. Others offer 
an option in the final year, usually a 
choice of public health nursing or 
teaching and supervision. This latter 
practice implies that public health nur- 
sing is a specialty, a point on which 
there are perhaps differing opinions. 
Is it not time that we reached agree- 
ment on a matter that is of such vital 
importance to our educational pro- 
grams? Some universities carry res- 
ponsibility for the entire curriculum. 
Others assign their students for two 
or more years to a hospital school 
program - one which is of necessity 
planned for students with a different 
educational background. Yet in our 
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courses in the principles of teaching 
we stress the importance of consider- 
ing the background of the learners. In 
some situations it may not be possible, 
at the present time, to effect desired 
changes but we should be able to 
reach agreement on what we consider 
good practice and to be forthright in 
advocating it. Practically all university 
basic curricula require the completion 
of first year arts and science (or senior 
matriculation) for admission and are 
then, roughly, four years in length. It 
is my impression that, while the new 
basic course at the University of New 
Brunswick will be a four-year pro- 
gram, it will admit students with junior 
matriculation. As an experimental 
venture this program will be watched 
with much interest. I mention it merely 
to point out the imminent introduction 
of still another variation. 
In our degree courses for the gradu- 
ates of hospital schools we find at least 
as great a variation. In some univer- 
sities students have a choice of special- 
ized courses, e.g. public health nursing, 
nursing education. In others students 
are required to complete a generic 
course similar in purpose to that 
offered the basic level student. There 
is also the question of the relative 
value of the basic and postbasic curric- 
ulum as it affects the title of the degree 
conferred. Should it be the same 
degree in both cases? Even where the 
nature of the program is the same, i.e. 
both generic or both providing for 
specialization in the final year, do they 
in fact represent the same level and 
quality of preparation? While not quite 
as pessimistic as Doherty, I am inclined 
to believe there is some justification 
for his statement that 
It is hopeless to try to influence the 
existing attitudes, by and large, of those 
now constituting the professions - it is 
too late. They have, most of them, al- 
ready formed the views and habits whiclt 
will guide their professional lives, and 
these cannot be changed by exhortation 
. . . The time to cultivate a new point of 
view is during the formative years of 
professional education, just as this has 
been the period during which those 
interests and attitudes that now char- 
acterize the different professions have 
been formed ll . 
While there are exceptions, it has 
been our experience that the majority 
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of postbasic students, even the younger 
ones, tend to be rigid in their thinking. 
They find it difficult to consider ideas 
and methods that differ from what 
they have learned in their own basic 
courses. 
Are these differences in our bac- 
calaureate programs of no real signifi- 
cance? Certainly they present problems 
to employers who are finding it in- 
creasingly difficult to know what kind 
of preparation is signified by the de- 
grees from different universities. These 
differences will also present problems, 
at least to the applicants if not the uni- 
versities, in regard to master's pro- 
grams. In education for other profes- 
sions the baccalaureate degree is as- 
sumed to represent broad preparation 
for general practice and a sound base 
on which to build specialization, and 
preparation for specialization is re- 
served for the master's level. Should 
nursing education be different in this 
respect? Does much of what has here- 
tofore been regarded as special prep- 
aration really belong in the basic 
curriculum? Where and on what basis 
shall we distinguish between what 
should be included in the baccalaureate 
and master's programs? 
What do we think about the one- 
year courses? They were designed to 
meet specific needs. They are still 
much in demand, but they do pose 
problems. Should they and can they 
be articulated with the baccalaureate 
curriculum? When nurses who have 
completed a one-year course wish to 
Qualify for a degree, as many of them 
do, how much credit, if any, should be 
granted for their previous courses? 
Should these courses be completely 
ignored? If not, how can we equate 
them with the requirements of the de- 
gree curriculum? 
There is plenty of scope for variety 
in the methods used to achieve the goal 
but surely the time has come when we 
ought to try to reach agreement as to 
the general nature and level of prep- 
aration that a baccalaureate degree in 
nursing should represent. Registration 
requirements ensure a measure of 
uniformity in the qualifications of the 
graduates of hospital schools. The ma- 
jority of provincial requirements en- 
sure that these nurses shall be eligible 
to proceed to university. Should those 
of us who are responsible for univer- 
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sity programs consider trying to en- 
sure that the majority of our graduates 
shall be eligible to proceed to graduate 
study? 
What should the master's program 
be expected to achieve? Should it be 
generic in nature, providing for spe- 
cialization through an elective major? 
Should it be specialized throughout? 
On what basis should provision be 
made for specialization - field of ac- 
tivity (various clinical specialities, 
public health, etc.) or areas of function 
(education, supervision, administra- 
tion) ? Assuming that the student will 
devote her full time to study, what is 
an appropriate length for the course 
- one year, 18 months, two years? 
Should field work be required? While 
these questions will be answered in 
specific situations by the universities 
that develop master's programs they 
are of concern to all of us and are 
questions on which we might well 
share our thinking. 
Having considered "where we are" 
in nursing education with particular 
reference to university schools and 
having stressed the need for clarifica- 
tion of '\vhat we ought to do," let us 
discuss certain aspects of "how to do 
it." 
Several years ago at the University 
of British Columbia we decided that 
we should try to straighten out our 
own thinking by preparing a statement 
of the philosophy and aims of our 
school. We undertook this as a staff 
project and devoted much time and 
effort to it. In respect to the basic 
curriculum we said simply that our 
aim was to prepare the professional 
nurse. This sounded fine until one of 
our young ins,tructors asked "But what 
do you mean by the professional 
nurse?" At first we thought this a 
silly question, but when we tried to 
define the professional nurse in terms 
that would guide the planning of a 
curriculum we found it far from easy. 
Eventually we produced a description 
of our concept of the professional nurse, 
only to realize that the new graduate 
from our basic course could not be ex- 
pected to measure up to the standards 
we had set. So then we had to define 
what we believed our student could 
reasonably be expected to have 
achieved on the completion of her 
course. This effort resulted in the 
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following statement, not with the 
thought that it 'would be necessarily 
appropriate to any other situation, 
but because it represents our thinking 
regarding what a student should gain 
from a baccalaureate course. 
We believe that a nurse with a 
Bachelor of Science in Nursing degree 
from the University of British Columbia 
should: 
1. Have a reasonable understanding of 
her own society and be able to partici- 
pate as a citizen and a professional 
person in the promotion of human wel- 
fare; 
2. have an appreciation of her profes- 
sional heritage and of her responsibility 
as an individual to work through her 
profession for the advancement of nursing 
in the interests of society; 
3. be able to work effectively with 
people, both individualIy and in groups; 
4. be able to recognize and deal cons- 
tructively with nursing problems which 
she wilI encounter in the course of her 
professional activities; 
S. understand principles that are fun- 
damental to the practice of nursing and 
be able to utilize principles in the 
adaptation of methods and techniques; 
6. have sufficient skill in the perform- 
ance of nursing techniques and proce- 
dures to enable her to give good nursing 
care; 
7. understand basic principles of learn- 
ing and teaching and be able to plan 
and carry through effective teaching of 
individuals and groups; 
8. understand the elements of adminis- 
tration and be able to implement them at 
her level of competency; 
9. understand the modern concept of 
superVlSlon, be able to benefit from 
supervision, and be able to apply basic 
supervisory skills and techniques on a 
level commensurate with her competency. 
With the preceding statement as a 
guide, we made possible adjustments 
in our program which was, at that 
time, of the kind I have referred to 
previously as "cooperative." Then we 
tucked the results of our efforts away 
in the files. About a year ago when our 
school became responsible for its entire 
curriculum, we reviewed our previous- 
ly constructed statement and decided 
that it needed only minor changes. But 
when we settled down to the task of 
planning the clinical nursing sections 
of the curriculum, our complacency 
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was completely shattered by the real- 
ization that these broad statements 
were totally inadequate as a basis for 
organizing learning experiences for 
students. Each statement had to be 
carefully analyzed to ascertain what it 
involved. For example, in reference to 
the "ability to recognize and deal 
constructively with nursing problems 
that she will encounter in the coùrse of 
her professional activities," we had 
first to define what we meant by "nur- 
sing problems." Then we had to ident- 
ify the more specific abilities that the 
student would need in order to be able 
to deal "constructively" with them. 
We decided that she would need 
ability 
to observe, 
to interview, 
to record and report pertinent data, 
to identify and state problems, 
to analyze problems, 
to gather and assess relevant data, 
to plan with patients and others for 
the solution of problems, 
to take appropriate action, 
to evaluate the results of action taken 
or withheld and to learn from the ex- 
perience. 
After analyzing in a similar manner 
all nine of our general statements, we 
were dismayed to find that the result 
was still inadequate as a basis for plan- 
ning learning experiences and that we 
would have to decide what levels of 
achievement in respect to each specific 
ability should be expected of the student 
at various stages of her program. Out 
of this latter activity another question 
arose. How could we know that the 
student was in fact developing the 
desired abilities? Our next step was 
to try to describe appropriate behavior 
at various stages of the program, and 
this phase of our task is still in pro- 
gress. However, it was cheering to 
discover that, when this particular 
phase of the task has been completed, 
we will have not only a guide for the 
selection of learning experiences, but 
also the essentials of a guide for the 
evaluation of the student's progress. 
Out next step was to take the outline 
of abilities to be developed and the 
levels of achie\'ement to be expected at 
the various stages of the program and, 
in consultation with the key personnel 
in the clinical areas where our students 
are to be placed, to plan the learning 
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experiences which the areas cO'uld prO'- 
vide. 
A few O'f O'ur staff had had cO'urses 
in curriculum cO'nstructiO'n and the 
majO'rity had gained at least sO'me 
knO'wledge O'f the prO'cess frO'm prO'fes- 
siO'nal reading. But the theO'ry O'f cur- 
riculum cO'nstructiO'n acquired an en- 
tirely new meaning when we prO'ceeded 
to' apply it in O'ur effO'rts to' take a 
fresh apprO'ach to' the planning O'f our 
new prO'gram. ThO'ugh very time-cO'n- 
suming and O'ften frustrating, it has 
been an exciting experience to' dis- 
cO'ver that the theO'ry prO'pO'unded by 
the experts actually wO'rks! EffO'rts to' 
apply the deceptively simple principles 
O'f curriculum cO'nstructiO'n have fO'rced 
us to' clarify vague and fuzzy ideas. In 
sO' far as we can judge at this time, 
these same principles have been cO'n- 
ducive to' realistic planning. It has 
been very helpful to' have all members 
O'f staff invO'lved. The yO'unger and 
less experienced members accept nO'- 
thing O'n faith but are cO'nstantly asking 
challenging questions, and they persist 
until they receive satisfactO'ry answers. 
We knO'w that O'ur first O'verall plan 
will have many defects that O'nly ex- 
perience will reveal, and that it will 
require extensive revisiO'n after the 
first trial and cO'ntinuO'us mO'dificatiO'ns 
thereafter. But we are cO'nvinced, as 
never befO're, that the prO'cedure is 
sO'und, and that it prO'vides a very 
satisfying apprO'ach to' the task O'f 
building a curriculum. 
DiscussiO'n O'f the curriculum 111- 
evitably brings up the questiO'n O'f 
practical experience. AuthO'rities O'n 
the subject O'f prO'fessiO'nal educatiO'n 
tell us that a satisfactO'ry prO'gram 
cO'nsists O'f a judiciO'us mixture O'f 
general cO'urses (sciences and the hu- 
manities), special cO'urses (peculiar to' 
the prO'fessiO'n), and practical experi- 
ence under the guidance O'f an expert. 
I t is in this area O'f H experience under 
the guidance O'f an expert" that O'ur 
greatest prO'blems lie. 
What degree O'f skill in the perfO'rm- 
ance O'f nursing techniques is it reasO'n- 
able to' expect O'f the new graduate O'f 
a degree cO'urse in basic nursing ? We 
find there is, at least at times, a ten- 
dency to' judge her in terms O'f the 
perfO'rmance O'f mO're experienced 
nurses. ShO'uid we accept this as a 
reality and hO'ld O'ur students in the 
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prO'gram IO'ng enO'ugh to' ensure a rela- 
tively high degree O'f skill? Or shO'uld 
we try to' gain acceptance O'f the idea 
that the new graduate, even thO'ugh she 
hO'lds a university degree, is a begin- 
ning practitiO'ner - O'ne whO' has a 
functiO'nal knO'wledge O'f the fundamen- 
tal principles O'n which nursing is 
based and can be expected to' apply 
them intelligently; O'ne whO'se skills are 
thO'se O'f a beginner in the prO'fessiO'nal 
field and whO' can be expected to' cO'n- 
tinue to' grO'w and becO'me increasingly 
skilful? The answer to' this questiO'n 
will influence the kind and amO'unt O'f 
experience to' be included in O'ur prO'- 
grams. 
The same questiO'n arises in cO'n- 
nectiO'n with cO'urses fO'r the graduates 
O'f hO'spitai schO'O'Is. There has been dis- 
cussiO'n O'f the pO'ssibility O'f nO't requir- 
ing field wO'rk in sO'me O'f these cO'urses. 
Certainly we knO'w that in sO'me O'f the 
advanced level cO'urses O'ffered in the 
United States nO' field wO'rk is included. 
If the purpO'se O'f the prO'fessiO'nal 
schO'O'l is to' prepare individuals to' 
practise their prO'fessiO'n cO'mpetently, 
hO'w can the schO'O'l vO'uch fO'r the cO'm- 
petence O'f its graduates if nO' field 
wO'rk is prO'vided? At UBC we cO'n- 
sider field wO'rk an essential part O'f all 
O'f O'ur curricula. \Ve will nO't, at any 
time, recO'mmend a student fO'r either a 
degree O'r a diplO'ma until she has 
demO'nstrated an acceptable level O'f 
perfO'rmance. It is alsO' a matter O'f 
cO'nsiderable impO'rtance to' emplO'ying 
agencies to' knO'w whether the degree 
O'r diplO'ma presented by the applicant 
fO'r a pO'sitiO'n indicates that she has 
demO'nstrated ability to' functiO'n in an 
acceptable manner, O'r merely that she 
has mastered the theO'retical knO'wledge 
essential fO'r practice. The infO'rmatiO'n 
has a bearing O'n the kind O'f O'rienta- 
tiO'n prO'gram to' be prO'vided fO'r the 
new emplO'yee, as well as her place- 
ment within the agency, 
The prO'visiO'n O'f a high quality O'f 
field experience fO'r students requires 
that thO'se persO'ns whO' act as field 
guides have a backgrO'und O'f educatiO'n 
and experience at least equal to' that 
which the student will have attained O'n 
the cO'mpletiO'n O'f her prO'gram; and 
that they have an understanding O'f the 
student's tO'tal prO'gram and O'f what 
the field experience is expected to' cO'n- 
tribute to' it. It is therefO're essential 
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that the uniyersity staff work closely 
with the field agencies; that the agen- 
cies be provided with a statement of 
the objectives of field work and that 
they be given guidance in planning 
field experience for students, The uni- 
versity should provide background in- 
formation about each student, includ- 
ing her special needs and interests. A 
member of the university staff should 
be available for consultation if needed 
during the period of field experience. 
Also, through periodic group confer- 
ences all agencies that accept students 
should be kept well informed regard- 
ing any changes in the total program 
and should be given opportunity to 
make suggestions in respect to it. 
Direct supervision of field students 
should be provided by the agency's 
staff. In our experience this rarely 
presents any problem in the public 
health field. On the whole our public 
health agencies are staffed with quali- 
fied public health nurses and the mem- 
bers of the supervisory staff have had 
advanced preparation. There is a grow- 
ing problem, however, due to the in- 
creasing demand being made on the 
agencies both by the universities and 
hospital schools that are seeking public 
health experience for their students. 
\\Thile experience for the latter group 
is desirable, it should not be permitted 
to jeopardize experience for students 
who are being prepared for practice in 
the public health field. Perhaps the 
CCUSN might suggest to both the 
Canadian Public Health Association 
and the CN A that they consider 
recommending the establishment of 
priorities in respect to public health 
experience for students. This has al- 
ready been done by some agencies but 
a recommendation from these two na- 
tional organizations might be very 
helpful. 
The problem in respect to the super- 
vision of field students in hospitals is 
more difficult. In our province at least, 
there is a shortage of head nurses and 
supervisors with the background de- 
sirable in those responsible for guiding 
field students. Regardless of how com- 
petent she may be in the management 
of her unit, without an understanding 
of the total program and of what the 
field experience is expected to contri- 
bute, the value of what the head nurse 
can provide for the student is limited. 
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The provision of field experience in 
hospitals requires infinitely more at- 
tention from university staff during 
the period of experience, than is the 
case in the public health field, This is 
partly because the field experience for 
these students is more varied and plan- 
ned on an individual basis; partly 
because the students need opportunities 
to discuss their problems with their 
instructors; and partly because the 
instructors want to see their students 
in action so as to evaluate their ability 
to apply the principles of teaching, 
supervision and administration. If and 
when there are mOre fully qualified 
head nurses and supervisors in hospital 
areas, the problem of providing good 
field experience for our students will 
become much less difficult. 
You may be interested in a practice 
that we have followed for the last five 
years, which seems to us to be very 
satisfactory. Students in the final year 
of the degree course are assigned res- 
ponsibility for our first year students 
during the period of their initial ex- 
perience in clinical areas. Under the 
guidance of their instructor, the final 
year students devote one class period 
a week during the spring term to prep- 
aration for this part of their field work. 
First year students are placed on 
wards for an eight-week period in May 
and June. This coincides with the tim- 
ing of fourth year field work. One 
fourth year student is given responsi- 
bility over a four-week period for two 
or three first year students. In the 
beginning we wondered if the change 
halfway through the eight-week period 
would prove disrupting to the first 
year students and to the wards. We 
find that, as a rule, the transition is 
made easily and quickly. This plan 
provides excellent field experience for 
the fourth year students, and it pro- 
motes a quick and effective adjustment 
of the first year students to the clinical 
areas. In fact, we have been surprised 
and extremely pleased to discover that 
this arrangement is better than a pre- 
vious plan of reserving this particular 
field experience for the graduate-nurse 
students taking clinical teaching and 
supervision who carried the same 
assignment through the full eight-week 
period. We should not have been sur- 
prised since it is to be expected that 
final year students in the degree course, 
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having had the same program, would 
be more familiar with the background 
of the first year students. They have 
demonstrated greater ability to help 
the young students to see significant 
relationships, to apply to nursing situa- 
tions the knowledge they have gained 
from their science courses, and to work 
from basic principles. The initiative, 
imagination and poise which some of 
these young fourth year students have 
shown in their teaching have been a 
joy to their instructors. 
The last problem which I shall men- 
tion - one of which we are all keenly 
conscious - is that of obtaining quali- 
fied staff for our university schools. 
The dearth of suitable instructors cer- 
tainly adds cogency to the need for 
master's programs. It is only reason- 
able that general university policies 
respecting staff appointments should 
be applicable to the school of nursing. 
This usually means that a master's 
degree is required for appointment 
within the regular stream of the aca- 
demic staff. In respect to nursing it 
is almost impossible to obtain instruc- 
tors with that qualification, particular- 
ly for teaching in the clinical areas. Of 
the few inquiries that we have received 
within the last year or so from persons 
holding a master's degree, practically 
all were seeking administrative posi- 
tions. The situation is perhaps parti- 
cularly difficult for those schools that 
offer a generic program. In these 
schools it is desirable that the clinical 
instructors have a background in both 
clinical and public health nursing. 
Otherwise they are seriously handi- 
capped in their efforts to help integrate 
public health aspects of nursing 
throughout the entire curriculum. 
l\fental illness is one of our major 
public health problems. Our graduates 
should be prepared to participate in 
efforts to promote good mental health 
and to serve in psychiatric hospitals. 
Yet it is practically impossible to find 
instructors who are prepared to teach 
in this area of the curriculum. The lack 
of instructors aggravates the situation 
since without them we are unabl
 to 
prepare interested graduate nurses for 
work in this field. 


Summary 
What I have tried to do is to high- 
light, not the strengths and progress 
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of nursing education, but some of the 
difficulties and problems facing us. 
Having been for 34 years a fairly ac- 
tive member of our nursing associa- 
tions, both provincially and nationally, 
and having spent the past 17 years in 
a university program, I have had op- 
portunity to develop some awareness 
of the situation, limited and perhaps 
biased though my viewpoint may be. 
Recently, when browsing through a 
magazine, I encountered one of those 
little quotations that editors dearly love 
to insert in their spare corners. It was 
to the effect that you cannot both 
antagonize and influence people. I have 
no wish to antagonize, and little hope 
of influencing the course of nursing 
education, though I believe that a 
united and strong CCUSN could do 
so. What has been presented repre- 
sents my own thinking in respect to 
certain aspects of nursing education in 
this country, particularly as they relate 
to university schools. I suggest that a 
university school should 
First, and of greatest importance, offer 
a baccalaureate curriculum that will 
provide broad preparation for general 
practice on a professional level in any 
field of nursing and a sound foundation 
on which to build graduate study. 
Second, provide a curriculum that will 
enable the graduates of hospital schools 
to attain a comparable level of prepara- 
tion. 
Third, as soon as conditions are favor- 
able, organize a master's program to 
prepare nurses for senior level positions 
in nursing education, nursing service and 
nursing research. My present thinking is 
that a master's program should provide 
a general knowledge of all three areas 
with an elective major in the field of 
special interest. 
Fourth, as long as these are required, 
continue to offer one-year courses to 
meet the service needs of hospitals and 
public health agencies; but recognize 
these courses as an expediency and stop 
trying to provide the same content and 
level of instruction as is given in the 
final year of the degree course. To do 
so means that the content and teaching 
are appropriate to neither group. 
Fifth, provide institutes, extension 
courses, and consultive services to the 
extent possible without jeopardizing the 
major program. 
I have described certain aspects of 
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Carnation Evaporated Milk 
contains all the food values 
and all the butterfat of fresh 
whole milk, plus vitamin D 
content increased to 800 In- 
ternational Units per pint. 
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MORNING MILK 


Butterfat content is reduced 
to 4%. Vitamin D is in- 
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skimmed evaporated milk 
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Carnation Company Limited 
Specialists in infant feeding for over half a century 
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relieves pain 
and itching 
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eczemas 
external ulcers 
burns 
diaper rash 
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bed sores 


Panthoderm cream is 
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staining. Non-irritant, 
non-sensitizing. Tubes of 
112 and 1 oz.; 2 oz. 
and 16 oz. jars. 


arlington-funk lab., division 
u.s. vitamin corp. of cana- 
da, ltd. 
1452 Drummond St., Montreal 



our efforts at DBC to develop a func- 
tional curriculum; presented some 
problems regarding field experience; 
and, by implication, have pointed out 
the relation of our difficulties in ob- 
taining qualified staff to the variation 
in the nature of baccalaureate pro- 
grams now being offered across the 
country. I do not ask that you agree 
with the ideas expressed, merely that 
you accept them as the outcome of an 
effort to view the situation objectively 
if not dispassionately. People usually 
feel strongly about the things that are 
important to them, and nursing educa- 
tion is important. 
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A study was undertaken to determine the 
extent to which a nursing interview in an 
out-patient clinic could increase: 
1. the patients' ability to understand and 
carry through treatments 
2. the patients' general satisfaction with 
clinic visits. 
A randomly selected group of new patients 
was seen following the doctor-patient inter- 
action in order to question, clarify or discuss 
problems related to the patients' treatment 
and well-being. A control group went through 
clinic in the usual manner. The doctor-patient 
interaction of both groups was observed and 
recorded. Both groups were interviewed on 
their return visit before seeing the doctor to 
determine their understanding of treatment 
and orders given in the previous visit and 
their success in carrying through these or- 
ders at home. 
The data obtained support the hypothesis 
that in a clinic situation, if a patient is given 
the opportunity to question, clarify, or discuss 
problems related to his treatment and well- 
being, then he will be better able to carry 
through the medical advice given to him. It 
was found that there was a close relationship 
between the patient's understanding of treat- 
ment and his ability to follow through medical 
advice at home. The nurse appeared more 
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effective with lower class patients, and with 
non-white patients. She clarified more of the 
treatment orders with these patients and they 
expressed a high level of resultant satisfaction. 
Abstracts from Studies in Nursing - Yale 
University School of Nursing, New Haven, 
Connecticut. 


* * * 
More than 65,000 Canadians died in 1958 
of heart disease; more than 250,000 were 
disabled by heart disease; more than 80 
million dollars were lost as direct income 
of its victims; more than 125 million dollars 
were the conservative cost of care and 
treatment. 
In 1958 Canadian spent over four times 
as much on valentines as they did on heart 
research, 25 times as much on fleeting tri- 
butes to victims of heart disease. Over 
100 million dollars was spent on industrial 
research for product or production improve- 
ment. Less than one milllion was contributed 
in the same period to heart research by the 
whole nation. 
H ealih N {?,lUsletter, Saskatchewan Depart- 
ment of Public Health 
* * * 
Canada's first newpaper, the Halifax 
Gazette was printed in 1752. 
- DOROTHY DUNCAN 
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NURSING PROFILES 


The news that the Victorian Order of 
Nurses for Canada had a new director-in- 
chief was released late in March and we take 
much pleasure in extending sincere congratu- 
lations to Jean Cecilia Leask on her appoint- 
ment. 


--.:,1'-- 


.
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(Ashley & C,.iþþen) 
JEAN LEASK 


Although she has been assistant director in 
the division of nursing in the Toronto Depart- 
ment of Health for the past few years, Miss 
Leask is not a newcomer to the Order. As a 
young graduate from the University of 
Toronto School of Nursing, she joined the 
Toronto branch in 1936 and remained with it 
until December 1939 when she transferred 
to Regina as nurse-in-charge of that branch. 
A one-year Rockefeller travelling scholarship 
gave her an opportunity in 1941 to observe 
various official agency programs both in 
Canada and the United States. She returned 
to the Toronto branch as supervisor in 
January, 1942. In 1952 she did postgraduate 
study at the University of Chicago, majoring 
in public health nursing administration, and 
obtained her Master of Arts. She had pre- 
viously obtained her Bachelor of Arts degree 
from the University of Toronto. 
The Victorian Order of Nurses is a unique 
agency, distinctly Canadian, and with a proud 
record of service to the citizens of this country. 
Miss Leask is representative of the highly 
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experienced, devoted and capable 
urses who, 
since the foundation of the Order, have 
directed its activities and won for the VON 
an unequalled degree of community esteem. 
* * * 
Early this year arrangements were com- 
pleted for an extension course in nursing 
unit administration under the joint sponsor- 
ship of the Canadian Nurses' Association and 
the Canadian Hospital Association and with 
financial support from the W. K. Kellogg 
Foundation. The director of the project is 
Mary Kathleen Ruane who, since 1954, has 
been director of nursing service at University 
Hospital, Saskatoon. 
A graduate of Misericordia General Hos- 
pital, Winnipeg, 
1iss Ruane attended the 
University of Manitoba where she received 
her certificate in teaching and supervision. 
Several years of experience in supervisory 
positions preceded her appointment as super- 
intendent of nurses at The Children's Hospi- 
tal, Winnipeg in 1945. In 1954, she relin- 
4uished this post to assume her duties in 
Saskatoon. An active leader in nursing, she 
has brought distinction to University Hos- 
pital and to her profession in the various 
capacities in which she has served it. 
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1\1. KATHLEEN RUANE 


Some time ago the Registered Nurses' As- 
sociation of Ontario sponsored a study of 
registration examinations. The report re- 
suIting from this investigation recommended 
the appointment of a nurse, experienced in 
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. . . then it's 
time to trust 


SWIFT 


. . the meat 
êP ecialist ! 


Swift's 105 years of experi- 
ence as a specialist in fine 
meats benefit your little 
patients in two important 
areas. 
First, for optimal nutri- 
tion, we select leaner meat 
with its higher protein con- 
tent . . . process carefully 
to retain vital nutrients. 
Secondly, to assure the 
emotional satisfaction that 
results from easier feeding 
times, we strain our meats 
smoother. And the flavours 
are so appetizing they aid 
in establishing sound eat- 
ing habits early. 
Only Swift specializes in 
meats and meat dishes for 
babies. 


The two most trusted 
words in meat. . . 
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the field of nursing education, to develop, 
interpret and administer objective type, 
machine-scored registration examinations. It 
is expected that Dorothy Rebecca Col- 
quhoun will join the RNAO staff in this 
capacity during the summer. 
A graduate of The ::\fontreal General Hos- 
pital and of the School for Graduate Nurses, 
McGill University, with a Bachelor of Arts 
from l\fcGill as well, Miss Colquhoun obtained 
her Master's degree from Columbia Univer- 
sity this year. Until she resigned to continue 
with postgraduate study, she was director of 
the school of nursing, Metropolitan General 
Hospital, Windsor, Ont. She has had con- 
siderable experience in the field of nursing 
education beginning as senior instructor, 
Royal Jubilee Hospital, Victoria, B.c. Later, 
after service with the RCAMC during World 
War II, she went to Port Arthur General 
Hospital as director of nursing. This was 
followed by a teaching position at the Univer- 
sity of Alberta School of Nursing. 
In addition to the active role that she has 
taken in professional affairs, 
1iss Colquhoun 
has an interesting range of leisure-time activi- 
ties that include bridge, oil painting and 
record collecting. 


Shirley A. Newhook began her new duties 
as divisional director of nursing services 
with the Newfoundland division of the Cana- 
dian Red Cross Society in April. A graduate 
of Grace Hospital, St. John's in 1958, Miss 
Newhook ha5 had postgraduate experience at 
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(Garland Studio) 
SHIRLEY NEWHOOK 


the Montreal 
 eurological Institute and was 
on the staff of the West Coast Sanatorium 
immediately prior to her present appointment 
Keenly interested in the activities of the Red 
Cross Society, she has also taken an active 
part in the Girl Guide movement. 
The Canadian Red Cross Society takes 
much pleasure in announcing her appointment 
and, from her nursing colleagues, sincere 
good wishes and warm congratulations are 
extended. 


The Sadowski Studio at Indian Harbor is 
the only one of its kind in Eastern Canada. 
The story of the owners, Mr. and :Mrs. 
Konrad Sadowski, reads like fiction. They 
first met in Brazil where Konrad Sadowski 
had been sent by his government to teach 
physical training to the Polish immigrants 
and where Kryslyna Sadowski was teaching 
weaving. Shortly after they were married, 
World War II broke out and Konrad joined 
the Polish Air Force. Imprisoned by the 
Russians, a Polish patriot helped the couple 
to escape to Hungary and eventually, in a 
very roundabout way, they reached England. 
At the end of the war the couple returned to 
Brazil. There, in 1949, a member of the 
Canadian Embassy saw a tapestry (lone by 
Mrs. Sadowski called "A Dream of Canada" 
- an expression of the artist's longing for a 
country that she had never seen, Short 1 y 
afterwards the Sadowskis were invitcd by the 
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Government of Nova Scotia to come to Hali- 
fax to assist in teaching weaving and pottery. 
They established their studios at Indian 
Harbor. 
:\frs. Sadowski uses ancient Polish tech- 
niques for weaving, uses hands pun wool and 
dyes it herself. Her husband uses old Baby- 
lonian methods in turning out his pottery in 
which the shaping is done by use of a potter's 
wheel. 
\\TILL BIRD in Off-Trail in Nova Scotia 
* * * 
Do you knuw that conversation is one of 
the greatest pleasures in life? But it wants 
leisure. - SOMERSET MAUGHAM 
* * * 
Most of the change we think we see in 
life is due to truths being in and out of 
favor. - ROBERT FROST 
* * * 
The biggest dog has been a pup. - MILLER 
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-.RAND 
single dose 
disposable u11it 
Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inch rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema- 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 
why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 
Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm, 1 while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each J 00 cc.: 
Sodium acid phosphate USP. . . . . . . . . . . . . . 16 G. 
Sodium phosphate USP. . . . . . . . . . . . . . . . .. 6 G. 
Plastic "squeeze-bottles" of 4 
 fluid ounces, with prelubri- 
cated tip. 
1. Marks, M.M.: Am. J. Digest. Dis. 18:219, 1951 
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. 
 across the 

,. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, OTTAWA 


Convention Highlights 
A s WE WRITE these lines National 
Office is busily engaged in final 
preparations for the 30th Biennial 
Meeting of the Canadian Nurses' As- 
sociation being held in Halifax, June 
20-24, 1960. Our eastern nurses have 
been very busy planning interesting 
and varied entertainment. A hearty 
welcome, an excellent program, new 
hotel facilities and entertainment to 
suit all interests awaits you. 
Your Executive Committee will re- 
member for many years the occasion 
of the presentation of the Report of 
the Pilot Project on the Evaluation 
of Schools of Nursing in Canada by 
the Director, Miss HELEN K. M USSAL- 
LEM at the CN A Executive meeting 
held in Ottawa, February 1960. All 
Convention registrants will have the 
same opportunity to witness the results 
of this exhaustive study as one ful1 day 
has been set aside for the discussion of 
this report. Special luncheons and 
group discussions are being planned 
to give opportunity for study of this 
report. 
The CNA joins the world in cele- 
brating Mental Health Year by pre- 
senting a case conference "The Patient 
Returns to the Community" followed 
by a panel discussion, with opportunity 
for audience participation. 
Other topics on the program are the 
presentation of reports, hospital in- 
surance and its impact on nursing, and 
nursing legislation with international 
participation. 
Those of you who had the oppor- 
tunity to be present at the colorful and 
gracious ceremony of the presentation 
of Honorary l\lemberships at the 50 L h 
Anniversary Meeting, Ottawa 1958, 
will be pleased to learn that the CN A 
plans to conduct a similar tribute in 
Halifax. 
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Traveling by train? Entertainment 
awaits you from the moment you board 
the train until you say au revoir to 
both old and new friends as the meet- 
ing closes. The CNR special conven- 
tion train offers an opportunity to get 
acquainted through planned activities 
en route to the shores of the Atlantic. 
\Ve'lI hae 'the pipers out to meet ye! 
For further information write to your 
provincial transportation chairman, 
The Government of N ova Scotia 
cordially invites you to a Garden Party 
to be held in the Public Gardens, Hali- 
fax. Your President extends a warm 
invitation to the President's reception 
at which time the Guntar Buchta 
dancers will entertain you with their 
bal1room dancing. The Registered 
Nurses' Association of Nova Scotia has 
planned a reception to be held follow- 
ing the close of the convention, A har- 
hor cruise followed by a lobster supper 
has been planned for the mid-week free 
afternoon. Opportunities are also avail- 
able for visits to neighhoring spots of 
scenic interest. 
It's not too late to register, July is 
vacation month for many nurses and 
the CN A has arranged for special 
tours, fol1owing the convention, to 
Europe, Dermuda, N ew York, 5t. 
Pierre and l\liquelon, Newfoundland 
and the l\Iaritime Provinces. Pam- 
phlets il1ustrating these tours are avail- 
able in National Uffice. 
\\'hy not come to the meeting and 
then take advantage of the many vaca- 
tion opportunities that are yours for 
the asking? CN A National Office wel- 
comes receipt of your application for 
registratiun and wil1 arrange suitable 
accommodation. 


A Tribute 
As we review the many accomplish- 
ments that our association has achieved 
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allergen on high 
when air-borne tree poll
ns attack... 
BENADRY[ 


antihistaminic-antispasmodic 
provides simultaneous dual control of aller- 
gic symptoms · affords antihistaminic action 
that relieves nasal congestion, lacrimation, 
itching, and sneezing · exerts antispaS1nodic 
effect for suppression of bronchial and gas- 
trointestinal spasms 
BENADR'YL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) is available in a variety of forms includ- 
ing: Kapseals,
 50 mg.; Kapseals, 50 mg. with ephedrine 
sulfat
, 25 mg.; Capsule'S, 25 mg.; Eli-.ir, 10 mg, per 4 ce.; 
and for delayed action, Emplets,..} 50 mg. For parenteral 
therapy, BENADRYL Hydrochloride Steri-Vials,.] 10 mg. 
per cc.; and Ampoules, 50 mg. per cc. 26060 
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PARKE, DAVIS & CO.. LTD. . MONTREAL 9, P.Q. 
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during the past biennium we realize 
that these advancements could not 
have been made without the whole- 
hearted support of our members across 
Canada. National committee members 
have worked many long hours in pro- 
moting the interests of our association 


and in maintammg and upralsmg the 
standard of nursing care. 
The President and members wish to 
record their congratulations and thanks 
for a job well done. We, in National 
Office, are most grateful for their as- 
sistance and cooperation. 


International Code of Nursing Ethics 


Adopted by the Grand Council of the International Council of Nurses, Sao 
Palllo, Brazil, July 10th, 1953. Approved by the Canadian 
Nurses' Association in convention in 1956. 


Professional nurses minister to the 
sick, assume responsibility for creating 
a physical, social and spiritual environ- 
ment which will be conducive to re- 
covery, and stress the prevention of ill- 
ness and promotion of health by teach- 
ing and example. They render health 
service to the individual, the family, 
and the community and coordinate 
their services with members of other 
health professions. 
Service to mankind is the primary 
function of nurses and the reason for 
the existence of the nursing profes- 
sion. Need for nursing service is uni- 
versaL Professional nursing service is 
therefore, unrestricted by considera- 
tions of nationality, race, creed, color, 
politics or social status. 
Inherent in the code is the fundamen- 
tal concept that the nurse believes in 
the essential freedoms of mankind and 
in the preservation of human life. 
The profession recognizes that an 
international code cannot cover in detail 
all the activities and relationships of 
nurses, some of which are conditioned 
by personal philosophies and beliefs. 
1. The fundamental responsibility of the 
nurse is threefold: to conserve life, to al- 
leviate suffering and to promote health. 
2. The nurse must maintain at all times the 
highest standards of nursing care and of pro- 
fessional conduct. 
3. The nurse must not only be well pre- 
pared to practise but must maintain her 
knowledge and skill at a consistently high 
level. 
4. The religious beliefs of a patient must 
be respected. 
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5. Nurses hold in confidence all personal 
information entrusted to them. 
6. A nurse recognizes not only the respon- 
sibilities but the limitations of her or his 
professional functions; recommends or gives 
medical treatment without medical orders 
only in emergencies and reports such action 
to a physician at the earliest possible moment. 
7. The nurse is under an obligation to carry 
out the physician's orders intelligently and 
loyally and to refuse to participate in un- 
ethical procedures. 
8. The nurse sustains confidence in the phy- 
sician and other members of the health team; 
incompetence or unethical conduct of asso- 
ciates should be exposed but only to the 
proper authority. 
9. A nurse is entitled to just remuneration 
and accepts only such compensation as the 
contract, actual or implied, provides. 
10. Nurses do not permit their names to be 
used in connection with the advertisement 
of products or with any other forms of self- 
advertisement. 
11. The nurse cooperates with and main- 
tains harmonious relationships with members 
of other professions and with her or his 
nursing colleagues. 
12. The nurse in private life adheres to 
standards of personal ethics which reflect 
credit upon the profession. 
13. In personal conduct nurses should not 
knowingly disregard the accepted patterns of 
behavior of the community in which they 
live and work. 
14. A nurse should participate and share re- 
sponsibility with other citizens and other 
health professions in promoting efforts to 
meet the health needs of the public - local, 
state, national and international. 
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Likes 11er coffee s\veet . . . and 11er calories lo\v 


That's why she carries the IOO-tablet bottle of Sucaryl with her 
when she travels. Just the idea that she's got her Sucaryl along - 
can have her coffee as sweet as she wants, whenever she wants, 
without being penalized by caluries - helps make dieting lots easier. 
The point: Sucaryl, more and Illore, is becoming an important part 
of the daily pattern of living in (and outside) the hOllle. 


Get your free copy of Abbott's "Calorie-Saving 
recipes" at your Drug Store, or write: SUCARYL, 
P.O. Box 6150, Montreal, Que. 
ARROIT URORATORrnS LThfi
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International Council of Nurses 


TWELFTH QUADRENNIAL CONGRESS 


Melbourne, Victoria, Australia 
April 17-22, 1961 


Preliminary Program 
It is available for circulation from ICN 
headquarters and from the headquarters of 
the Royal Australian Nursing Federation. 
Copies will be sent in bulk on request to 
the headquarters of national member asso- 
ciations or to individual nurses. 


Application Fonns 
Forms for attendance at the Congress and 
for accommodation in Melbourne, can be ob- 
tained from the N ational Office, Canadian 
Nurses' Association, 74 Stanley Avenue, Ot- 
tawa, Onto The forms have to be returned, 
in duplicate, by national nurses' associations 
to the headquarters of the R.A.N.F. by 
November 1, 1960. A registration fee of five 
pounds sterling should accompany each 
application form. 


Accommodation 
It is earnestly requested that those plan- 
ning to attend the Congress should not apply 
directly to hotels in Melbourne for accom- 
modation. Indicate on the application form 
the type and price of accommodation re- 
quired. Prices range from 14. 5. O. per day 
(Australian pounds) for single room with 
private bath (bed and breakfast only) to 
12. per day, without private bath (bed and 
breakfast). There will also be some accom- 
modation available in nurses' residences ôf 
hospitals, and in private homes. This can be 
requested when completing the application 
form. (N.B. The Australian pound is equi- 
valent to 16 shillings sterling, or $2.24 in 
U.S. currency.) 


Professional Visits 
Congress participants may indicate on 
their application forms the visit or visits 
they wish to pay in Melbourne, in order of 


preference. These visits may include general 
hospitals, midwifery hospital, specialized 
hospitals and/or institutions, public health 
services and nursing schools. 


Excursions 
Half-day or whole day excursions, avail- 
able from Melbourne and which can be 
undertaken before or after the congress, are 
listed on the application forms. These in- 
clude a tour of the city, or visits to coun- 
try towns and rural areas within reach of 
Melbourne. 


Social Events 
Social events will include an evening 
reception for members of the Grand Council; 
a buffet banquet for all Congress partici- 
pants, and an evening entertainment for 
student nurses arranged by student nurses of 
the hostess country. 
New member associations, elected by the 
Grand Council, will be formally accepted 
in a special ceremony. 


Student Nurses 
Student nurses planning to attend the 
Congress must be sponsored by their national 
nurses' associations. Application forms and 
registration fees should be submitted, to- 
gether with those of graduate nurse partici- 
pants, to the Royal Australian Nursing 
Federation by November 1st, 1960. 


ICN Board of Directors 
The Board of Directors will meet in Well- 
ington, New Zealand, on April 10, 11 and 12, 
1961. It will meet again under its new of- 
ficers on April 24, 1961. Following this meet- 
ing a special two-day conference is being 
arranged for executive secretaries of na- 
tional member associations. 


On the wall of the courtyard which sur- 
rounds Province House, Halifax, a tablet 
marks the site of the first printing press in 
British North America.-DoROTHY DUNCAN 
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You have no more right to consume happi- 
ness without producing it than to consume 
wealth without producing it. 


- G. B. SHAW 
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VEGETABLE LIST 


Each of the following food choices contains little 
carbohydrate, protein or calories. 


" CAlnDIE DIET. Choice of any n.mber 


1600 CALORIE DIET, Choice of any n..ber 
1Þ <AlOIUE l?'ET,<boíct of any 
.mbéj 


In Raw Form, Size of Serving Unlimited; Cooked, 
Size Serving 31 to 1 cup. 
Asparagus Eggplant Dandelion 
Broccoli Lettuce Kale 
Brussels Mushrooms Mustard 
sprouts Okra Spinach 
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:

:
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ns 
Celery Greens: String beans 
Chicory Beet greens Summer squash 
Cucumber Chard Tomatoes 
Escarole Collards Watercress 
OR You may choose from this vegetable list. Each 
of the following foods contains 7 grams carbohy- 
drate, 2 grams protein, 35 calories. 


1700 CALORIE DIET, Choice of any 2 
1600 CALORIE DIET. Choice of any 4 
, II ALOltJ'DIET (bait. of any 4 


One Serving Equals J,i cup. 


ts þ

' fd
n 
Onions Ruta'bagas 


Squash. winter 
Turnips 


BREAD LIST 


Each of the following food choices contains 15 
grams carbohydrate, 2 grams protein, 70 calories. 


1200 CALORIE DIET. Choice of any 3 
1600 CALORIE DIET. Choice of any 4 
I'll ,tOilE qt1 


A mount to Use 
Bread. . . . . . . . . . . . . . . . . . . . . . . . 1 slice 
Biscuit, roll (2" diameter). . . . .1 
Muffin (2" diameter). . . .",..1 
Cornbread (1)1" cube) . . . . . . . .1 
Cereals. cooked. . . . . . . . . . . . . . . . Yo cup 
Dry, flake and puff types.. . . . . %: cup 
Rice, grits, cooked. . . . . . . . . '1 cup 
Spaghetti, noodles, cooked. .....)1 cup 
Macaroni. cooked. . . . . . . . . . . . . . )1 cup 
Crackers, graham (2 1 1i" sq.) . .2 
Oysterettes (31 cup) . . . . . . . . . ,20 
Saltines (2" sq.) . . . . . . . . . . ,5 
Soda (2)1" sq.). . . .3 
Round, thin..... 6 
Flour. . . . . . . . . .2)1 tablespoons 
Ve
:


I

d peas, dried, cooked. . '1 cup 
(lima, navy, split peas, cowpea, etc.) 
Baked beans, no pork......... '.. cup 
Corn. . , . . . . . . . . . . . . . . % cup 
Popcorn. . . . . ,1 cup 
Parsnips. , . . . . . % cup 
Potatoes. white.,.. ....... ....1 small 
Potatoes, white, mashed. . , . . . . . Yo cup 
Potatoes, sweet or yams. . . , . . . . J4 cup 
Sponge cake, plain (131" cube).. .1 
Ice cream (omit two fat 
choices).. . .. . . . . . .. . . . . . . . . . % cup 
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MILK LIST 
Each of the following food choices con tal 
grams carbohydrate, 8 grams protein, 10 gra 
and 170 calories. 


1700 CALORIE DIET. Choite of an 
16"0 OLORU DIET . Ch, i e of an 
. ,:"
(AlO
ff OJf"'_ ,ø.øiée of an 


Amount 
Whole milk (plain or homogenized) . . . . . . 
*Sldmmilk...... .......... 
Evaporated milk. . . . . . . . . . 
Powdered whole milk. . . . . . . . . . . . . . . . . 
*Non-fat dry milk solids. , , . . . . . . . . . . . . . 
Buttermilk (made from whole milk) . . . . . . 
*Buttermilk (made from skim milk) . . . . . . 
You can use the milk on your meal plan to 
in coffee, on cereal, or with other foods. 
*Skim milk products contain less fat. When u8ed in 
whole milk add 2 fat choices w get the same food ,--al, 
FAT LIST 
Each of the following food choices contains 5 
fat, 45 calories. 


1700 CALORIE DIET Choice of an 
1600 CALORIE QIET . Choice of an 
1800 ,OlORIi DIET <'tlèIC& of ø.. 


A mount 
Butter or margarine (1 small pat) . . 1 teasp 
8
::
: 
:

: :.:.:.:.:::::::::::::::
 !:r:: 


SPECIAl DIETS BAS 


order your office requirements with coupon below 


KNOX GELATINE (CANADA) LIMITED CD-66 
Professional Service Department 
140 Saint Paul St. West, Montreal, Quebec 
Please send me copies of the following Knox Special 
Diet Brochures: 
:) Special Reducing Diet. . .. .. .. . . .. .. . . .. .. .. . ... .. . . dozen 
J New Variety in Meal Planning for the Diabetic....,... .dozen 
I I ndividualized Low Salt Diets....... .. .. .. .. .. .. .. . .. dozen 
your name and address 
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UNFLAVORED 
32
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eeøe. . . , . . . . . . . . . . . . . . . .1 tablespoon 
(4" diameter). . ... . . . . . . . I H 
essing. . . . . . . . . . . . . . . . . . 1 tablespoon 
ioe.,."., _"." _""" ,1 teaspoon 
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, .. ..... . . ... . ....5 small 


LIST 


the following food choices contains 10 
bohydrate and 40 calories. 


ALORIE DIET. Choice of any 5 
ALORIE DIET . Choice of ...y 5 
AlGRIE DIH . Choice of any S 


Amount to Uæ 
diameter) . .. _ _ . , , .. , , . 1 small 
r
h:::'-::::: ::::::::: 

':
um 
dried. ..'............. _.4 halves 
. . .. . . . . . . . . . ... .. .. . . . 
 small 
ies. . . . .. .. .. . . . . . . '. . . .1 cup 
es. . . .. . . .. . . . . .. . . .. . . .1 cup 
ies, . . . . . , _ , , , _ . . ' , . . .. 1 cup 
s. , . . ........,"....... % cup 
->e (6" diameter). , . . . . . '4 
. , , , , , . . . , . , . . _ , . , .10 large 
.....'.....,.' ....,....2 
I................. .2 large 
I. . ,. .....1 small 
0.. .. . ..... ,... 
 small 
juice. , . . , . 
 cup 
..,. ,... .. .12 
:e
i

: 
edi

::....::: 

 cup 
, .. . .. 
 small 
..,. .Ismall 
ice.. ....,. ....... 
 cup 



:
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::::.'.::::::::::::::::::: :
m
1
 
Pear. . . ,..,.....................1 small 

1=




.
....:::::::::::::::: :P2
um 
Prunes, dried . . . , , . . . .2 medium 
Raisins..... " , ..,..2 tablespoons 
Tangerine.. . , ...'. ..",.,. ,1 large 
Watermelon. . . , . . . . . . . . . . . . . . . . .1 cup 
You may use your fruit fresh, dried, cooked, canned 
or frozen 88 long 88 no sugar has been added. 
MEAT LIST 
Each of the following food choices contains 7 grams 
protein. 5 grams fat, 75 calories. 


II I . r I J
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1600 CALORIE DIET . Choice of any 6 
1800 CALORIE DIET. Choice of any 6 


Amount to Use 


Meat and Poultry (medium fat) 
3-4 Oz. Average Serving (Beef, 
lamb, pork, liver, chicken, etc.) .1 ounce* 
Cold cuts (4)1"" '8.) Salami, 
Minced Ham, Bologna, 
Liverwurst, Luncheon Loaf....1 slice 
Frankfurter (8-9 per lb.) . . . . . . . ,1 


t; h
dd

k: .ti';
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:' . .1 
3-4 Oz. Average Serving. . . . . . .1 ounce* 
Serving 
Salmon, tuna, crab, lobster. . . . 
 cup 
Shrimp, clams. oysters, etc.. . . ,5 small 
Sardines. . . . . , . .............3 medium 
Cheese, Cheddar type. . . . . . . . . ,1 ounce 
Pe
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t
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ons 
· Equa1.1 Meal Choice; 3 0.. Nrui", we. 3 Meal Liat Choicø. 


II 0 EXCHANGES 


1. are authoritative' 
__ eliminate calorie counting 
rovide a wide variety of food 
_ assure a balanced intake 
otein; carbohydrate, and fat 


"BETWEEN-MEAL" SNACK LIST 


Each of the following "Between-Meal" 
snacks is made with Knox-the real un- 
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1200 CALORIE DIET 
1600 CALORIE DIET 
1800 CAlORIE DIET 



 Take 
( Knox Drink 
) 3 times daily 


Take the Knox High,Prolein Drink Y2 hour 
before meal. a. a cold drink (wir" fruir Juices'. 
Empty 1 envelope Knox Gelatine in 
 

::r 
f n"
:ni
j
i
t oh'::
i
ru
t

gesth
 
fêli
t
hi
Je:
 :

 


tq
t

u


: 
OR 
A. a hot drink (wir" Bouillon'. Sprinkle 1 en- 
velope Knox Gelatine on X cup cold water 
to sorten, Add 1 bouillon cube and % cup 
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% cup of any very hot broth may be used 
in place of bouillon. 
After you have reached your weighl goal. . . 
take Knox UBoolter" Drink (with milk) to 
maintain weight and to supply additional pro- 
tein. 1 (I oz.) giasl contains 15 graml protein, 
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water. Stir briskly until milk thoroughly 
dissolves. Drink quickly. 


1. The Food Exchanges Lists referred to 
are based on material in "Meal Planning 
with Exchange Lists" prepared by 
Committees of the American Diabetes 
Association, Inc. and The American 
Dietetic Association in cooperation with 
the Chronic Disease Program, Public. 
Health Service, Department of Health, 
Education and Welfare. 


*Knox Gelatine is an economicalsoUTce 
of the a-amino acid lysine. 



3Jn Æemoríam 


Ruby Allen, a graduate of the Collingwood, 
Ontario, General and Marine Hospital, died 
in New York City on February 29, 1960. 
* * * 
Edna. Mary Anderson who graduated 
from a school of nursing in New London, 
Connecticut, U.S.A., died on March 16, 1960. 
She had done private nursing in Ottawa for 
many years. 


* * * 
Louise (Komph) Barrett who graduated 
from McKellar Genera] Hospital, Fort 
William, Onto in 1913 died in a car accident 
on January 16, 1960. She had served with the 
Canadian Army Medical Corps during World 
War 1. 


* * * 
Margaret (McCulloch) Bateson, a 1944 
graduate of the Nicholls School of Nursing, 
Civic Hospital, Peterborough died in a fire 
that took the lives of her four children as well. 
In tribute to her, the Campbell ford, Ont. 
branch of the alumnae association has named 
their bursary "The Margaret Catherine Bate- 
son Memorial Bursary." 
* * * 
Albina De Grandpré, a graduate of Notre 
Dame Hospital, Montreal in 1925, died on 
March 17, 1960. She had retired in 1959 from 
the Montreal city health service. 
* * * 
Madeline Marie (Verchere) Mathers 
who graduated from St. Paul's Hospital, 
Vancouver in 1934 died on March 15, 1960 
from injuries received in an accident. 
* * * 
Mary (Grigor) l\lichie who graduated 
from a New Zealand hospital died in Edmon- 
ton on August 30, 1959. She had served with 
the New Zealand expeditionary forces during 
World War I and received the Royal Red 
Cross and the Mons Star in recognition of 
her work. 
* * * 
Beverley Grace Simms, a graduate of the 


Royal Columbian Hospital, New Westmin- 
ster, died on March 23, 1960 in a tragic acci- 
dent. 


* * * 
Sister Maria Foucher who graduated 
from the General Hospital, Vegreville, AIta. 
in 1918, died on September 19, 1959. For the 
past 10 years she had been a member of the 
nursing staff of St. Louis Hospital, Bonny- 
viIle, AIta. 


* * * 
Sister Marcellin, a graduate of St. 
Joseph's Hospital, Three Rivers, P.Q., in 
1922 died on March 16, 1960. She was 85 
years of age. During her lifetime she had been 
very active in nursing education, having 
opened the school of nursing, Sacred Heart 
Hospital, Cartierville, P.Q. and reorganized 
the school at St. Joseph's Hospital, Three 
Rivers. 


* * * 
Bessie Soutar who graduated from Belle- 
ville General Hospital, Ont. in 1925 died in 
December, 1959. She had been nurse-in-charge 
of the Sudbury branch of the V.O.N. for 
many years. 


* * * 
Elizabeth Catherine Ostler Williams 
who graduated from Kingston General Hos- 
pital, Ont. in 1954, died in October 1959. She 
had been on the staff of the hospital following 
completion of her training. 


A MEMORIAL 


In tribute to the outstanding contribution 
made by Eileen (Snowden) Ramsay to 
public health services in Quesnel, B.c. and 
the surrounding territory, the town's new 
health unit will be named the Eileen Ramsay 
Memorial Health Centre. 
Mrs. Ramsay, who founded the Cariboo 
Health Unit and served in Quesnel for the 
past 14 years, died recently. 


The Halifax dockyard ,built in 1759 and 
since remodeled, contains relics of great in- 
terest. Captain James Cook superintended the 
erection of the first buildings. 
- DOROTHY DUNCAN 
* * * 
Old charts used by Lord Nelson may be 
seen in the Legislative Library in Province 
House, Halifax. - DOROTHY DUNCAN 
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Knowledge is the only instrument of pro- 
duction that is not subject to diminishing 
returns. - J. M. CLARK 
* * * 
Life is adventure in experience, and when 
you are no longer greedy for the last drop 
of it, it means no more than that you have 
set your face . . . to the day when you shall 
depart. - D. C. PEATTIE 
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 ... softest ever... prevents suture irritation 
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NOW A COMPLETE PRE-PACKED LINE FOR MATERNITY CARE! 
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No. 663 
Complete maternity care 
in G single podcctge. 12. 
KOTEX pitA 4 cotton baits 
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KOTU 


On. dozen 12'" KOTEX in 
bag. for bedside table and 
for patìent's'home..,se. 


fir". 6!9 u 
Pre-wrapped Individual 
12'" KOTEX. U,e bag for 
discarding pad. 


No. 403? 
One dozen 8" KOTEX in 
a bag. For routine sani* 
tory care. 


No. 650 


HERE'S WHY HOSPITALS ACROSS CANADA BUY AND USE 


KOTex* 


Maternity Pads 


. leak-proof sides 
. ''WONDERSOFT''. covering' 
. CELLUCOTTON. absorbency...' 


. less nursing time- 
greater economy 


. fewer pads per confinement 
-T. M. of Kimberly-Clark Corp. 


All add up to greater patient satisfaction, and greater hospital eCOMmul 
Order KOTEX M aternitu Pad3 , . . the complete and modern post-partum proteclion. 


PRODUCTS OF KIMBERLY-CLARK CORP. 
. Diatrilnmd btI 


6068AR 


THE K.ENDALL COMPANY 
(CANADA) LIMITED 


BAUER & BLACK DIVISION 
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Patient Care and Special Procedures 
in X-Ray Technology by Carol Hocking 
Vennes, R.N., B.S. and John C. Watson, 
R.T. 203 pages. The C. V. Mosby Com- 
pany, St. Louis, Mo. 1959. Price $5.75. 
Reviewed by Mr. G. A. Wilkinson, R.T., 
B.Sc., Chief Technician, Royal Victoria 
H ospital, Montreal. 
A nightingale is defined as a small red- 
dish-brown migratory bird which sings melo- 
diously and powerfully both by night and by 
day. During the Crimean War a very special 
Nightingale began a song of compassion for 
the suffering of mankind that has continued 
to grow more powerful with the passing of 
each night and each day. Throughout this 
land and others many nightingales, not all 
small nor reddish
brown, have migrated to 
sing their song around the world. 
A roentgen is defined as a small unit of 
ionizing radiation. It too has sung melo- 
diously and with increasing power and has 
joined the nightingales in carrying its song 
around the world. During the years of com- 
mon migration, there have been many times 
when the two songs blended in complete har- 
mony, many times too when they clashed in 
chaotic discord. Such discord is usually the 
result of failU1"e to learn the words of the 
other's song. 
This text offers both the nurse and the 
technician the opportunity to learn the words, 
and the actions, of each other's song. The 
increasing complexity of medical and surgical 
nursing procedures and of radiological pro- 
cedures, make it mandatory for the nurse and 
the technician to be aware of each function 
in procedures affecting both. Prior to writ- 
ing this review, I sought the opinion of the 
nurse in our radiological department as to 
the value of this book to the nursing pro- 
fession. Her reply was "I think the book is 
very good. I did not realize how little I 
knew about radiological procedures until I 
commenced working in the department. I 
feel that every student nurse should be given 
at least a week of rotation in the radiological 
rlepartm
nt to observe the procedures and 
gain an understanding of the general method 
of operation." 
I recommend this book, without reserva- 
tion, as a very necessary addition to the 
lihrary of every radiological department. 
I believe sincerely, that every nursing de- 
partment. and particularly every nursing 
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school, should include it in the reference 
library. The authors have forged a new 
link in the chain of medical knowledge in- 
volving the nurse and the x-ray technician; 
knowledge which should weld the nurse and 
the x-ray technician closer together in their 
common purpose to achieve better care for 
the patient. 


History and Trends of Professional 
Nursing by Deborah MacLurg Jensen, 
R.N., B.S., M.A. 610 pages. The C. v. 
Mosby Company, St. Louis, Mo. 4th ed. 
1959. Price $5.25. 
Reviewed by Miss Mary Fagan, nursing 
instructor, St. Rita's H ospÜaI, S'j'dney, 
N.S. 
The content is presented in a clear anti 
brief manner. It does not tire you with un- 
necessary detail, but presents important 
facts tersely without any loss of clarity. It 
makes us cognizant of the rapid and con- 
stant changes in nursing today. It helps us to 
understand the necessity of studying the 
historical background of the past, if we are 
truly to understand our profession. The 
author reiterates that we should not in- 
terest ourselves merely in dates and events 
but should get to the crux of the matter 
which, in all history, is the principles for 
which great men and women have fought. 
T t is a very good text for the student. 
It seems to have accomplished one of its 
purposes, "To teach the student nurse to ap- 
preciate the value of the professional educa- 
tion she is receiving, to understand the 
great responsibility laid upon her shoulders 
and the high purpose which she is to serve." 
Undoubtedly it would have greater appeal 
to Canadian nurses if more information on 
Canadian nursing was included. 


Fundamentals of Nursing by Elinor V. 
Fuerst, R.N., M.A. and LuVerne Wolff, 
R.N., M,A. 662 pages. ]. B. Lippincott 
Company, 4865 Western Ave.. Montreal. 
2nd ed. 1959. Price $5.00. 
Re'uiewed by ltliss Marguerite Schuma- 
cher, ad'l'isor to schools of nursing, Uni- 
versity of Alberta, Edmonton. 
The first edition of this book was writ- 
ten in 1956 for students in the basic nursing 
course. The second edition is again designed 
to meet the needs of the same group. The 
main purpose of the book is to stimulate 
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Wear Tampax and you can bathe, shower, swim as free 
of worry as at any other time of the month. 



Iillions of'L'ital, healthy young lromen use Tampax b) 
the billions. Like you, they use it-choose it-because it helps them 
forget about differences in days of the month. lnt'ented by 
a doctor for the benefit of all u.omen-married or single, active 
or not. Proved by over 25 years of clinical study. 


Tampax internal sanitary protection is made only by 
Canadian Tampax Corporation Limited, Brampton, Ontario. 
Samples and literature will be sent upon request. 


TAM PAX 
SO MUCH A PART OF YOUR ACTIVE LIFE 



the student to develop her initiative and a 
plan of action based on scientific principles. 
To achi
ve the objective the authors have 
retained the method of presenting procedures 
and emphasizing the underlying principles to 
explain each action. The revised unit on the 
l
arner and the learning process is much 
more readable and practical for the student. 
The unit on the spiritual needs of the patient 
has been included with the diversional needs. 
Inasmuch as these are two rather different 
topics it would have been better to separate 
them. Diversional needs, which include re- 
creational and occupational therapy, could 
have been included as part of the unit on 
rehabilitation. 
One of the main differences in the second 
edition is the constant presentation of the 
patient as an individual with emotional needs 
as well as ph),'sical ones. Factual material 
has been brought up-to-d.lte and trends, not 
only in nursing but also in our society, are 
brought into focus. 
Each unit has a brief introductory sec- 
tion providing an orientation to the topic. 
Study situations are listed in each unit. These 
are most interesting and thought-provoking. 
They could well be used by instructors to 
plan and teach this course. Although all of 
the tables quoted in the various illustrations 
are American figures there is no doubt that 
many Canadian figures could be obtained. As 
a teaching aid this text is a valuable adjunct 
for the instructor. 


Medicine for Nurses by M. Toohey, M.D., 
M.R.C.P., D.C.H. 663 pages. The Mac- 
millan Company of Canada Limited, 70 
Bond Street, Toronto. 4th ed. 1959. Price 
$5.00. 
Revic'wed by Mrs. Shirley Bicc1t111, clinical 
instructor, Grace Hospital, 200 Arlington 
St., 
VÏ1l1lipeg. 
The preface states the author's purpose: 
"I have tried to make it (the text) as com- 
prehensive as possible so that it will not 
only help the nurse during her training but 
also serve as a reference book afterward." 
The author admits that he has not attempted 
to include nursing care. He feels that this 
is better learned by ward experience, and 
that it is included in other nursing books. 
In this latest edition the text has been 
brought up-to-date and includes new treat- 
ments, tests and drugs, such as the use of 
radioactive isotopes. The author introduces 
the nurse to medicine with a short revi
w 
of pathology, the effects of disease upon 
th
 body, and th
 gen
ra1 causes of disease. 
The main part of the book discusses the 
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major medical conditions arranged according 
to the body systems that they aff
ct. Infec- 
tious diseases are included. The remain- 
der contains shorter sections on many topics 
related to medicine. Drugs are discussed 
under the heading "Important Drugs," and 
are listed according to chemical and trad
 
names and their uses. First aid measures 
are included in a chapter on "Coma and 
Poisoning. " 
Another chapter briefly points out facts 
that the nurse must keep in mind in doing 
her daily work. For example, such topics 
as "the pulse," "blood transfusions," and 
"the patient as an individual" are discussed. 
:\. chapter written by a British psychiatrist 
relates to psychological medicine. The nurse 
is introduced to the psychological develop- 
ment of the individual, and to some of the 
psychoneurotic disorders. The psychologic 
effects of illness are stressed. 
This book contains excellent photographs, 
some of them in color. Many original sket- 
ches have been used to show simply but 
dramatically the important points. Many 
chapters are introduced by a review of the 
related anatomy and physiology. Detailed 
summaries follow the most important chap- 
ters, for example, "Diseases of the Circula- 
tory System." Most chapters are also fol- 
lowed by outlines listing routine procedures, 
tests and drugs used in the diseases discuss- 
ed. Review questions and suggested reference 
readings have not been included. 
The lack of stress On nursing care places 
the emphasis of this book on disease con- 
ditions rather than on the care of the pa- 
tient. For this reason its value as a classroom 
text is limited. However, its broad scope in 
other respects makes it valuable as a refer- 
ence in a nursing library. It would also 
prove very useful as a ward library refer- 
ence for both graduates and students. 


WHO Technical Report Series No. 177, 
Social Psychiatry and Community 
Attitudes. 40 pages. \Vodd Health Or- 
ganization, Palais des Nations, Geneva. 
1959. Price 30 cents. 
RC'l'ic'ZC'cd by Miss Katherine MacLennan, 
director, nursing education, Riverside H os- 
pi tal, Charlottetown, P.E.!. 
This comprehensive report, of interest 
to the b.ity as well as professional workers 
in the health field, considers the role of 
social psychiatry in combatting mental ill- 
ness and the way in which its application 
is affected by community attitudes. 
Social psychiatry is defined and th
 func- 
tion of the social psychiatrist is describ
. 
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Baby's Own Tablets 


effective1y 
safely- 
establishes 
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constIpatIon 
relieves teething malaise, fretfulness 


SUBSTANTIAL CLINICAL DATA clearly 
demonstrate the efficacy of BABY'S 
OWN TABLETS in establishing a 
normal stool pattern in constipated 
babies from 2 months to 24 months 
of age . . . and in promptly easing 
the distress of teething. 
All 75 babies (except one) studied 
were relieved of straining at stool, 
gas distress, fretfulness, drooling. 
They became cheerful, ate well, slept 
well. 


COMPLETE SAFETY . . . No untoward 
reactions whatever were observed 
when given in suggested dosage: 
one tablet each night at bedtime. 
BABY'S OWN TABLETS provide Phenol- 
phthalein =YI6 grain, mildly buffered 
with Precipitated Calcium Carbon- 
ate % grain, and Powdered Sugar 
q.s. Pleasant, convenient. 
WRITE for a sample supply and liter- 
ature citing references. 1-15 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 


JUNE. 1960 . VOL. 56, No_ fì 


55ï 



uII
 


CANADA'S BEST 
FILTER CIGARETTE 




 
'''- .' I 
r
.

t 
" <7
 _ 
p 
 

,.
-:; ð 


top taste 
true mildness 
best all 'round filter 


As 
Essential 
As y ollr; 
U nifo rrn . 


Gs@ 
WOVEN 
NAMES 


. for marking all uniforms, 
other belongings. 
. Permanent, easy identi. 
fication. A Y 0 i d losses. 
. Easily sewn on or 
attached with No-So 
Cement. 
FROM DEALERS OR 
CASH'S, BELLEVILLE 5, ON'. 


clothing and 


Cash's Names 
12 doz. $3.50 
9 doz. $3.00 
6 doz. $2.40 
3 doz. $1.80 
No-50 Cement 
35c tube 


The main bulk of the report considers com- 
munity attitudes from such approaches as 
types, factors affecting them, reaction to 
different kine>.; of mental illness, attitudes 
to treatment facilities, and to various types 
of psychiatric treatment. Results of surveys 
and studies ar
 explained. It is apparent that 
attitudes towards mental illness are improv- 
ing, although more rapidly in some countries 
than in others. In the recommendations for 
acti
n. brn
d principles are formulated to 




 


act as a guide in planning an effective cam- 
paign directed at changing community at- 
ti tudes. The recommendations on research 
stress the importance of the use of proper 
methods. 
This report is of particular interest to 
nurses because it acquaints them with exist- 
ing attitudes toward mental illness and thus 
enables them to take their places with other 
potential educators in the field of mental 
health. 


Some Like it Hot 


One small aspect of hospital service seems 
to deteriorate in direct proportion to the siz
 
of the institution. The larger the hospital - 
the colder the tea! 
A patient at the far end of the corridor on 
the umpteenth floor of a city hospital can b
 
sure that when his tea arrives it will not burn 
his tongue. The diet kitchen is probably in a 
subterranean cavern half a mile from the 
furthermost patient - as the tray trolley 
travels. Even a special delivery service would 
not improve matters to any appreciable extent. 
Today, with tea bags and electric kettles 
it should be feasible to pour boiling water into 
a teapot in the corridor a moment before 
carrying the tray to the patient. A nurse 
might take an extra few seconds to warm the 
teapot and the cup with hot water before 
serving - as any tea granny knows should be 
done. 
Small hospitals do not have this problem 
to such a severe degree. But our hospitals are 
being increased in size year by year. 
Durham Chrol1icle 


* 


* 


* 


The snail, which everywhere doth roam 
Carrying his own home still, still is at home, 
Follow (for he is easy paced) this snail, 
Be thine own palace, Or the world's thy jail. 
- JOHN DONNE 


* * 


Each is given a bag of tools. 
A shapeless mass, 
A book of rules; 
And each must make. 
Ere life is flown, 
A stumbling-block 
Or a stepping-stone. 


R L. SHARPI 


Man is the only 
Or needs to 


animal that blushes 
- MARK TWAIN 
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The administration of intravenous solu- 
tions bv nurses has been approved by the 
College- of Physicians and Surgeons of 
Saskatche\\an, the Saskatchewan Hospital 
Association and the Saskatchewan Regis- 
tered K urses' Association under the following 
conditions: 
That intravenous infusions be considered a 
nursing procedure; 
that the practice of this procedure by 
nurses be subject to the written approval of 
the 1Iedical Board and the Board of Trus- 
tees of the individual hospital or agency; 
that nurses be allowed to administer all 
intravenous solutions including blood and 
blood substitutes but excluding drugs; 
that nurses be permitted to administer 
drugs into intravenous bottles only but not 
directly into the drip, tubing or vein; 
that the medical staff of each hospital or 
agency prepare a written list of additives 
which can safely be introduced into the in- 
travenous bottle by nurses; 
that all students receive instruction and 
practice under supervision during the last 
six months in the school of nursing; 
that nursing service administrators in hos- 
pital and other health agencies assume re- 
sponsibility in providing adequate teaching 
and supervision of intravenous procedures 
to the graduate nurses under their super- 
vision; 
that each hospital or agency formulate a 
policy concerning the administration of in- 
travenous solutions by private duty nurses. 
News Bulletin, S.R.N,A. 
* * * 
If a person is taking chlorpromazine, he 
must be very careful about drinking alcoholic 
beverages - the former increases the physio- 
logical effects of the latter. 
Health Bullet;,t, North Carolina State 
Board of Health. 
* * '" 
The preservation of health is a duty. Few 
seem conscious that there is such a thing 
as physical morality. - SPENCER 
* * * 


He that is of merry heart hath a con- 
tinual feast. - PROVERBS 
* * * 


The Ovens are a series of strange caverns 
along the rugged shoreline at Cunard's Cove. 
One legend has it that an Indian paddled his 
canoe into one of the caverns at low tide and 
finally emerged on the other side of the pen- 
insula at Annapolis Royal. Noone realIy 
knows how deeply the caverns penetrate since 
the sea is generally rough at the entrance to 
them, 0 ff- Trail in N O'llQ Scotia 
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A mastectomy patient wearing IDENTICAL FORM 


your patient's most 
important 
 
back-to-normal step 
IDENTICAL@ FORM 


The importance of treath1g the whole 
patient is nowhere more graphically 
illustrated than in the successful re- 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FOR1\f - the life-like breast 
prosthesis - women look natural and 
feel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won't experience the dis- 
comfiture of static, dragging weight or 
"riding-up". Normal contour, comfort 
and confidence are maintained even 
when she wears an evening gown or 
bathing suit. 
You'll find our new booklet "Total Care 
of Your Mastectomy Patient" invalu- 
able as a guide for all the physiological 
needs of your mastectomy patient. 
Available in 24 sizes. Expertly fitted by authorized 
dealers and adaptable to any brassiere. Patented 
U.S.A. &. foreign countries. 
r----'------------, 
I IDE:-ITICAL FORM, INC. eEl 
I 17 West 60th St., New York 23, N, Y. I 
Please send professional literature and list I 
I of authorized dealers. 
I I 
I ................................ RN I 
I Address............................. I 
I City................. Prov. . .. . . . . . . . J 
L____________ 
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IF you are Moving. . . 




 

 


. . . please report it promptly 


REGISTRATION NO. ................. .PROVIKCE............. 
NAME .......... 


OLD ADDRESS 


(maiden name) 


NEW ADDRESS. . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . 


DATE EFFECTIVE 


Mail this to: THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE ST., W. 
MONTREAL 25, P.Q. 


SUPERVISOR 
AND 
COORDINATOR 


OF 
NURSING EDUCATION 
REQUIRED BY 
Department of 
National Health and Welfare 
$5,700 - $6,180 


To plan and coordinate in-service 
training and educational programs for 
nursing staff of Indian and Northern 
Health Services. 
Candidates must be registered nurses 
with a degree from a recognized 
school of nursing, with successfully 
completed courses in education, super- 
vision and public health; many years 
of experience in these fields. 


For details, write to 


CIVIL SERVICE COMMISSION, 
OTTAWA 


Please quote Competition Number 60-813. 
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A new lightweight electronic lung has 
been developed for persons with paralyzed 
respiratory muscles. 
The Barnet Ventilator weighs only S6 
pounds and is portable. Its transistorized 
circuit will run from built-in batteries for 
20 hours without recharging. 
In operation, it is linked to the patient 
by two plastic tubes which exert positive 
and negative pressures, pumping air into and 
extracting from, the lungs. Respiration fre- 
Quency, inhalation and exhalation ratio and 
air volume can be precisely adjusted within 
physiological limits. In addition to its use 
in poliomyelitis the Barnet Ventilator is of 
value in respiratory insufficiency arising 
from any cause. It can also be used in oper- 
ating theatres for the administration of anes- 
thetics. 
For further information write to: Pye 
Canada Limited, 84 Northline Road, Toron- 
to 16, Onto 


* * * 


The nearest way to glory is to strive 
to be what you wish to be thought to be. 
- SOCRATES 


* * * 
If misery loves company, misery has com- 
pany enough. - THOREAU 
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EMPLOYMENT OPPORTUNITIES 
I------
 DVERTISING 
 ATES --------l 
I Canada & Bernluda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. I 
r U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
I SIX WEEKS prior to date of publication. I 
English issue published the first of each month. 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
I 1522 SHERBROOKE STREET \VEST I 
MONTREAL 25, QUEBEC 
L_______________________
 


ALBERT A 
Instructors Classroom 6. Clinical for May, 1960 or later. Starting salary $320 without 
degree &. $355 with degree. Good personnel policies. Apply to: Director of Nursing 
Education, St. Michael's School of Nursing, Lethbridge, Alberta. 
Instructor. Psychiatric Clinical (to teach affiliating students in 8-wk. program) 1500-bed 
active treatment hospital conducting an accredited school of nursing. Salary range 
$4,320 to $5,160 per annum, 40-hr. wk., civil service holiday, sick leave 6. pension ben- 
efits. Residence with board, if desired, $30 per mo. Apply stating qualifications .& ex- 
perience to: Superintendent of Nurses, Provincial Mental Hospital, Department of 
Public Health, Ponoka, Alberta. 
Registered Nurses (2 Immediately) for IS-bed hospital. State salary. Phone or write: 
Smoky Lake Municipal Hospital #73, Smoky Lake, Alberta. 
Registered Nurse for rural Health Unit in Alberta, Canada. Salary range according to 
training &. experience. Transportation is provided on duty ,& to a limited extent off duty. 
Provision is made for sick leave 6. holidays & a pension plan is available. Apply to: 
Dr. K. A. Barrett, Medical Officer of Health, Minburn-Vermilion Health Unit, Vermilion.. 
Alberta. 
Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital, centrally 
10cated between two very good summer resorts etc. Salary schedule according to 
suggested A.A.R.N. namely $275 - $300 ,& adjusted according to experience since grad- 
uation. Living in accommodation available at $30 per mo. & Blue Cross on a 50-50 basis. 
Apply: Mrs. J. Bergquist R.N., Matron, Municipal Hospital # 43, Bentley, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk., 21 days vacation after I-year service plus 9 statutory holidays, 
1 V2-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses - Salary $3.480 - $4,080 per annum, 40-hr. work wk., Civil Service 
holiday, sick leave & pension programs. Apply to: Baker Memorial Sanatorium, Calgary, 
Alberta. 
General Duty Nurses starting June 1st. for summer relief & steady employment for 54-bed 
hospitaL 40-hr. wk., gross salary $278.60 per mo. with 3 annual increases less $35 
maintenance, I-mo. vacation after I-yr. service. Voluntary pension plan & compulsory 
M.S.!. & Blue Cross Groups in operation. Apply: stating references &. experience if any, 
to: Matron, Municipal Hospital, Vermilion, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 
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Operating Room Nurse (1) for 34-bed hospital. Salary $280-$310 per mo., 40-hr. work wk., 
train fare from any point in Canada will be refunded if employed for I-yr. For full par- 
ticulars apply to: Municipal Hospital, Two Hills, Alberta. Phone 335. 
BRITISH COLUMBIA 
Clinical Instructor in Surgical Nursing. Degree or diploma required &. experience 
preferable. Salary $355 per mo., credit for past experience. Annual increment, cumu- 
lative sick leave, 28-days annual vacation, B.C. registration required. Apply: Director 
of Nursing, Royal Columbian Hospital. New Westminster, British Columbia. 
Clinical Instructress (with Degree or Certificate), Operating Room Nurses (Postgraduate 
Training), General Duty Nurses for 450-bed hospital, B.C. registration required. Salaries 
& personnel policies in accordance with RN.A.B.C. Apply: Director of Nursing Service, 
S1. Joseph's Hospital, Victoria, British Columbia. 
Registred Nurses for new 250-bed accredited hospital, General Duty all departments. 
Salary $270, $285 - $342. I-mo. vacation plus 10 statutory holidays after I-year. 50/'0 
medical coverage. Implementation of superannuation expected this year. 6-mi from 
the centre of Vancouver city. Write or wire: Director of Nursing, General Hospital, 
Burnaby, British Columbia. 
Registered Nurses (2) for 45-bed hospital. Registered Nurses (2) for summer relief. Salary 
$285 per mo., 40-hr. wk., 28 days vacation after I-yr. service, 10 statutory holidays, sick 
leave Ph-days per mo. cumulative to 120-days, nurses' home available. Apply: Matron, 
R Miller, Memorial Hospital. Fernie, British Columbia. 
Registered Nurses (3) immediately for present 39-bed hospital - new 50-bed hospital 
& new nurses' residence under construction. Salary $285 per mo. with annual increments 
if B.C. registered; $270 per mo. non B.C. registered. I-mo. annual vacation, sick leave 
benefits. Board &. room $50 per mo. Please address all replies to: Director of Nursing, 
Terrace & District Hospital, P.O. Box 1297, Terrace, British Columbia. 
Registered Nurses (3) for 30-bed hospital in Central B.C. on the Jasper-Prince Rupert 
Highway, 70-mi. from Prince George. Salary $290 per mo., 10 legal days with pay per 
year; Ph-days sick leave per mo., 28-days vacation after I-yr. Laundering of uniforms 
by hospital; modern nurses' residence $50 per mo. Kindly apply giving qualifications &. 
references to: Sister Superior, S1. John Hospital, Vanderhoof, British Columbia. 
General Duty Nurses for small active hospital. Salary $260 for unregistered, $275 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
General Duty Nurses for 110-bed hospital in B.C.'s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General HospitaL Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail- Tadanac Hospi- 
tal. Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital. New 
Westminster, British Columbia. 
Obstetric 6: General Duty Nurses (Position available immediately) for new modern 
125-bed hospital 6. nurses' residence in the heart of British Columbia. Starting salary 
B.GRN. $285. For further particulars write: Nursing Supervisor, Prince George & District 
Hospital, Prince George, British Columbia. 
Male Operating Room Nurses (Registered in British Columbia) ability to carry respon- 
sibilities of a circulating nurse essential. Experience preferred. Salary $285-$342; dif- 
ferential for postgraduate work. 40-hr. wk., rotating shifts, no "call" work; 4-wk. annual 
vacation, cumulative sick time, health plan. Apply to: Director of Nursing, Royal Colum- 
bian Hospital, New Westminster, British Columbia. 
Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. 
Registered Nurses basic $285 with yearly increments according to RNABC personnel 
policies. Enquiries: Director of Nursing, Campbell River & District General Hospital, 
Campbell River, British Columbia. 
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Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurses (2). Salary: $285 per mo. Room, board & laundry: $40 per mo. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Apply: 
Matron, Slocan Community Hospital. New Denver, British Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with four annual increments of $14; 40-hr. wk., 4-wk. vacation, Ph-days sick leave 
per mo., Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For personnel 
policies & information apply to: Administrator, General Hospital, Ocean Falls, British 
Columbia. 
Operating Room Nurses for 125-bed hospital. Personnel policies in accordance with 
B.C.R.N.A. Rooms available in nurses' residence. Apply: Prince George Ex District 
Hospital, Prince George, British Columbia. 
MANITOBA 
Matron for 35-bed General Hospital, in southern Manitoba Duties to start immediately. 
Starting salary $350, room & board charged at $45 per mo., no charge for laundering 
separate residence, pleasant staff to work with. Apply: F. E. Dueck, Administrator, 
Altona District Hospital # 24, Box 660, Altona, Manitoba. 
Registered Nurse (I-Immediately) for 11-bed hospital. Salary $310 per mo. with increments, 
less $45 per mo. full maintenance, living quarters in hospital. Apply to: Birch River Hospital 
Unit, Birch River, Manitoba. 
Registered Nurse for 10-bed rural hospital, starting salary $300 per mo" with semi-annual 
increments. Other valuable benefits. Opportunity of becoming Matron if interested. 
Apply: Secretary-Treasurer, Box 235, Fisher Branch, Manitoba. 
Registered Nurses (2) Starting salary $295 per mo., new nurses' residence in hospital 
situated 100-mi west of Winnipeg, Manitoba, on No.2 Highway. Excellent staff policy 
in effect, 6: copies available upon request. Please send applications to: Miss Jean 
Simpson, Matron, Glenboro Medical Nursing Unit # 16B, Glenboro, Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary: $300 per mo. gross. 40-hr. wk. with 
4 annual increments of $10. 3-wk. vacation with pay after 1 full yr. employment, 
o4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital, Melita, Manitoba. 
Registered Nurses for 29-bed hospital, 35-mi. south of Winnipeg. 42-hr. wk. Starting 
salary $315; $5.00 increase 6-mo. the first year, $10 yearly thereafter to a maximum of 
$355. Annual vacation with pay plus statutory holidays. Residence accommodation 
available. Matron, DeSalaberry Hospital, St. Pierre, Manitoba. 
Registered 6. Licensed Practical Nurse for General Duty. Gross monthly salary $310 for 
R.N., - $220 L.P., less $45 for full maintenance. Apply: John Hiscock, Secretary Treasurer, 
Medical Nursing Unit, Baldur, Manitoba. 
General Duty Registered Nurses 6. Registered Nurses for Supervisory duties at Selkirk 
General Hospital, Selkirk, Manitoba. New, well-equipped hospital, close to Winnipeg, 
hourly bus schedule. Salary in keeping with Manitoba schedules, Apply: P.O. Box 
5000, Selkirk, Manitoba. 
NEW BRUNSWICK 
Science Instructor for the Moncton Hospital School of Nursing which has a yearly 
enrollment of 40 students. Salary based on qualifications, 40-hr. wk., good personnel 
policies. Apply to: Director of Nursing, The Moncton Hospital, Moncton, New Brunswick. 
Assistant Head Nurse for psychiatric division. Apply stating qualifications 6: experience 
to: Director of Nursing, Saint John General Hospital. Saint John, New Brunswick. 
NOV A SCOTIA 
Supervisor (Floor) 6. Assistant Superintendent for small modern General Hospital 
situated on the beautiful south shore of Nova Scotia. Starting salary $280 gross, $40 
deduction for board. Pension plan pending. Course in Supervision preferred. Must have 
had Supervisory experience. Also O. R. Nurse required. Starting salary $250. Apply: 
Superintendent, Fisherman's Memorial Hospital, Lunenburg, Nova Scotia. 
Operating Room Supervisor (Immediately) Starting salary $3,000 p.a., 40-hr. wk. Apply 
giving full particulars to: Superintendent of Nursing, Western Kings Memorial Hospital, 
Berwick, Nova Scotia. 
Registered Nurses for 80-bed hospital. starting salary $220 with annual increments, 
living accommodation available. Apply: Director of Nursing, Highland View Hospital. 
Amherst, Nova Scotia. 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia R.N.A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick:, 
Nova Sc otia. 
General Duty Nurses for modern 35-bed hospital situated On beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent Fishermen's 
Memorial Hospital, Lunenburg Nova Scotia. 
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THE SARNIA GENERAL HOSPITAL 
OFFERS EXCELLENT OPPORTUNITI ES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of London. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan. 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 
Salary Schedule: 
for Registered Nurses - $265 per month to $324 per month. 
for Certified Nursing Assistants - $182 per month to $215 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 


ONT ARlO 
Director of Nursing for lOS-bed hospital No school of nursing but C.N.A. course being 
considered. Degree in nursing administration an advantage. Salary open, personnel 
policies include 40-hr. wk., pension plan, sick leave. Mark envelope "Director of Nur- 
sing", Apply: S1. Andrews Hospital, Midland, Ontario. 
Director of Nursing for modern lOO-bed non-teaching, General Hospital located in pro- 
gressive town of 11,000 in beautiful Rideau Lakes region. I-hr. drive to Capital city. 
Live in or out, pension plan, no construction problems. Salary open & dependent upon 
qualifications & experience. References required. Apply giving full particulars to: 
Administrator, Smiths Falls Public Hospital. Smiths Falls, Ontario. 
Assistant to Director of Nursing Service to work afternoon & evening shifts rotating 
bi-weekly, S-days per wk., in 100-bed active General Hospital. Excellent personnel 
policies & salary scale. Employer participation in pension plan. Personal interview will 
be arranged. Forward enquiries to: Director of Nursing, The Cottage Hospital. Pem- 
broke, Ontario. 
Floor Supervisor 6. General Duty Nurses for SO-bed hospital, 40-hr. wk., 8 statutory 
holidays, comfortable residence. Meaford is situated on Georgian Bay &. is a tourist 
town. For further information apply to: Director of Nurses, General Hospital, Meaford, 
Ontario. 
Supervisor of Public Health Nursing required by Peel County Health Unit, a rural-urban 
area with a population of 100,000 near Toronto. Applications are invited from qualified 
nurses for this appointment, Present staff 20-nurses. For details write: Dr. D. G. H. 
MacDonald, Medical Officer of Health, 44 Nelson Street West, Brampton, Ontario. 
Female Superintendent for 3
-bed modern hospital, 10cated in the Town of Matheson - 
Staff 28. To be responsible for Supervision of Staff; and all phases of hospital operation 
- (except accounting). Separate suite of rooms for Superintendent - beautiful location. 
Duties to commence May I, 1960. Please apply, stating age, qualifications & salary 
expected, to M. D. Kaye, Chairman of Board of Directors, Bingham Memorial Hospital. 
Matheson, Ontario. - Phone 37S. 
Assistant Superintendent. Registered Nurse for 73-bed General Hospital. Salary depend- 
ing upon experience & qualifications. Residence accommodation available. Apply to: 
Superintendent, General Hospital, Kenora, Ontario. 
Science Instructor: Clinical Teachers for pediatric & medical-surgical departments; 
General Duty Nurses for surgical nursing. Apply: Director of Nursing, Hotel Dieu Hospi- 
ta, Kingston, Ontario. 
Clinical Instructor for the Plummer Memorial Public Hospital School of Nursing. Address 
applications to the: Administrator, Plummer Memorial Public Hospital, Sault Ste. Marie, 
Ontario. 
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NURSES 
REQUIRED BY 
SASKATCHEWAN DEPARTMENT 
OF 
PUBLIC HEALTH 


1. Nurses with Midwifery Certificate for outpost hospitals. 
Salary: $337 - $410 per month. 
living accommodation provided. File No. c/c 6465 
2. Qualified Public Health Nurses for generalized program in 
health regions. 
Salary: $312 - $379 per month. File No. c/c 6468 
3. Registered Nurses for public health work. 
Salary: $288 - $350 per month. File No. c/c 6468 
Nurses may apply for bursaries to obtain public health nursing 
certificates following field work. 
BENEFITS: Three weeks holiday, three weeks accumulative sick 
leave allowance annually with pay, excellent pension and group 
life insurance plans and other benefits. 
APPLICATIONS: Forms and further information available at 
Public Service Commission, legislative Building, Regina. 
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TORONTO GENERAL HOSPITAL 
invites applications from 
REGISTERED NURSES and CERTIFIED NURSING ASSISTANTS 
Rewarding Experience - Excellent Personnel Policies 


for information write to: 
DIRECTOR OF NURSING, TORONTO GENERAL HOSPITAL, TORONTO 2, ONTARIO 
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Instructors for Medical-Surgical Nursing, 6. Nursing Arts, in school of nursing with new 
facilities opened this year. Apply to: Director of Nursing, General Hospital, Belleville, 
Ontario. 
Registered Laboratory Technician for new 58-bed hospital with new equipment in 
laboratory_ Apply to: The Superintendent, Prince Edward County Memorial Hospital. 
Picton, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37 I h-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses for 100-bed active General Hospital. Good salary, personnel policies 
include 5-day work wk., 14-days paid sick leave accumulative, 3-wk. vacation & 7 statutory 
holidays. Employer participation in pension plan. Apply to: Director of Nursing. The 
Cottage Hospital, Pembroke, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital 
Kirkland Lake, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 26-bed hospital. R.N. salary $290- 
$335. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience $5.00 increment every 6-mo. 44-hr. wk., 8 statutory 
holidays. Room .& board residence $28.50 per mo. I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurse for active rehabilitation centre. Interesting .& unusual work with 
minimum shifts. Phone or Write: Lyndhurst Lodge Hospital. 153 Lyndhurst Avenue, To- 
ronto 4, Ontario. Phone W A-3-0928. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse, 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital. 
Wawa, Ontario. 
Registered Nurses for 92-bed General Hospital, excellent personnel policies, 5-day wk., 
residence accommodation if desired. Minimum starting salary $270. Apply: Director of 
Nursing, LO.D.E. Memorial Hospital, Windsor, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for well equipped 60-bed hospital in 
small, friendly community on main line of C.P.R. Liberal personnel policies with salaries 
above R.N.A.O. recommendations. Attractive living accommodation available. Apply: 
Director of Nursing, Lady Minto Hospital, Chapleau, Ontario. 
Registered Nurses ($255 - $285) & Certified Nursing Assistants ($185 - $215) for modern 
90-bed General Hospital in attractive town near Toronto & resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk. Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for a Medical Unit (non-Tuberculous). 
5-day wk., 4-wk. annual vacation, pension plan. Residence accommodation available. 
Apply: Director of Nursing, Niagara Peninsula Sanatorium, S1. Catharines, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital. London, Ontario. 
Registered Nurses for General Duty in modern 58-bed hospital. North-Western Ontario 
tourist area town, midway Fort William & Winnipeg. Gross salary $285 per mo. with 
Increments & consideration for past experience. Excellent personnel policies, pleasant 
working conditions. Single room residence accommodation. Apply: Director of Nursing, 
Dryden District General Hospital. Dryden, Ontario. 
Registered Nurses for General Duty on Surgical Floor in 163-bed Sanatorium. Good 
salary & personnel policies. Residence accommodation available. Apply: Director of 
Nurses, Sudbury.& Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for Staff Duty 6. Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. 
Basic salary $250 for R.N. 40-hr. wk., good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent. Bingham Memorial 
Hospital. Matheson, Ontario. 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 


OPERATING ROOM SUPERVISOR 


FOR 200-BED HOSPITAL 


DUTIES TO INCLUDE ADMINISTRATION OF DEPARTMENT AND 
TEACHING OF THE STUDENTS DURING THEIR OPERATING ROOM 
EXPERI ENCE. 


POSTGRADUATE STUDY REQUIRED. 


For details apply to: 


DIRECTOR OF NURSING, GENERAL HOSPITAL, CORNWALL, ONTARIO 
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Registered Nurses for General Staff 6. Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Staff Nurses for all departments {including Operating-Room}; 5-day wk; 8 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital, 45 Brunswick A venue, Toronto, Ontario. 
Registered General Staff Nurses for all services, R.N.A.O. salary schedule, increments 
every 6-mo. 40-hr. wk., differential for evening & night duty. Excellent personnel policies 
& pension plan. Apply to the: Director of Nursing, S1. Vincent de Paul Hospital, Brock- 
ville, Ontario. 
General Duty Registered Nurses 6. Certified Nursing Assistants for 73-bed General Hos- 
pital on Lake of the Woods. Starting salary for nurses currently registered in Ontario 
$275-$305 for Nursing Assistants holding Ontario certificate $190-$220, full maintenance 
$50 monthly. Apply to: Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses (Immediately) for 30-bed hospital. Reply stating experience & sa- 
lary expected. Reply to: Secretary, Englehart & District Hospital Board, Englehart, 
Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing. Douglas Memorial Hospital. Fort Erie. Ontario. 
General Duty Nurses for SO-bed hospital. Salary $270, 5-day wk., summer & winter 
sports area. Apply: Director of Nursing, Huntsville District Memorial Hospital, Huntsville, 
Ontario. 
General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registered start at $260 monthly, Graduates at $225; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, .& O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital. Leamington, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful 10cation 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January I, 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for modern 42-bed hospital. Starting salary: new graduates, $275; 
1 or more year's experience, $285. Annual increments; shift differential bonus; Ontario 
registration necessary for maximum salaries. 40-hr. wk. Residence accommodation avail- 
able. Apply to: Nursing Supervisor, General Hospital. P.O. Box 909, Sioux Lookout, Ont. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses. District Memorial HospitaL Tillsonburg, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. Full 
particulars. Apply: Superintendent. Uxbridge Hospital, Uxbridge, Ontario. 
General Duty Nurses Male 6. Female 6. Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay 6. is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General.6. Marine Hospital, Collingwood, Ontario. 
Graduate Nurses, Certified Nursing Assistants for General Duty for new 58-bed hospital. 
For information please write to: Superintendent, Prince Edward County Memorial Hos- 
pital, Picton, Ontario. 
McKellar General Hospital. Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing . 
Public Health Nurses for a generalized program, rural & urban. Minimum salary $3,500 
- allowance for experience. Car allowance, pension plan, shared hospital insurance 
& P.S.I. I-mo. vacation. Apply to: Dr. G. Murray Fraser, Director, Brant County Health 
Unit, Brantford, Ontario. 
Public Health Nurses (Qualified) generalized program Minimum salary $3,417; annual 
increment $150, liberal transportation allowance & other benefits. Apply to: A. E. Thoms 
M.D., Director, Leeds & Grenville Health Unit, Brockville, Ontario. 
Public Health Nurses (qualified). Generalized program includes some bedside nursing. 
Salary $3,200-$4,250, annual increment $150, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner. Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 
Public Health Nurses (Kitchener Department of Health, September 1960). For further 
information write: Miss Olga Friesen, Department of Health, 9 Ahrens Street East, 
Kitchener, Ontario. 
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. in one of the Largest 
Most Stimulating Medical 
Centers in the World 


}; 


I 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


THE VANCOUVER 
GENERAL HOSPITAL 


THE MONTREAL 
GENERAL HOSPITAL 


requires 
PEDIATRIC, 
OPERATING ROOM & 
PSYCHIATRIC NURSES 
General staff positions 
also available. 
Salary: $280 - $336 general stoff. 
Commencing salary $294 for ap- 
proved experience of 2-yrs. 
Salary: Operating Room Nurses, 
$286.25 - $343.25. 
A clinical differential of $1 0 a month 
in addition for approved postgraduate 
course. 
4-week vocation per year. 


MONTREAL 


requires a 


POSTGRADUATE 
CLINICAL INSTRUCTOR 


Operating Room 


For further information apply to: 


Please apply to: 
PeßonnelDepartment 
Vancouver General Hospital, 
Vancouver 9, British Columbia. 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL HOSPITAL 
MONTREAL, QUEBEC 
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Public Health Nurses (qualified) for generalized program in Etobicoke Township (sub- 
urb of Toronto). Minimum salary $3,750; starting. salary based on experience. Car al- 
lowance $670 per annum. 4-wk. vacation after I-yr., pension plan, P.S.1. ó.: Blue Cross 
benefits. Apply: Director of Public Health Nursing, Township of Etobicoke, 550 Burn- 
hamthorpe Road, Etobicoke, Ontario. 
Public Health Nurses (Qualified) for generalized program, urban & rural. Salary $3,500- 
$4,250; annual increment $150, pension plan, P.S.I., 4-wk. vacation. Apply: Archie F. Bull, 
M.D., D.P.H., Medical Officer of Health. Halton County Health Unit, Milton, Ontario. 
Public Health Nurses (Qualified) required in a generalized program in rural & semi- 
urban area adjacent to metropolitan Toronto. Excellent working conditions including 
pension plan, group insurance & transportation arrangements. Write: Dr. R. M. King, York 
County Health Unit, Newmarket, Ontario. 
Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500 - $4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.1. employer 
shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of Health, 
50 Centre Street, City Hall, City of Oshawa, Oshawa, Ontario. 
Public Health Nurse for September 1960 (Preston Board of Health). For further inform- 
ation wr ite: Mrs. Bertha M. Young, Health Centre, 566 Duke Street, Preston, Ontario. 
Public H ealth Nu rses for generalized nursing program. Salary range $3,500-$4,400, an- 
nual increment $150, salary based on experience. 5-day wk., vacation 4-wks., pension 
plan & P.S.1. available. Car allowance or transportation provided. Apply to: Director, 
St. Catharines-Lincoln Health Unit, St. Catharines, Ontario. 
Public Health Nurse for generalized service in urban area. Personnel policies on request. 
Apply: Dr. J. E. Gimby, MOB. 235 Wellington Street West, Sault Ste. Marie, Ontario. 
Public Health Nurses ror generalized public health nursing service; maternal & child 
health, tuberculosis, school health etc. Salary $3,500-$4,500 annually; annual increment 
$200. Hospital plan, P.S.L, pension plan, sick leave - 1112 days monthly, accumulative. 
Vacation - 4-wk. yearly. Transporiarion provided or allowance for use of private car. 
Uniform allowance - Initial $200, yearly $75. Apply to: Dr. J. B. Cook, M.O.H. & Director, 
Sudbury & District Health Unii, Suëbury Ontario. 
Public Health Nurses (2) Bilingual Ïor generalized public health nursing service; mater- 
nal & child health, tuberculosis, scrrool hemth etc. Salary $3,500 - $4,500 annually; an- 
nual increment $200. Hospiial plan. F.S.1., ;:e:lsion plan, sick leave- I1h-days monthly, 
accumulative. Vacaiion - 4-wk. vec:riv. Trcnsr::oriaiion r::rovided or allowance for use 
of private car. Apply to: Dr. j. B. Coók, M.O.H. & Direëtor, Sudbury & District Health 
Unit, Sudbury, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3,600, consideration given to past experience. Annual increments, 5-day 
wk., 4-wk. vac:xtion. $100 uniform allowance. P.S.I. & Supplementary Blue Cross avail- 
able, pension plan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario. 
W A. 1-3184 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good sa- 
lary & personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Nurses (Bilingual) having a public health certificate for a Health Unit in rural Ontario. 
Minimum salary $3,300, 5-day wk., cars available or allowance for own car. Cumulative 
sick leave. For further information write to: Dr. R. G. Grenon, Director, Prescott & Russell 
Health Unit. Hawkesbury, Ontario. 


BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at 146-=0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply Matron, King Edward 
VII Memorial Hospital, Bermuda. 
QUEBEC 
Assistant Head Nurses: excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Director of Nursing for modern non-profit, T.C.A.H. Accredited 125-bed General Hospital. 
Downriver area, Detroit, Michigan. $8,000 - $10,000 yearly, depending on qualifications. 
Liberal personnel policies, unusual opportunity. Approved residency program; staff, 
board certified specialists. Progressive expanding organization. Emphasis on postgrad- 
uate education. Experience in Nursing Service, Supervision .& Administration preferred; 
Master's or Bachelor's Degree required. Forward complete details to Box K. The Cana- 
dian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk:. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


r------------, 
I SALARY, STATUS AND PROMO- I 
I TIONS ARE DETERMINED IN I 
I RELATION TO THE QUALIFICA- I 
I TIONS OF THE APPLICANT. I 
L___________--.J 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Onto 


THE 
ROYAL ALEXANDRA 
HOSPIT AL 
EDMONTON, ALBERTA 


Requires 
General Duty Nurses for Medical, 
Surgical, Obstetrical and Pediatric 
Services and for the Operating 
Room. 


Minimum salary $270 per mo. 
with Alberta Registration. 


Good personnel policies. 


Apply to: 
DIRECTOR OF NURSING, 
ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 


JUNE, 1960 · VOL. 56. No. 6 


SOCIETY 


For 


CRIPPLED CHILDREN 


Requires Immediately 


QUALIFIED EXPERIENCED 
PUBLIC HEALTH NURSES 


YOU Will RECEIVE - 


· GOOD SALARY RANGE 


{Schedule revised June J 959J 


· A NEW AUTOMOBilE 


· PENSION PLAN 


· FREE INSURANCE 


· 3-MONTH TRAINING 
COURSE 


You will deal directly with children, 
their parents and service club members. 


Join our expanding staff for a 
rewarding experience 


Apply to: 
MISS SARA E. OLIPHANT R.N. 
SUPERVISOR OF NURSING 
ONTARIO SOCIETY 
FOR CRIPPLED CHILDREN 
92 COLLEGE ST., TORONTO 2 
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Registered Nurses & Trained Nursing Assistants for hospital specializing in Chest 
Diseases (in the Montreal area). Excellent personnel policies, working conditions, and 
accommodation in the Nurses' Home. Apply to: Box 1000, Ste Agathe des Monts, Que . 
SASKATCHEWAN 
Matron & General Duty Registered Nurse (1) immediately for 22-bed modern hospital, 
close to lake, good fishing -& golfing. Salary; Matron $350; Registered Nurse $280 per 
mo., 40-hr. wk., 4-wk. vacation with pay, modern residence, board & room $30 per mo., 
if desired. Apply to: Secretary Manager, Brock Union Hospital, Arcola, Saskatchewan. 
Registered Nurses for Fort Qu'Appelle Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry $37.50 per mo, Apply: Superintendent of Nurses, Fort San, Saskatchewan. 
Registered Nurses immediately (2) for 50-bed hospital. Salary $275 per mo., 40-hr. wk., 
no split shifts. $10 extra for night shift, comfortable residence. Good location with 
excellent bus & rail service. Apply to: Matron, Union Hospital, Rosetown, Saskatchewan. 
U.S.A. 
Supervisory or Staff Position; according to your qualifications. (Come to Sunny Califor- 
nia). This 500-bed accredited teaching hospital offers unusual opportunities for growth. 
Excellent starting salary & increment program. Holidays - sick leave - vacations .& 
Group Insurance. We feel sure we will be able to place you, we know you will like 
being associated with this modern progressive hospital that is located in the heart of 
the greater Los Angeles metropolitan area. Apply: Queen of Angels Hospital, 2301 
Bellevue Avenue, Los Angeles 26, California. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits -& opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn., O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo. 
$25 P.M. & night differential. $25 additional for surgery. Tenure salary increases. Liberal 
vacation plan. 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance & 
retirement program. Write: Personnel Office, Sutter Community Hospitals, 2820-L Street, 
Sacramento, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
Registered General Duty Nurses (2) for small General Hospital. Salary $375 per month. 
For information write: Box 336, Dos Palos, California or phone Express 2-3266 collect. 
General Duty Nurses for large teaching hospital in central California. In-service educa- 
tional program, college community, good fringe benefits. Salary range $341-$413. Apply: 
Personnel Director, 732 East Main St., Stockton 2, California. 
General Duty Nurses - J.C.A.H. accredited 99-bed hospital midway between Los An- 
geles & San Francisco. Salary depends upon experience & qualifications. Rooms 
available in modern nurses' residence $10 per mo., 40-hr. wk., 15 days vacation, liberal 
sick leave, 12 holidays. Social Security benefits. Write: Superintendent of General 
Hospital, Tulare, California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2 California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital. Oakland 11, California. 
General Duty Staff Nurses for 450-bed fully approved hospital. Salary range per month:- 
Day duty $404 - $423; P.M. & Night Duty $414 - $434; 40-hr. wk., excellent personnel 
policies. Registration or permit to work in California required. Address applications to: 
The Chief Nurse, Southern Pacific Hospital, San Francisco 17, California. 
Operating Room Nurses; Salary $340 - $385 upon registration plus $33 shift differential. 
Time & a half Ph) for weekends & holidays. Employee's Health & pension Plans, 
nurses' residence. Apply: Director of Nursing, Cedars of Lebanon Hospital, Hollywood 
29, California. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER lODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, lONDON 
lANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELlEVUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence - for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave.. Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 


SOUTH PEEL HOSPITAL 
COOK5VILLE, ONTARIO 


n 2 miles west of Toronto) 


120-bed General Hospital, 
Opened May, 1958. 
I. Evening Supervisor 
II. Head Nurse with experi- 
ence for Nursery (34-bas- 
sinettes) 


Generous benefits, 40-hour 
work week. 


For further particulars, apply: 


DIRECTOR OF NURSING, 
SOUTH PEEL HOSPITAL, 
COOKSVILLE, ONTARIO. 


REGISTERED NURSES 


required for the 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WilLIAM, ONTARIO 


JUNE, 1960 · VOL. 56. No. 6 


REGISTERED NURSES 


Small hospital in company 
operated town has vacancies 
for General Duty Nurses. 
Ontario registration required. 
Accommodation available in 
nurses' residence, community 
organized recreation, welfare 
benefits. 
Salary range $306 - $397 
monthly. 


Apply to: Matron 
SMOOTH ROCK FALLS 
HOSPITAL, 
SMOOTH ROCK FALLS, 
ONTARIO 
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General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry é.: Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights,S day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by J.GA.H. &. 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 426-bed 
non-sectarian General Hospital affiliated with Medical School. Monthly salary rates: 
$370-$400 days; é.: $400-$430 afternoon & nights, 40-hr. wk., comfortable, low cost living 
accommodations in residence. Write to: Director of Nursing Service, Dept. C.J.N., Mount 
Sinai Medical Center, 2750 West 15th. Place, Chicago 8, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Registered Nurses (Staff Nurse positions available). Starting salary $300 - $450 per mo., 
liberal vacation, low cost hospitalization plan, group life insurance, sick leave .& other 
benefits. Opportunity to gain clinical experience in psychiatric nursing; orientation, in- 
service training & other learning experiences offered during the year. Apply: Director 
of Nursing Service, The C. F. Menninger Memorial Hospital, Box 829, Topeka, Kansas . 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical é.: Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue, Detroit 1, Michigan. 
Registered Nurses for 278-bed fully accredited hospital with all services, incl. Starting 
salary $350-$375 per mo., ICU Retirement Plan, paid insurance, ,& other fringe benefits. 
Write: Personnel Director, Washoe Medical Center, Reno, Nevada. 
Graduate Staff & Operating Room Nurses for 225-bed General Hospital, near New York 
City. Apply: Director of Nursing, St. John's Riverside Hospital, Yonkers, New York. 
Operating Room Supervisor for 88-bed modern JCAH General Hospital. Minimum salary 
$335 based on qualifications, $40 call pay. Liberal personnel policies. College town 
30,000, 85cyo sunshine belt, dry mild all year climate. Apply: Director of Nurses, Memo- 
rial General Hospital. Las Cruces, New Mexico. 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque é.: return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium ,& geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, no rotation of shift, salary 
$300/mo. to start, $15 differential for evenings é.: nights. Write or call: Mrs, Emily J. 
Tuttle, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albu- 
querque, New Mexico, Phone Chapel 3-5611. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Op
ning of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical. obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating é.: 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 
Staff Nurses (Intensive Care Unit) for real bedside nursing. Take advantage of this 
excellent opportunity to gain experience in the newest media of patient care. You will 
be trained at full salary to serve in St. Paul Hospital'ß second Intensive Care Unit. 
Openings for all shifts, excellent employee benefits. IJ)quire: Personnel Department, 
St. Paul Hospital, Dallas, Texas. 
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NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. - Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. Pension Fund. 
Free: Two meals daily - laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion - Inservice education program. 
For further information, write to: 
LA DIRECTRICE DU NURSING - HOPITAL NOTRE-DAME - MONTREAL 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN FUNDAMENTALS OF NURSING 


This is an opportunity to be a member of the faculty in a progressive school which emphasizes 
educational experiences for the student in a program pattern of two years of nursing education 
followed by one year internship. One class of 30 students is admitted yearly. Duties include: 
Clinical and classroom instruction in fundamentals of comprehensive patient care; integration of 
Introductory Pharmacology (solutions and dosage); instruction in an integrated course of Medical- 
Surgical Nursing. 


Requirements: University preparation in Nursing Education. 
Salory differential for degree. 
For further information apply ta: 
DIRECTOR, SCHOOL OF NURSING, 
2240 KILDARE ROAD, WINDSOR, ONTARIO. 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 
Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 
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CERTIFICATED PUBLIC HEALTH NURSE 


with midwifery training and at least 5 years experience 
for Community Development at University College 
in Basutoland, part of which deals with Social Welfare. 


For particulars and conditions of service, address applications to: 
REVEREND FATHER GUILBEAULT, O.M.I., 
MATTAWA, ONTARIO. 


Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Med i cal B
anch, G alveston, Texas. 
BRITISH COLUMBIA 
Registered Nurse for new 26-bed hospital in the Fraser Canyon 1 DO-mi. east of Vancou- 
ver, B.C. Basic salary $285 - shift differential, 40-hr. wk., I-mo. annual vacation. Accom- 
modation available in a new nurses' residence. Apply: Director of Nurses, Fraser Canyon 
Hospital, Hope. British Columbia. 
,SASKATCHEW AN 
General Duty Nurse (l) for 25-bed hospital in a progressive area. New hospital of 
34-beds is being planned. Salary range $290-$320 per mo. gross. 40-hr. wk. 3-wk. annual 
vacation, accumulative sick leave, new nurses' residence. Apply to: The Secretary 
Manager, Leader Union Hospital, Leader, Saskatchewan. 
ONT ARlO 
Clinical (Teaching) Supervisor for Operating Room: postgraduate study essential; pre- 
vious teaching experience desirable; duties to include staff orientation & in-service 
education; an interesting position for a progressive person; attractive personnel policies; 
salary in accordance with preparation & experience. Apply: Director of Nursing, The 
Doctors Hospital. 45 Brunswick Avenue, Toronto 4, Ontario. 
Head Nurse for Newborn Nursery in modern department; postgraduate experience de- 
sirable, but previous experience would be considered. Attractive personnel policies. 
Salary in accordance with qualifications. Apply: Director of Nursing, The Doctors 
Hospital, 45 B runswick Avenue, Toronto 4, Ontario. 
Registered Nurses & Certified Nursing Assistants needed to open new l65-bed wing in a 
350-bed General Hospital located in suburban Toronto. Good salary, personnel policies 
include 5-day work wk., 8 statutory holidays. R.N. vacation after I-yr. - 3-wks. Cert. 
N.A. - 2-wks. Living-in accommodation. Apply to: Director of Nursing, General Hospital, 
Scarborough, Ontario. 
Public Health Nurses for generalized Public Health Nursing Service. hospital plan, hos- 
pital P.S.I., pension plan, sick leave accumulative at the rate of PIz-days monthly, vaca- 
tion 4-wks. a year, allowance for use of own car. Salary ceiling at present $4,300, initial 
salary dependent on experience. Apply to: Dr. J. R. Mayers, M.O.H & Director, Norfolk 
County Health Unit, 58 Peel Street. Simcoe, Ontario. 
General Duty Nurse & Certified Nursing Assistants for lOO-bed General Hospital attractive 
town in vacation resort area on Lake Huron. Good personnel policies, residence accom- 
modation available. Apply to: Director of Nursing, Alexandra Marine & General Hospital 
Goderich, Ontario. 
Registered Nurses (Several) for immediate & future vacancies in modern 42-bed hospital. 
Starting salary: $265 per mo. plus shift allowance. 40-hr. wk. 4 wk. vacation after 1 yr. 
Apply: Superintendent of Nurses, New Liskeard & District Hospital, New Liskeard, Ontario. 
QUEBEC 
Registered Nurses needed for General Duty. Good personnel policies, including salary 
Rotation. Hôpital de la Providence. Chandler, Cte. Gaspe, Quebec. 
Registered Nurses (Immediately) for Operating Room & General Duty. Excellent working 
conditions. Write to: The Employment Office: Hôpital Ste. Justine. Chemin Ste-Catherine, 
Montreal. RE 1-4931, local 209. 
Registered Nurses for General Duty at company hospital in Temiskaming, Quebec. Salary 
scale in effect providing generous periodic increases, based on merit & service. 40-hr. wk., 
4-wk. annual paid vacation. Attractive community life with variety of winter & summer 
recreational activities. Bus & rail connections to all major points. Apply in writing to: Mrs. 
M. Walden, Canadian International Paper Company, Room 942. Sun Life Building, Mont- 
real, Quebec. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario, 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80) bi-weekly until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETER BOROUGH CIVIC HOSPITAL, PETER BOROUGH, ONTARIO 
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REGISTERED NURSE 


(PUBLIC HEALTH TRAINING) 
An opening at the Bluebell Mine of 
The Consolidated Mining and Smelting 
Company of Canada limited, situated 
on beautiful Kootenay lake at Riondel, 
near Nelson, B.C. 
Duties include nursing services for em- 
ployees, their families and the com- 
munity, acting as intermediary between 
patients and non-resident doctors. 
Home visits to sick or injured. Arran- 
ging for and assisting doctor in weekly 
clinics. Cooperate with First Aid Group, 
providing nursing service to accident 
cases on property, Other related du- 
ties. Emergency hospital at property. 
Accommodation available with modern 
conveniences. 
Starting salary: $365 per month. 


Apply Supervisor, Staff and Training 
Department, Personnel Division 


THE CONSOLIDATED MINING AND 
SMELTING COMPANY OF CANADA 
LIMITED, TRAIL, B.C. 


2 INSTRUCTORS 


Certificate 
in Nursing Education required 
One to teach basic Science 
Student enrollment 70 - 80 
One class per year 
registers in September 
Well equipped modern School 
& Residence 


ASSISTANT DIRECTOR 
NURSING SERVICE 
Evening or Night Period 
Previous supervisory experience re- 
quired. Certificate in Nursing Service 
Administration desirable. 
200-bed hospital - fully accredited. 
Pleasant city 38,000 close to larger 
centres. Good salary & personnel 
policies. Additional salary for advan- 
ced preparation above positions. 


For further details apply to: 
THE DIRECTOR OF NURSING 
GENERAL HOSPITAL 
GUELPH, ONTARIO 


VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 
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STAFF NURSES 


430-bed General Hospital, JCHA ac- 
creditated. All clinical areas. Salary 
$320. to $400. per month days; 
$340. to $420. per month evenings 
and nights; automatic annual in- 
creases; credit given for previous 
experience. 40-hour, 5-day week; 
paid overtime, holidays, vacation and 
sick leave. Excellent opportunities 
for promotion. Active orientation and 
in-service education program. living 
quarters available if desired. 


Write to: Diredor of Nursing, 


THE CHARLES T. MILLER 
HOSPITAL, ST. PAUL 2, 
MINNESOTA 


THE CANADIAN NURSE 



GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospitgl with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


CALIFORNIA 
REGISTERED NURSES 
(General Duty with opportunity for advancement) 
New modern 1 3
-bed General Hospital in dynamic college city in beautiful 
San Joaquin Valley only 2 hours from Los Angeles 
Only evening & night positions open 
Starting salary $350 per mo. 
5-day, 40-hr. work wk. Progressive personnel policies. 
Transportation cost to California will be reimbursed after 2-yr. satisfactory service, 
Send full particulars immediately to: 
DIRECTOR OF NURSING SERVICE, GREATER BAKERSFIELD MEMORIAL HOSPITAL 
P.O. BOX 26, BAKERSFIELD, CALIFORNIA 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Excellent personnel policies. Salary in accordance with 
The Association of Nurses of the Province of Quebec recommendations and 
commensurate with experience and education. Residence accommodation 
available. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


DIRECTOR OF NURSING 


General Hospital of 109 beds, located in Northwestern B.C. 
requires Director of Nursing. 
Salary is open and dependent on qualifications and experience. 
Residence accommodation available if desired. 
Apply giving full particulars of education and experience to: 
ADMINISTRATOR, PRINCE RUPERT GENERAL HOSPITAL, 
PRINCE RUPERT, B.C. 
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THE OTTAWA CIVIC 
HOSPITAL 
WITH 
A capacity af 1200 beds including 
A new modern 300 bed unit 
OFFERS 
An interesting variety af experiences 
Gaod persannel palicies 
Salary allawance for experience and 
pastgraduate courses. 


Apply: 
DIRECTOI OF NURSING, 
OnAWA CIVIC HOSPITAL, 
OTTAWA, ONTAIIO. 


PUBUC GENERAL HOSPITAL 
CHATHAM, ONTARIO 


requires an 
INSTRUCTOR 
for 
NURSING SCHOOL IN 
A 300-BED HOSPITAL 


For further information apply to: 
DIRECTOR OF NURSING, 
PUBLIC GENERAL HOSPITAL, 
CHATHAM, ONTARIO. 


PUBLIC HEALTH NURSE 


REQUIRED FOR 


a rural urban district in a northwestern Ontario 
Health Unit. Nurse will live in a city of 45,000 
population. Hospital plan, P.S.I., Pension Plan, 
sick leave 1 1 12 days monthly, 4 weeks vacation, 
generous car allowance. Salary commensurate 
with experience. 


Apply to: 
DR. W. C. MacPHERSON, DIRECTOR 
PORT ARTHUR & DISTRICT HEALTH UNIT 
93 BALSAM ST., PORT ARTHUR, ONTARIO 


INSTRUCTORS 


for 
Clinical and classroom teaching 
Ultra modern school and hospital 
buildings. Good personnel policies. 


Apply: Director of Nursing, 


THE GREATER NIAGARA 
GENERAL HOSPITAL, 
NIAGARA FALLS, ONTARIO. 
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SCIENCE INSTRUCTOR 


REQUIRED FOR 


Approved School of Nursing with new 
125-bed Residence & School 
Accredited Hospital - 300-beds 
on or before August 1 st. 


Apply: Director of Nursing, 


ST. THOMAS-ELGIN GENERAL HOSPITAL, 
ST. THOMAS, ONTARIO. 


INSTRUCTORS 


required for 
school of 75 students 
in modern 157-bed hospital 
with expansion program. 


40-hr. week, good personnel policies. 


APPLY TO: 
DIRECTOR OF NURSING EDUCATION, 
lORRAIN SCHOOL OF NURSING, 
PEMBROKE, ONTARIO. 


OPERATING ROOM 
SUPERVISOR 


A qualified Operating Room Supervisor wanted 
for 82-bed accredited hospital. Salary $315- 
$355 per mo., 40-hr. wk. and 21-annual holidays 
after I-yr. of service (plus statutory holidays). 
Living accommodation in a separate nurses' resi- 
dence (and laundry of uniforms) for only $12 per 
month. 
We will refund cost of railway fare to Canora, 
after 6-mo. service. 


Apply to: 
SUPERINTENDENT OF NURSING 
CANORA UNION HOSPITAL 
CANORA, SASKATCHEWAN 


PUBLIC HEALTH NURSES 


for 
generalized program 
in 


Seaway Development Area 
usual benefits, pension plan, 
allowance for experience 


apply to: 
DR. PAUL S. deGROSBOIS, M.O.H. 
HEALTH UNIT, 
26 PITT STREET, CORNWALL, ONTARIO. 
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EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required for September 1960 to facilitate planning an educational program 
and arranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


GUELPH GENERAL HOSPITAL 
ACTIVE, 200-BED, FULLY ACCREDITED. 
Requires staff for the following positions: 
Assistant Supervisor Operating Room - 
Postgraduate study in operating room supervision and management. 
GENERAL STAFF NURSES 
CERTIFIED NURSING ASSISTANTS 
Excellent salary and personnel policies 
Additional salary paid for postgraduate study in specialty. 
For further information apply to: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, GUELPH, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR Of NURSING, UNIVERSITY HOSPITAL, 
SASKA TOON, SASKA TCHEW AN 
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DIETITIANS REQUIRED 


Applications are invited from qualified dietitians, 
with membership in Canadian Dietetic Association 
for the posts of Chief Dietitian and two assistant 
dietitians, at the General Hospital, St. John's 
Newfoundland. 
This is a 456-bed acute General Hospital which 
has recently enlarged its dietary dept. and cafe. 
teria. 
Transportation will be provided to Newfoundland 
for the successful applicants. Interested parties 
are invited to write, giving full details and salary 
expected, to:- 


THE SUPERINTENDENT, 
THE GENERAL HOSPITAL, 
ST. JOHN'S, NEWFOUNDLAND. 


INSTRUCTORS 


Required for 
City Hospital, Saskatoon, Sask., 
(3S0-beds) 


A nursing arts instructor and a clinical 
instructor in obstetrical nursing. Salary 
commensurate with preparation and 
experience. liberal vacation with pay, 
cumulative sick leave, superannuation 
plan. Apply Director of Nursing, 


WOODSTOCK 
GENERAL HOSPITAL 


INVITES APPLICATION 


for the following positions: 
(1) Head Nurse, surgical unit 
(2) Head Nurse, medical unit 
2 General Staff Nurses for: 
(a) Emergency department 
(b) Operating room 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 


GENERAL DUTY NURSES 


for 82-bed fully accredited General Hos- 
pital. Salary $275 . $315, 40-hour week, 
no split shifts. Living accammodation in 
modern nurses' residence and uniforms 
laundered for $8.00 - $12.00 per month. 
Will refund cost of railway fare to Canora, 
after 6-mo. service. 


Apply to: 
Superintendent of Nursing, 
CANORA UNION HOSPITAL, 
CANORA, SASKATCHEWAN. 
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MEDICAL RECORD 
LIBRARIANS 


Applications are invited from Registered Medical 
Record Librarians for the position of Chief Medical 
Records Librarian, General Hospital, St. John's. 
This is a 456-bed acute General Hospital with 
Orthopedic and I nfectious Diseases Divisions, 
but without an Obstetrical Service. 
Transportation to Newfoundland will be provided 
for the successful applicant. Interested parties 
should write giving full details and salary 
expected to:- 


THE SUPERINTENDENT, 
THE GENERAL HOSPITAL, 
ST. JOHN'S, NEWFOUNDLAND. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED fOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVllLE, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbia. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel. 
oping Province. For further information and appli- 
cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital Insurance, Parliament Buildings, Victo- 
ria, B.C., or to The Chairman, B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 


COMPETITION NO. 60:213 


NURSES 
REQUIRED AT 
ROSEWAY, HOSPITAL 
SHElBURNE, N.S. 


Superintendent of Nurses - $4,200 - $4,950 
Nursing Supervisor - - $3,240 - $3,750 
Operating Room Nurse - - $3,120 - $3,600 
Staff Nurses - - $2,880 - $3,360 
Full Civil Service benefits. 


APPLY TO: 
NOVA SCOTIA CIVil SERVICE COMMISSION 
P.O. BOX 943, HALIFAX, NOVA SCOTIA 


THE CAN.ADIAN NURSE 



NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


.: . HOSPITALS 
+ ... + NURSING STATIONS 

 ... 
.. OTHER HEALTH CE
TR[S 
... 
... 
, 
 . 
.. 



+ 
+ 


..
 


... .. 
."... 


+ + 
..- A."" 
. 
.
. 


.. ++:+ + 
. . 
 ... 
: e. ... 
... .. 
-+ _..- · J" 


... 
++..+." 
..+ 


... + 
t++ 
+ ... ++.. 
. + A 
..- 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
, 
If 
,.; 
-
 


n) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


(3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous lick 
leave credits. Hospital-Medical and superannuation plans avail..bl.. 


· Special pay and leave allowances for those posted to isolated areas. 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec, 4, P.Q, 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Official Directory 
CANADIAN NURSES' ASSOCIATION 


74 Stanley Avenue, Ottawa 


President ................ Miss Alice Girard, Hôpital St. Luc, Lagauchetlere St., Montreal, Que. 
Past President .,........ Miss Trenna G. Hunter, Metropolitan Health Com., City Hall, Van- 
couver, B.c. 
First "ice-President...... Miss Helen Carpenter, 50 St. George St., Toronto 5, Onto 
Second Vice-President.... Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax, N.S. 
Third Vice-President... _. Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 
General Secretary... .. . .. Miss M. Pearl Stiver, 74 Stanley Ave., Ottawa. 


OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Presidents of Provincial Associations- 
Alberta .................. Mrs. D. J. Taylor, Suite 7, 10012-112 St., Edmonton. 
British Columbia ........ Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
Manitoba ................ Miss Sheila Nixon, 25 Langside st., Apt. 24, Winnipeg. 
New Brunswick .......... Miss Lois Smith, Provincial Hospital, Lancaster. 
Newfoundland ........... Miss Janet Story, 337 Southslde Rd., St. John's. 
Nova Scotia ............. Miss Margaret Matheson, Aberdeen Hospital, New Glasgow. 
Ontario .................. Miss Ella M. Howard, 89 Breadalbane St., Apt. 401, Toronto 5. 
Prince Edward Island ... Mrs. Vera MacDonald, King's County Memorial Hospital, Montague. 
Quebec .................. Miss Eve Merleau, 3201 Forest HlIl Avenue, Montreal. 
Saskatchewan .. . . . . . . . . . Miss Louise Miner, Dept. of Health, Regina. 


Religious Sisters (Regional Reþresentøtion)- 
Maritimes ............... Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Quebee .................. Rev. Sister M. Fellcitas, St. Mary's Hospital, Montreal. 
Ontario .................. Rev. Sister Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
Western Canada......... Rev. Sister M. Laurentia, Providence Hospital, Moose Jaw. 


Chairmen of National Committees- 
Nursing Service ......... Rev. Sister M. Fellcltas, St. Mary's Hospital, Montreal. 
Nursing Education ...... Miss Hazel Keeler, University Hospital, Saskatoon. 
Public Relations......... Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Legislation and By-Laws. Miss E. A. Electa MacLennan, School of Nursing, Dalhousie Univer- 
sity, Halifax. 
Finance ....... ....., _" Miss Helen Carpenter, 50 St. George St., Toronto 5. 
,Journal Board ........... Mrs. Isobel MacLeod, Montreal General Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registf'red Nurses, 
Registel'ed Nurseø' Ass'n of British Columbia. Miss Allee L. Wright, 2524 Cypress St.. Van- 
couver 9. 
Manitoba Ass'n of Registered Nurses. Miss LlIlian E. Pettigrew, 247 Balmoral St., Winnipeg. 
New Brunswick Ass'n of Registered Nurses, Miss Muriel Archibald, 231 Saunders St., Fredericton. 
Ass'n of Re
istered Nurses of Newfoundland, Miss Pauline Laracy, 3 Church Hill, St. John's. 
Registered Nurses' Ass'n of Nova Scotia, Miss Nancy H. Watson, 73 College St., Hallfax. 
Registered Nurses' Ase'n of Ontario, Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island, Mrs. Helen L. Bolger, 188 Prince St. Charlottetown. 
Association of Nurses of the Province of Quebec, Miss Helena Reimer, 640 Cathcart St., Montreal. 
Saskatchewan Registered Kurses' Ass'n, Miss Victoria Antonini, 2066 Retallack St.. Regina. 


ASSOCIATION OFFICERS 


Canadian NUl'ses' Association: 74 Stanley Ave., Ottawa. General Secretary-Treasurer, Miss M. Pearl 
Stiver. Secretary of Nursing Service, Miss F. Lillian Campion. Assistant to the General Secretary, 
Miss Justine Delmotte. 
International Council of Nurses: 1 Dean Trench St., Westminster, London S.W. 1, England. 
General Secretary, Miss Daisy C. Bridges. 
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Journeying across the province of Sas- 
katchewan in the dome of the Canadian or 
motoring along the TransCanada highway, a 
traveler is aware of the treeless expanse of 
flat prairie, dotted here and there by tiny 
ponds that reflect the very blue sky above. 
The horizon stretches away for fifty miles, 
at least, in every direction. Depending on 
the season, the fields will be green, golden 
or snow covered. This is the bread basket 
of Canada for Saskatchewan ranks first 
among the provinces in the production of 
wheat, oats and flax. 
The traveler who ventures away from the 
southern routes will find a different land- 
scape. The countryside north and east of 
Prince Albert is heavily timbered with tam- 
arack, spruce and jack pine. Gently rolling 
hills and hroad fertile valleys present a 
more familiar landscape to those from other 
parts of our country. There, in the little 
town of Speers, not far from North Battle- 
ford, our guest editor, ELEANORE LOUISE 
11 D.ER, was born. Though she went to 
Royal Alexandra Hospital in Edmonton for 
her nursing education and roved farther 
afield in her early professional practice, 
since 1945 Miss 1finer has engaged in pub- 
lic health nursing in her native province. 
She is presently one of the consultants with 
the Provincial Department of Health. 
The Saskatchewan Registered Nurses' 
Association is justly proud of the splendid 
new building that is now its home in Regina. 
President of the SRNA since May, 1959, 
Miss 'Miner was chairman of the Building 
Cummittee during the very busy days of 
planning and construction. 
* * * 
Three of the articles that won prizes 
in this year's 'Macmillan Award competition 
are included in this issue. Nurses in Ed- 
monton, Alberta, may take special pride in 
the fact that all three of these student 
authors are receiving their education in 
schools of nursing in that city. We con- 
gratulate these youngsters and wish them 
well in their chosen profession. 
Three other comprehensive nursing care 
studies that were also awarded prizes will 
be published in subsequent issues. 
* * * 

10st human beings treasure the hope that 
their advancing years may be spent in hap- 
piness and contentment. To achieve this goal 
they need only t\\'o things - economic 


588 


security and freedom to du a
 they please. 
Yet, how many old people are acutely dis- 
contented and unhappy because well-mean- 
ing relatives and friends try to "take charge 
uf them"? They may reach a state of bore- 
dom when neither medical science nor good 
nursing care can be of assistance. It is 
important, therefore, that every nurse should 
know not only how to care for the aged 
when they are ill but also be a ware of this 
hasic concept of geriatrics: old age can be 
satisfying. It need not, should not, be simply 
a period of idly sitting and waiting for the 
inevitable death. 
vVe were delighted recently by a glimpse 
of an old lady of 94, who, spry as a cricket, 
was standing on a ladder making some ne- 
cessary repairs to a rose trellis. Her 
daughter, aged 72, was not sure-footed 
enough to climb the ladder so she was husy 
trimming the borders of the flower beds. 
Volumes have been written on gerontology. 
The series of articles included in this issue 
can touch on only a tiny sector of this topic. 
The nurse who takes the trouble to know her 
aged patients as the individuals they are 
may often benefit from a philosophy of life 
that only the passing of years can bestow. 
* * * 
Sume months ago we stated in the] UIlr1wl 
that the mouth-to-mouth method of artificial 
respiration had not yet been approved as a 
useful technique by the Canadian Red Cros<; 
Society. Believing that there are frequent 
occasions when it is particularly effective, 
we are pleased to note that the central coun- 
cil of the Society has recently adupted a 
resolution to include this method in the in- 
struction given to their first aid classes. 
* * * 
It has been our custom to include our 
day-by-day report of the biennial meetings 
of the Canadian Nurses' Association in the 
August issue of The Canadian Nurse. To 
meet our deadline dates, it has been necessa- 
ry to postpone the publication of the story 
until the September issue. Watch for it then. 


An awareness of team nursing is not con- 
fined to the nursing staff of the Montreal 
Children's Hospital. Recently a very young 
patient asked the nurse, "Am Ion your team ?" 
Following a positive reply, he queried further, 
"Who's winning?" 
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. . . then it's 
time to trust 


SWIFT 


. . the meat 
êp ecialist ! 


To help your little patients 
enjoy the maximum of 
meat's many benefits, 
Swift prepares this vital 
growth food in its most de- 
licious and easily assimila- 
ted form. 
All Swift's skill goes into 
selecting extra lean meat 
with its higher protein con- 
tent . . . processing care- 
fully to retain nutritional 
values . . . straining the 
meat finer. And assuring 
flavours so appetizing they 
aid in establishing sound 
eating habits early. 
Only Swift specializes in 
delicious, nourishing meats 
and meat dishes for babies. 



 Swi
t's 
 
" PremIUm Jf 


The two most trusted 
words in meat. . . 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 
AND IN COOPERATION WITH THE PHARl\IACEUTICAL FIRl\IS. 


ALPHA-KERI 
Indications-Any dry, pruritic skin condition where the area is too extensive to 
treat with usual emollient preparations, e.g., contact dermatitis, chronic atopic derma- 
titis, psoriasis, soap dermatitis, etc. 
Description-Antipruritic bath oil containing, in emulsified form, a fraction of lanolin, 
mineral oil and a non-ionic emulsifier. 
Administrati
n-May be used in the bath (llz to 1 oz.), in the shower (apply with 
wet sponge to body), as a sponge bath, or applied directly to the skin. 
Manufacturer-Westwood Pharmaceuticals. Canadian Distributor: John A. Huston 
Company, Limited, Toronto 10. 
BAMADEX 
Indications-Adjunct in management of obesity, especially in the patient with 
emotional problems. 
Description-Each tablet contains: d-amphetamine sulfate 5 mg., meprobamate 
400 mg. 
Administration-Usual dosage: one tablet t.i.d. 112 to 1 hour before meals. 
Manufacturer-Lederle Laboratories, 5550 Royalmount Avenue, Montreal 16. 
CA YTINE AND CA YTINE WITH PHENOBARBITAL 
Indications-Asthma, emphysema, chronic bronchitis, bronchiectasis, pulmonary 
fibrosis. Can be used for 10ng-term management of chronic broncho-constrictive disor- 
ders as well as for rapid relief in acute attacks. 
Description-Alpha [( alpha-methyl-3, 4-methylenedioxyphenethylamino )-methyl]-pro- 
tocatechuyl alcohol hydrochloride, a bronchodilator effective orally, parenterally and 
by inhalation. 
Administration-Tablets: 1 or 2 t.i.d. with meals and at bedtime with food. Injection 
or inhalation: for use in acute seizures. 
With phenobarbital-32 mg. tablets. Inhalation: 1:100, in 10 cc. bottles. Injection: 
(i.m. or s.c.) 0.5 mg. per cc. 
Manufacturer-Lakeside Laboratories (Canada) Ltd., 24 Wellington St. West, Toronto. 
DARENTHIN 
Indications-H ypertension. 
Contra-indicated in pheochromocytoma and recent myocardial infarction. Should 
be used with caution in marked cerebral and coronary arteriosclerosis. 
Description-Each tablet contains 200 mg. bretylium tosylate (N-o-bromobenzyl-N- 
ethyl-N: N-dimethylammonium p-toluenesulfonate), hypotensive agent acting by se- 
lective block at postganglionic sympathetic fibres. 
Administration-Dosage individualized. Suggested initial dose is 200 mg. t.i.d.; may 
be increased by adding 100 mg. daily to the dose each day until the desired effect is 
achieved. Average daily dose is about 1 gm. 
Effect may be enhanced by diuretics, such as chlorothiazide, or hypotensive agents, 
such as reserpine. 
Manufacturer-Burroughs Wellcome & Co. (Canada) Ltd., Montreal 32. 
DISPOSABLE COTTON GARMENT 
Indications-For hospital examinations, e.g. x-ray. 
Description-Disposable cotton garment at a price that is below the cost of launder- 
ing. Hangs 44" from shoulder to below knee length. Price 15 cents. 
Manufacturer-Busse Hospital Products, 64 E. 8 St., New York 3, N.Y. 
ENFALAC POWDER 
Indications-Day-by-day feeding of full term infants; feeding of premature infants; 
supplementary use with breast feeding; feeding of infants with poor tolerance to milk 
fat. 
Description-Patterned after human milk, is made from nonfat milk, lactose, oleo, 
corn and coconut oils, and soy lecithin, with added vitamins and minerals. 
Caloric distribution consists of 9% from protein, 50% from fat and 41 % from car- 
bohydrate as compared with 7%, 51 % and 42% respectively in average human milk_ 
Curd tension is practically zero. 
Administration-Mix with water, bottle and feed. Normal dilution - 1 level measure 
to 2 oz. water, or 1 level measuring cup to 32 oz. of water; supplies 20 calories/fl. oz. 
Measuring scoop supplied. 
Manufacturer-Mead Johnson of Canada Ltd., Belleville, Ontario. 
FULVICIN 
Indications-An antifungal antibiotic orally effective against ringworm of the scalp, 
beard, body, hands, feet, fingernails and toenails. 
Description-Each tablet contains 250 mg. of griseofulvin. 
Manufacturer-Schering Corporation Limited, Montreal 9. 
The Journal presents Pharmaceuticals for information. Nurses 2tnderstand that only a physician may prescribe. 


590 


THE CANADIAN NURSE 



. ìØI!'!- *" 
t!.1 
!
. 'c_ ø 


SCHOOL for GRADUA IE NURSES 
McGill UNIVERSITY 



 


PROGRAM FOR GRADUATE NURSES lEADING TO THE 
DEGREE OF BACHELOR OF NURSING 
Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the fìrst year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fìelds: Medical-Surgical Nursing, 
Psychiatric Nursing, Medernal and Child Health Nursing. 
In the second year students elect to study in one of the following fìelds: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES lEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the fìrst year of the 
degree program. All fìrst-year students elect to study in a particular fìeld as 
stated above. 


PROGRAM IN BASIC NURSING lEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 


Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


For further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


GRIFULVIN 
Indications-For oral use in treatment of ringworm of the scalp, body or nails, 
athlete's foot. 
Description-Each tablet contains: griseofulvin 250 mg., oral antifungal agent. 
Administration-Adults: 4 tablets (1 gm.) daily. Children: 30 to 50 Ibs., 1-2 tablets 
daily: over 50 Ibs., 2-4 tablets daily. 
Manufacturer-McNeil Laboratories of Canada Limited, Toronto 2B. 
GRISEOFULVIN 
Indications-Fungus infections of the skin, hair, and nails (e.g. ringworm, onycho- 
mycosis, etc.) which do not respond to topical therapy. 
Description-Each tablet contains 250 mg. griseofulvin, an oral fungistatic obtained 
from several species of penicillium. Nontoxic clinically and any side effects (rarely 
reported) are mild and transient in character. Penicillin-sensitive patients do not appear 
to develop reactions to the drug, and the development of resistance has not been en- 
countered. 
Administration-Adults: 4 tablets daily or as prescribed; children: 1 to 2 tablets 
daily. 
Manufacturer-Ayerst, McKenna & Harrison Limited, P.O. Box 6115, Montreal. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate Medical Institution in America 
Announces the following Courses (Six Months DurationJ 
for qualifled Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the :Medical School and the 
Nursing Department 
Stipend of $50.00 per month and full maintenance is provided 


For information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


ILOSONE LAURYL SULFATE 125 
Indications-In a wide range of common bacterial infections. 
Description-Each package consists of a bottle containing 1 gm. erythromycin base 
(as the propionyl erythromycin ester lauryl sulfate) in a dry, flavored mixture. At the 
time of dispensing, 32 cc. of water are added to produce 40 cc. of an oral suspension. 
When mixed, each 5 cc. (approximately 1 teaspoonful) will contain 125 mg. erythromy- 
cin base. 
Administration-Children: 10 to 25 pounds, 5 mg. per pound of body weight q.6 h.; 
25 to 50 pounds, 1 teaspoonful q.6 h.; over 50 pounds, 2 teaspoonfuls q.6 h. Adults: 2 
teaspoonfuls q.6 h. In more severe infections, these dosages may be doubled. 
Manufacturer-Eli Lilly and Company (Canada) Limited, P.O. Box 4037, Terminal 
"A," Toronto 1. 


ILOSONE LAURYL SULFA 
Indications-Mixed or refractory bacterial infections. 
Description-Each package consists of a bottle containing 1 gm. erythromycin 
base (as the propionyl, erythromycin ester lauryl sulfate), 1.33 gm. sulfadiazine, 1.33 
gm. sulfamerazine, and 1.33 gm. sulfamethazine in a dry, pleasantly flavored mixture. 
When mixed as directed, each 5 cc. (approximately one teaspoonful) will contain: 
erythromycin base 125 mg., sulfadiazine 167 mg., sulfamerazine 167 mg., sulfamethazine 
167 mg., aromatics, q.s. 
Administration-Usual dosage: children: 10 to 25 pounds, l1z teaspoonful q.6 h.; 25 
to 50 pounds, 1 teaspoonful q.6 h.; over 50 pounds, 2 teaspoonfuls q.6 h. Adults: 2 
teaspoonfuls q.6 h. 
Manufacturer-Eli Lilly and Company (Canada) Limited, P.O. Box 4037, Terminal 
"A," Toronto 1. 
WILLCOBARB 
Indications-Hypnotic and sedative in insomnia, nervous exhaustion, hysteria, 
neurasthenia and anxiety states. 
Description-Each capsule contains: secobarbital sodium 50 mg., butabarbital 
sodium 50 mg. 
Administration-One as prescribed. 
Manufacturer-Charles R. Will & Co Ltd., P.O. Box 444, London. Ont. 
The Journal presents Pharmaceuticals for information. Nurses uxderstaxd thaI only a physician may prescribe. 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES fOR GRADUA TE NURSES 


1. Leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.S.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Sasic Professional Course leading to the degree of B.S.N. 


For further information write to the 


DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


UNIVERSITY OF 
MANITOBA 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


COURSES 
FOR GRADUATE NURSES 


1. Full series of lectures by Medical 
and Surgical staff. 


The fulluwing one-year certi- 
ficate courses are offered: 


1. Public Health Nursing. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


2. Teaching and Supervision in 
Schools of Nursing. 


4. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


F or information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 
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ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 


· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 


· Care of the Premature Infant 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPIT AL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


POSTGRADUATE 
COURSES 
fOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided, 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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<Random eomments 


Dear Editor: 
I would like to take this opportunity to 
thank you for such an excellent magazine. 
As I am no longer active in nursing, it gives 
me a very good opportunity to keep up with 
the new trends. I especialIy enj oyed the 
mental health series, and the nursing care 
studies are most interesting. 
M. E. M., Ontario 


Dear Editor: 
Please accept my congratulations for the 
work you are doing in producing a magazine 
of the Quality of our Calladian Nurse. 
A. H. M., Nova Scotia 


Dear Editor: 
I enjoy reading the Journal. Sometime in 
the future would you please feature "In- 
tensive Care Unit." It is an apparently very 
new way of providing specialized care to 
very ilI patients. Patients would have to 
rely less on private duty nurses. It is sep- 
arate and apart from the postoperative re- 
covery room. 
If some, who have experienced this new 
setup, would write about it and share it with 
the rest of us, it would be appreciated. 
B. J. F., New Brunswick 
1TA request has been made to ha've the 
supen'Ïsor of such a 1t11it prepare an article 
on this subject. It will appear in a future 
issue of the J oumal. Ed. 


Dear Editor: 
I am writing to thank you for the article 
"The Greatest of These" which appeared in 
the 
farch issue of The Canadian Nurse. 
I am an older nurse, trained in the 1920's, 
but working in an active labor and delivery 
room. I still believe we are there to look 
after the patient and that is our primary 
purpose. \\Then we went in training our am- 
bition was to nurse sick people not write 
reams of paper. 
Thank you again. \Ve need a few more ar- 
ticles like it and put them in a prominent 
place. 
D. S., Ontario 
1TThis article 'was origillally þublished in 
R.N. and reþrillted ill the fCN Re'l'Ìe'W. 
Ed. 


Dear Editor: 
I often think of Canada and the Univer- 
sity of Toronto from which I graduated in 


THE CANADIAN NURSE 



1930. Montreal, too, brings back memories 
of the I CN congress held there in 1929. The 
city was so beautiful. 
I am so grateful to a Canadian nurse for 
sending me a copy of the Canadian Nurse. I 
wish I could pay for it but I cannot have 
Canadian money. 
I am working in the largest hospital in 
Korea. It is a combined proj ect of the 
Scandinavian and Korean governments with 
the aid of UXKRA. It has a three-year 
school of nursing with entrance requirements 
and standards very similar to those of Ca- 
nadian schools. 
My best wishes to the J ol/rllal and the 
Canadian Nurses' Association. 
FRANCES L. WHANG 
Seoul, Korea 


ME:\;10RIAL BURSARY 


St. John Ambulance recently announced 
the establishment of a bursary fund in mem- 
ory of the late Countess Mountbatten of 
Burma, Superintendent-in-Chief of the St. 
John Ambulance Brigade in the Common- 
wealth and Vice-President of the Royal 
College of 
 ursing. This fund is to be used 
as bursary assistance in nursing. The first 
award will be available in September, 1960. 
At the outset, first consideration will be 
given to an applicant identified with the 
St. John Ambulance. 
For details apply to the Chairman, The 
Countess }'fountbatten Bursary Fund, St. 
John Ambulance Headquarters, 321 Chapel 
Street, Ottawa 2, Canada. 
* * * 
il,OOO has been donated by the Royal 
College of 
 ursing in Great Britain to assist 
in the organization of nurses for relief 
work being undertaken by the British Red 
Cross Society, in the recently devastated 
areas of Mauritius and Morocco. 
The money comes from a special fund, 
held by the Royal College of Nursing, for 
organizing trained nurses to assist in relief 
work abroad. 


* * * 
\Ye have a comparatively decent system 
of common schools, schools for children 
only, but no schools for ourselves. It is time 
that we had uncommon schools, that we did 
not leave off our education when we begin 
to be men and women. 
- HENRY THOREAU, 1854 


JULY. 1960. Vol. 56. No. 7 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to Qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month CIÙzical Course in Oper- 
ating Room Principles and Advanced 
Practice. 


Course commence in JANlJARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


F or further illformation please 
'lwife to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MOUNT HAMILTON 
HOSPIT AL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualifìed Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing (B.Sc.): This 
course provides study in the humanities, basic 
sciences and nursing, and prepares the grad- 
uate for community and hospital nursing 
practice. A major field of interest Public 
Health Nursing or Teaching and Supervision 
is selected in the final year. 


II. Degree Course for Graduate Nurses (B.Sc.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing. 
III. Diploma Course in Public Health Nursing. 
IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing. 


V. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commf!nces August 
29, 1960 and the second commences 
February 6, 1961. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL 01 NURSING 


Offers to Qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE S, MARYLAND, U.S.A. 


COURSES 


FOR 


GRADUATE 


NURSES 


in various clinical fields. 


Terms begin July 25, 1960, 
October 17, 1960, January 9, 
1961, April 3, 1961 and June 
26, 1961. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in NUI'sing Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$237 per month for the first three 
months. $247 per month for the last 
three months, plus maintenance. 
· REGISTRATION FEE IS $20 
· Course starts September 16th & 
March 16th. Ophthalmic K urses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For illformation wnte to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30. Penna. 
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UNIVERSITY OF SASKATCHEWAN 
School of :K ursing 
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in cooperation \vith 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR mGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
follO\\o'ed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
For further information or inquiries about scholarskiþsß write to: 
DIRECTOR. SCHOOL OF N1JRSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
{b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


for further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


SCHOOL FOR 
GRADUATE NURSES 


MARGUERITE D'YOUVILLE INSTITUTE 
AFFILIATED WITH THE UNIVERSITY 
OF MONTREAL 
POSTGRADUATE COURSES 
FOR REGISTERED NURSES 


1. Bachelor of Science in Nursing. This course 
offers broad general education integrated into 
a teaching specialty, in order to prepare 
leaders at all levels in the profession. 


2. Certificates - according to orientation. 
- Clinical supervision for the responsibilities 
of clinical services. 
- Nursing instruction for those who teach 
student nurses, in the classroom and In clinical 
areas. 
- Nursing specialities (Medicine, surgery, 
pediatrics, obstetrics, etc.) 
N.B. For specialization in obstetrics and pedia- 
trics, bursaries, distributed by the Marguerite 
d'Youvilie Institute, are offered to the nurses 
of the province, by the divisions of Nutrition, 
and Maternal and Child Care of the Ministry 
of Health of the Province of Quebec. 


Ability to speak French essential. 


For further information, wri'e '0' 


LA DIRECTRICE 
INSTITUT MARGUERITE D'YOUVILLE 
1185 RUE ST-MATHIEU - MONTREAL 25, P.Q. 
TEL. WE. 7-9501 - LOCAL 43 
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THE MOUNTAIN 
SANATORIUM 


Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Writ., 
DIRECTOR OF NURSING, 
lOX 590, HAMILTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


For compl.t. information writ. to: 
DIRECTOR OF NURSING 
2125-13.h STREET, N.W., WASHINGTON t, D.C. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing, 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
lost half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the course., 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P .Q. 
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AT ALL TIMES 
BE NEAT, BE TAILORED 
AND BE ATTRACTIVE. 
SEND TO US FOR GOOD 
UNIFORMS, MADE ONLY FOR 
THE NURSING PROFESSION. 
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Catalogue on request. 


BLAND AND COMPANY 


2048 Union Ave., Montreal, Canada 
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Likes her coffee sweet. . . and her calories lo\v 


That's why she carries the lOO-tablet bottle of Sucaryl with her 
when she travels. Just the idea that she's got her Sucaryl along - 
can have her coffee as sweet as she wants, whenever she wants, 
without being penalized by calories - helps make dieting lots easier. 
The point: Sucaryl, more and more, is becoming an important part 
of the daily pattern of living in (and outside) the home. 


;
i ABBCH f 


Get your free copy of Abbott's "C:illorie.Saving 
recipes" at your Drug Store, or write: SUCA H YL, 
P.O. Box 6150, Montreal. Que. 


ABBOIT UBORATORIES ÙMs
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VIGOROUS GROWTH 


T HE S.\SKATCHEWAK Graduate 
X urses' Association was formed in 
1911. On April 2-t-, 1917, forty-three 
years ago, the first recorded meeting 
of the Saskatchewan Registered 
X urses' Association was held, with 
.:\Iiss Jean Browne as president and 
.:\Iiss Jean S. \Yilson as secre
ary. 
The fu11 council, named later in the 
year, was comprised of six nurses and 
two physicians. 
Office space was located "under the 
bed" of the yoluntary secretary-regis- 
trar, to accommodate files of the 99 
members. The first con\'ention of the 
SRXA was held in 1918 in accordance 
with the Act respecting the Associa- 
tion that was passed in 1917. Saskat- 
chewan was the second province to 
pass such an Act. The first annual meet- 
ing recorded a resolution fa\'oring "the 
support of nursing as a permanently 
important and satisfying profession." 
Deyoted nurses worked hard to 
foster the growth of the .L\ssociation. A 
part-time secretary-treasurer was em- 
ployed in 1920 and by 1922 office space 
was prm-ided by the Red Cross Society 
in Regina. The office was later housed 
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in the Institu
e for the Blind in Regina, 
and by 1925, 168 members \\'ere fi- 
nancing a $10.00 monthly renta1. Re- 
cords sho\\' that office quar
ers were 
mm'ed three more times in Regina 
before being transferred to the C ni\'er- 
sity of Saska
chewan in Saskatoon in 
1938. 
\Iiss Kathleen \Y. E11is became 


.
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part-time secretary-treasurer-registrar 
in 1937 and was active in that position 
until 1950. 
A travelling instructor was appointed 
in 1943. This position, now that of ad- 
viser to schools of nursing, has recent- 
ly been part-time. \Vays and means are 
under study to mak-e this a full-time 
position again. 
The first assistant registrar was ap- 
pointed in 1947. l\Iembership had in- 
creased to 2160 in 1950. At that time 
l\1iss Lola Wilson was appointed the 
first full-time secretary-treasurer-reg- 
istrar. She took the title of executiye 
secretary-treasurer in 1956 when Miss 
Grace l\Iotta was appointed the first 
full-time registrar. 
The office was moved back to Regina 
in 1950; floor space was increased in 
1952 and again in 1956. 
The SRN A Act was amended in 
1955 to inc1ude nursing assistants and 
provision was made for their certifica- 
tion in 1957. The organization meeting 
of the Saskatchev. an Nursing Assis- 
tants' Association was held in 1958. 
The work of the executive-secretary, 
registrar and four member office staff 
and of Council continued to increase. 
By 1959 registered nurses' member- 
ship numbered 3738 and certified nur- 
sing assistants 510. 
The finances of the SR='JA had been 
in capable hands. l\Iore recent mem- 
bers owe a great deal to former mem- 
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bers, who are largely responsible for 
the favorable bank balance that allowed 
for consideration of the construction 
of an office building for the Associa- 
tion. 
The l\1ay, 1958 annual meeting 
passed the motion that "the council be 
empowered to proceed with the selec- 
tion of a suitable building for the 
SR
 A headquarters and that they 
appoint a Building Committee which 
would advise and help in this project." 
A twelve-member committee was 
formed and began work immediately. 
A concerted six-week effort followed, 
contacting all real estate companies in 
Regina, making over a hundred tele- 
phone calls and assessing 20 sites be- 
fore papers were signed for the pur- 
chase of a 65' x 125' lot and a two- 
storey frame house at 2066 Retal- 
lack Street. The house was sold and 
moved. During the 18 months follow- 
ing the decision to build, nine meetings 
of the full committee and numerous 
subcommittee meetings were held be- 
fore the offices of the SR
 A, after 43 
years of wandering, found their own 
home on November 26, 1959. 
"Home" is a two-storey building 
with full basement 52' x 40' in size. 
The front is of buff brick with the 
sides and back of concrete block in a 
matching color. An additional storey 
may be added if necessary and faci1ities 
are provided to allow for the installa- 
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tion of air conditioning at a later date, 
if required. An "intercom" system con- 
nects the front office with two private 
offices and the conference room. The 
main flooring is of tan vinyl tile. 
The building faces east. On entering, 
you find a beautiful SRN A crest in 
gold, maroon and white in the centre 
of the tan-colored terazzo floor (cour- 
tesy of Antonini and Sons who laid 
the flooring). One buff brick waiting 
room wall has a brass wall-clock. Fac- 
ing you is a mahogany wall, an attrac- 
tive planter lighted by hanging brass 
light fixtures, and a green stair-,vell 
with terazzo stairs. Pretty moss green 
upholstered mahogany furnishings 
make this one of our favorite corners. 
To the right is a sunshine yellow gen- 
eral office with a pumpkin-color topped 
mahogany reception counter and ad- 
ditional work counter space under the 
west window. A mimeograph room in 
green and cocoa, and a vault, open off 
the general office. A folding mahogany 
door permits the locking of the entire 
office area. Private offices face east, 
two in yellow and two in green with 
walnut office furnishings. 
Sliding doors are used in the hall 
bookcase, private offices, lounge, kit- 
chen and locker room to conserve floor 
space, 
The conference room and lounge on 
the second floor have an east wall in 
blue with attractive interlined drapes 
that will be useful for film projection. 
Two walls of the conference room are 
in beautiful walnut panelling with cen- 
tral folding areas covering chalk boards. 
The two doors to the conference room 
are also in walnut. One folding walnut 
door separates the conference room 
from the lounge and another will 
divide the conference room. Brown, 
turquoise and gold upholstered walnut 
lounge furniture, walnut tables and 
podium, and tan Fiberglas stack chairs 
furnish these rooms. A small blush- 
colored kitchen with double sink, stove 
and refrigerator adjoins the conference 
room and lounge. The locker room is 
painted cream, the cloak area is a blush 
shade, and the washrooms are a moss 
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S.R.N.A. Wailing Room 
green with pumpkin-colored counter 
tops. Adjustable steel shelves provide 
for basement storage. An adequate 
parking area is hard-surfaced. 
Growth and development - from 
office space under a bed to a $100,000 
investment of building and property, 
entirely paid for by a beginning nurse 
membership of 99, reduced to 41 in 
1922, then steadily increased to the 
present figure. Twelve chapters of 
registered nurses and four of nursing 
assistants are now active in the prov- 
ince. 
Saskatchewan registered nurses are 
proud of their heritage and humble in 
the knowledge of the debt they owe 
the pioneers and the long standing 
members of their Association. To 
whom much has been given - from 
them more shall be expected. Our 
building accommodated 44 meetings in 
the first three months of this year. 
Tribute is due present and past execu- 
tive secretaries, registrars and office 
staffs. Association members sincerely 
hope that our office building may be 
wisely and effectively used, in keeping 
with the resolution of its first annual 
convention: "in the support of nursing 
as a permanently important and satis- 
fying profession." 


LOUISE 
I I
ER, 
President, 
Saskatchewan Registered Nurses' 
As,>ociation 


A survey of 127 companies revealed that 
69% employed known diabetics. Regarding 
the companies' "experience as to reliability 
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and absenteeism," 51 % felt it to be satisfactory 
and 47% claimed it to be "same as a\"erage 
worker:" - Occupatiollal H co/tit Bulletin 
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Mental Diseases of Old Age 


JOHN GIBSON, l\I.B., CH.B" D.P.M. 


One of the very disturbing aspects in the care of the elderly may be their 
tendency to undergo regressive personality changes. I t is very 
hard for the family to watch an alert, intelligent, independent 
member become forgetful, disoriented, incoherent, irritable and 
unhappy. 
Vhy do such changes occur? What are the chances 
for control or cure? 


T HE CO
DIOKEST mental diseases of 
old age are senile dementia, arterio- 
sclerotic dementia, depressive and 
manic il1nesses, paranoid states, and 
confusional states. 


Senile Delnentia 
Senile dementia cloes not usual1y 
begin before the age of 60. 
Iore \vo- 
men are affected than men. The brain 
shows atrophy and a generalized dis- 
appearance of brain cells. The cause 
of this change is unknown but heredi- 
tary faCtors prohably playa part in its 
production. 
Common symptoms are: a decline in 
intel1igence, emotional disturbances and 
apathy, proceeding to a severe disor- 
ganization of the personality. The ear- 
liest symptom is a loss of memory for 
recent events, while memory for re- 
mo
e events, such as those of child- 
hood, may remain good. The common 
emotional expressions are irritability 
and peevishness. Paranoid delusions 
are likely to develop and the patient 
may make accusations of theft and 
poisoning. Insomnia and restlessness 
are common. The patient wanders 
about, gets up in the middle of the 
night, shouts out of the windows, turns 
on gas taps, wanders into the street. 
Control of the sphincters is lost early. 
Speech is wandering and irrelevant and 
degenerates to a babble of meaningless 
sounds. Once begun the disease pro- 
gresses to profound dementia. A frac- 
ture or acute physical il1ness may pre- 
cipitate an acute confusional attack. 
Admission into hospital often produces 
rapid deterioration; about half the pa- 
tients admitted die within six months. 


Dr. Gibson is a psychiatrist at St. 
Lawrence's Hospital, Caterham, Surrey, 
England. This is the eighth of a series 
of articles on psychiatric subj ects. 
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Arteriosclerotic Dementia 
This is due to cerebral arteriosclero- 
sis either alone or associated with hv- 
pertension, the clinical picture of tÍ1e 
two conditions being slightly different. 
More men are affected than women, 
and the illness begins at an earlier age 
than senile clementia. 
Cerebral arteriosclerosis produces an 
impairment of memory for recent 
events, a reduction of intelligence and 
ability, a narrowing of interests, and 
an inability to grasp new situations. 
Unlike senile dementia this condition 
produces little change at first in the 
personality of the patient, who may 
be aware of his deterioration and re- 
spond to it with anxiety and depres- 
sion. Parkinsonism and epileptic at- 
tacks that may be major, minor or 
Jacksonian in nature, may occur. 
Hypertensive patients are :]ikely Ito 
suffer headaches, giddiness, unsteadi- 
ness and blackouts. Insomnia and 
nightmares produce restlessness and 
anxiety. The patient becomes irritable 
and unhappy, and is apt to vent his 
unhappiness On others. Acute confu- 
sional states, lasting from a few hours 
to a few days, in which the patient is 
confused, disoriented, deluded and 
hallucinated may occur. He may die in 
such an attack or survive to suffer 
more. Attacks of hypertensive ence- 
phalopathy may occur. These produce 
a sharp rise in blood pressure, vomit- 
ing, blindness, epileptic attacks and 
paralysis. The attacks last for several 
hours and leave the patient partially 
paralyzed. \Vith each exacerbation of 
the illness deterioration takes place, 
until pneumonia, heart failure or a 
cerebral hemorrhage closes the scene. 
The treatment of the hypertensive 
patient is essentially medical, with ap- 
propriate drugs and a readjustment 
of his way of life to his disability. 
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\ \ïth the development of severe mental 
changes, admission into a mental hos- 
pital becomes necessary. 


Depressive and l\Ianic Illnesses 
These may occur in the elderly as 
in younger people. Some have their 
first attack after the age of 60. At- 
tacks of depression are much com- 
moner than attacks of mania. They 
may appear as typical attacks of the 
manic-depressive variety, with depres- 
sion and retardation as predominating 
features. They may take the form of 
an involutional melancholia, with de- 
pression, anxiety, agitation, paranoid 
ideas, and nihilistic delusions. They 
may appear as a "neurosis," with anx- 
iety. insomnia, and preoccupation with 
bodily functions, such as the state of 
the bowels. Depression in old age may 
be precipitated by retirement, bereave- 
!,l1ent, poverty and loneliness. Suicide 
IS common. 
Attacks of mania are very similar 
to those of earlier life, with a sudden 
onset - flight of ideas, delusions of 
wealth and physical or sexual prowess 
- and often a sudden termination. 
In some the mania continues as a 
chronic state. 
The prognosis for the majority of 
these attacks is good. Treatment fol- 
lows the usual lines for depressive and 
manic iI1nesses. Old age is not per se 
a bar to ECT. 


Paranoid States 
Paranoid states developing for the 
first time in old people are more com- 
mon in women than men. They are 
often associated with some degree of 
blindness or deafness. The condition 
closely resembles paraphrenia of mid- 


dIe age. Typical delusions are those 
of persecution. The patient believes 
that he is being poisoned, that he is 
being subjected to rays projected on 
to him by police or malign neighbors, 
that slanderous reports are being cir- 
culated about him by word of mouth 
Or in the newspapers. He is likely to 
be noisy, abusive and threatening, or 
may barricade himself in his rOom. He 
is completely without insight. He re- 
tains his personality, habits and ap- 
pearance in al1 matters not affected 
by his delusional ideas. Admission to 
a mental hospital becomes necessary 
when his behavior becomes abnorma1. 
He regards this as part of the plot 
against him. The patient usually re- 
mains deluded for the rest of his life. 


Confusional States 
Such acute states are common 111 
old age. They may be precipitated by 
organic disease of the brain, such as 
cerebral arteriosclerosis and cerebral 
tumor; by pneumonia, acute bronchitis, 
or other infection; by heart failure; 
by surgical operations, especially pros- 
tatectomy and removal of cataracts. 
They may be associated with gross 
vitamin deficiency in the diet, especial- 
ly when an old man lives alone in 
poverty. During an attack the patient 
is restless, confused, disoriented, hal- 
lucinated. He does not sleep, takes 
little or no food, and may become de- 
hydrated. The death rate is high, but 
recovery is possible. A few patients are 
left demented. Treatment is admission 
to hospital, the administration of food 
and drink (tube feeding is usually 
necessary), the provision of an ade- 
quate vitamin intake and sedation for 
which paraldehyde is the safest drug. 


Rest and inactivity, once a cardiac lesion 
has healed, do not prolong life. . . Too much 
rest is likely to lead to physical and emotional 
incapacity. These statements were made in 
Circulation, journal of the American Heart 
Association, by three leading authorities on 
the care of cardiacs. They suggest that "we 
must accept the philosophy that work is a 
normal part of living and important for the 
physical and emotional well-being of the in- 
dividuaL" 
Social influences that may hinder recovery 
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such as an over-protective wife or children, 
advice from well-meaning but uninformed 
friends, and too restrictive medical counsel 
tend to emphasize the gravity of the ailment 
and add to the disability. 
The return of heart patients to work is also 
important to the national well-being. Unless 
these people can support themselves they will 
be dependent on their families and govern- 
mental aid and will pose a staggering eco- 
nomic burden. 
- American He
rt Association, N e'lf.!sletter 
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Geriatric Nursing in the Home 


LORRAIKE F. J\1ILLER 


There is an incrcasing dcmand for visiting nurse service to the elderly in their 
o'wn homes. TVith the helP and support of nurses and the patients' 
relatives old folk can live out their last years in happiness in the 
security of family life. 


T ""o THOUSAKD YEARS ago the aver- 
age life expectancy was 20 years. 
In 1900 it was 49 years - today it 
is 70 years. An increasingly large num- 
ber of Canadians are living longer 
than 70 years as the fo1lowing com- 
parisons shows. 


best?" Too many of our senior citizens 
are not enjoying these latter years. 
They are often the tragic products of a 
society that has lengthened their life 
span without planning and providing 
for the consequences. 
In a study of 95 individuals (36 


Percentage of Total Population for Different Ages. 


1956 1958 (estimate - June 1) 
65+ 70+ 65+ 70+ 
Nfld. 6 3.8 6.5 3.6 
P.E.I. 10.4 7 10.7 7.3 
N.S. 8.5 5.6 8.8 5.6 
N.R 7.8 5 8 5.3 
Que. 5.7 3.4 5.6 3.5 
Onto 8.5 5.3 8.1 5.1 
Man. 9 5.6 9 5.8 
Sask. 8.9 5.5 8.9 5.8 
Alta. 7.3 4.4 i.1 4.5 
RC. 10.9 6.9 10.2 6.8 
YT. 4 2.5 3.1 1.5 
NW.T. 2 1.5 2.5 1.5 
Canada 7] 4.2 7.5 4.8 


In the two-year inten'al the O\'er 70 
population increased in six provinces, 
with a national average of 0.6 per cent. 
In 1956 the population of Canada 
totalled 16,080,791 of which 1,243,938 
were 65 and oyer and 779,825, 70 
years and over. In the next two years 
the population increased by 967,207 
- the number over 65 was larger by 
41,462 and the number over 70 by 
42,475. 
J\Ieeting the problems of an aging 
population is a major task. \Vhat can 
be done to make "the last of life the 


Miss Miller is director of the Saska- 
toon Branch of the Victorian Order of 
Nurses. This material was presented at a 
Saskatoon Chapter, S.R.N.A., refresher 
course. 
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Canada Y car Book, 1959 


hemipl.egics) W
? \\"e
e ?,eing gi,-en 
custodIal care as chromcs, only seyen 
were consirlered to be actua1lv in need 
of continued institutionalizatión. J\Iany 
studies have been made to determine 
the advantages of home care for the 
older patient. It is estimated that 92 
per cent of patients with hemiplegia 
can be taught selfcare in six to eight 
weeks. l\1any of our so-called chronics 
are not so "chronic" when they are en- 
couraged to function actively in a 
family setting. 
There are difficulties to overcome in 
any plan of home care and there must 
be a plan. Personality patterns of both 
patient and family are affected by Iong- 
term illness. Tn wholesome, happy, 
well-adjusted families the adaptation 
and adjustment can usua1ly be made 
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easily in an atmosphere of love and 
cooperation. 


Some of the Problems 
Elderly folk, like younger ones, vary 
greatly. l\.Iany at an advanced chrono- 
logical age are mentally clear and alert, 
enjoying life. Others who are much 
younger may require full care. In be- 
tween is a large group who need some 
assistance and supervision. 
The elderly person for whom a pro- 
gram of care is being developed should 
be asked to take part in the planning. 
Parents and grandparents who have 
accepted responsibility for years and 
managed adequately should not be sud- 
denly asked to accept changes and 
plans that others have made for them. 
They appreciate consideration and, 
whenever feasible, their advice and re- 
action toward impending changes 
should be considered and accepted. 
Loneliness is a great problem for 
the elderly. Their contemporaries may 
have died, moved away or become un- 
able to get about. The loss of husband 
or wife leaves the partner lonely and 
often without an incentive to go on 
living. Families may contribute to 
loneliness by moving the elderly person 
to be near them, but away from friends 
of their own age group. The family 
have usually adjusted by this time, but 
the older person has to adjust to ex- 
treme changes at a time in his life 
when it is not easy. Frequently, elderly 
couples move to a city where they find 
life easier but more expensive. Their 
means are usually limited, so they tend 
to economize on food. Loneliness 
coupled with such economy can lead to 
illness. 
To those who have always been 
active, inactivity causes unhappiness. 
Sudden lack of something to do results 
in apathetic listlessness. Grandparents 
can be asked to help with the house- 
work, handiwork, odd jobs. The home 
offers many opportunities for activity. 
Families must accept the fact that most 
elderly people are happier and healthier 
when they are encouraged to help and 
have regular tasks to do. 


The Patient and the Family 
The family may present a greater 
problem than the patient. One must al- 
ways be sure that they can fulfil the 
responsibilities left with them. Plans 
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for care must be made with considera- 
tion for the abilities and emotional in- 
volvement of the family members. They 
are on duty 2-1- hours a day, 
The chronically ill patient, especially 
those with arthritis, are always hope- 
ful of an elusive "cure." It is important 
for the family to follow the advice of 
the physician and not be influenced by 
well-meant advice from friends and 
neighbors. The family needs to under- 
stand that attaining goals of rehabilita- 
tion takes time. 
Every patient and his family ex- 
perience emotional reactions. The 
elderly must adjust to the frustrations 
of limited activity; the family must ad- 
just to the loss of a guiding influence, 
or to the care of a bedfast individual 
or one who is mentally incompetent. 
To achieve a happy medium of support 
and encouragement is all important - 
doing neither too much nor too little. 
Both the nurse and the family must 
recognize that an uncooperative, ill- 
tempered patient may be expressing 
his rebellion and insecurity. 
Senile patients may be very difficult 
to care for at home, but they often die 
,.ery soon after they are removed from 
the security that the home affords. The 
family who keeps a senile oldster at 
home needs a great deal of help and 
encouragement. Some days will be 
good, others very bad. It requires in- 
finite patience and love to meet the 
demands for care under such circum- 
stances. 
Frequently, elderly patients have 
been active church members. Their 
spiritual needs remain the same. If 
attendance at church is not possible, 
they welcome visits from the clergy. 
The nurse can often help the family to 
arrange for such visits or for trans- 
portation to religious services. 
The need for a break in routine for 
the family is all-important. "Senior 
sitters" or a temporary admission to 
a nursing home may be arranged. Both 
sides benefit from a "vacation" of this 
kind. 


Physical Care 
The program of nursing care aims 
at providing active care. The emphasis 
is on rehabilitation to whatever level is 
achievable. 
In order to prevent deformities, 
decubitus ulcers, and other complica- 
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tions a program of physical care is im- 
portant. Special skin care is essential 
for those who are confined to bed. 
Baths should be spaced, according to 
individual needs, since frequent bath- 
ing may cause dry, scaly skin. The 
back and other pressure areas require 
stimulation by friction. A cream-type 
lotion is better than an astringent such 
as alcohol. The use of foam rubber 
pads relien:s and equalizes pressure. 
These must be kept clean and dry. 
Beds need firm mattresses. Fracture 
boards help to prevent "hol1ows." Pro- 
per positioning may be achieved by the 
use of pil1ows, trochanter rol1s, etc. 
Activity in bed should be started as 
soon as the physician permits. Self-help 
measures and active or passive exer- 
cises are recommended, progressing in 
complexity as the patient's condition 
improves. \ Yhen skin care is being 
carried out, the nurse has an oppor- 
tunity to teach full range of motion 
,exercises. \\;Then the patient can sit up, 
active rather than passive exercise is 
encouraged. The aim is to secure the 
earliest possible ambulation. 


Recently, we were asked to visit a 
patient who had been in hospital for a 
full year. Quite literally, he was a 
"board_" The doctor's orders specified 
that he was to be up. Some weeks and 
much effort, later, he could bend both 
knees and had considerable arm and hip 
movement. He was exercising energeti- 
cally and expected to be walking "come 
fal1." He was then 87 years of age. 


Whenever possible tub baths should 
be given. A patient can go to the bath- 
room on crutches or in a wheelchair. 
To get into the tub the person can be 
seated on a chair beside it then 
swivelled around and her feet placed in 
the tub. Finally she is assisted onto the 
side and lowered gently into the water. 
Reverse the process to help her come 
out. A. non-skid bath mat is a must. A 
firm bar, securely screwed to the wall, 
can be placed conveniently to assist in 
getting into or out of the tub. Patients 
can sit on a chair or a stool under the 
shower as an alternative. Precautions 
must be taken against the patient turn- 
ing on the hot water tap too forceful1y. 
Individual needs and home resources 
provide the basis for an individual 
plan of care. 
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Sleep 
A common problem is presented by 
the patient who sleeps most of the day 
and keeps his family up all night. 
Activity during the day and a hot toddy 
or hot milk at bedtime can work won- 
ders. The family can help if they accept 
the fact that an occasional late night is 
good. If granrlfather enjoys T.V. and 
being in the family circle, he will sleep 
better after an interesting evening. 
Elderly people often require as little s 
five or six hours of sleep. 
Having a night light in the room, 
with familiar objects near at hand and 
visible, often helps to prevent the tem- 
porary confusion that elderly people 
may display at night. 11ake sure that 
the patient is comfortable, warm 
enough and that the bed clothes are not 
too heavy. 
If a patient is sleepless we should be 
alert to the possibility of congestive 
heart failure. Breathlessness at night 
can be very disturbing. Urinary fre- 
quency, another cause of restlessness, 
may be indicative of urinary infection. 
Family members must be aware of 
such symptoms and report them 
promptly to the nurse or doctor. 


Diet 
Elderly patients require teaching and 
encouragement regarding adequate nu- 
trition. Those who are active physically 
manage very well and seem to have 
few problems. 
There are three wheelchair patients 
known to our branch who do all their 
own housework and cooking. Their 
homes are spotless. The one thing they 
need is some gadget with which to pick 
things up - one patient uses a pair of 
long tongs. Another lady uses her oven 
for storage of articles that might be hard 
to reach. She also uses a small, low 
refrigerator instead of the larger, higher 
models and her milkman, breadman and 
postman aU come into the house to make 
their deliveries. The extra time they 
spend does not seem to be a problem to 
them, 
The elderly patient who is confined 
to bed presents a different picture. She 
tends to eat bread and milk or tea and 
toast, getting very little of the protein 
that she needs. Ground meat, home- 
made soup with meat and vegetables, 
stews, and baby foods may tempt the 
very poor eaters. Small meals taken 
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frequently and hot milk at bedtime 
may also be helpful in ensuring ade- 
quate nutrition. . 
For those \\.ho ha'"e difficulty eating, 
a plastic apron with a bib, helps to 
keep them tidy. A soup plate with deep 
sides keeps food in one place. The pa- 
tient's "feelings" should be considered. 
One with Parkinson's disease or hemi- 
plegia mar reject company hecause he 
thinks he is objectionable to others. 

Iany patient:; "oyerdose" them- 
seh.es with laxatives. ....\ commode chair 
near the bed reduces the accident haz- 
ard. ....-\ regular time for evacuation can 
increase regularity and cut dO\\'n on 
accidents. 


Suggestions for Care 
1. In homes \vith stairs a folding gate 
at the top is a guard against falls. 
2. A railing along the wall of the 
staircase will help in steadying uncertain 
feet. 
3. A void loose mats, rugs and highly 
polished floors. 
4. Canes and crutches should have 
non-skid tips. Shoes should be well-fitted 
and have non-skid soles. 
5. A rolling-pin and a pulley arrange- 
ment are good substitutes for more ela- 
borate forms of exercise equipment. 
6. A chair may be used as a walking 
aid. 


7. A good bed and a firm mattress help 
to maintain good posture. 
8. Safe placement of furniture \vill 
prevent accidents. 


The Hemiplegic Patient 
Perhaps the most challenging pa- 
tient in the senescent group is the 
hemiplegic. Too often we see sad results 
when patients who haye had a "stroke" 
are left to "yegetate." Yet it has been 
found that 92 per cent can be rehabili- 
tated to good levels of self-care and 
eyen to earning a liyelihood. The in- 
gredients for success are time, patience, 
the right kind of philosophy, coopera- 
tion and encouragement. Once started 
on the road it is wonderful to observe 
what these patients can and will ac- 
complish. They must believe in them- 
selves and in their ultimate success. 
\ V e have seen "impossible" miracles 
happen in our modern world and if we 
practise believing, it is amazing what 
we can achieve. By looking forward 
with those who are now aged and help- 
ing them, we are helping ourselves to 
look to the future when we can say 
with the poet: 
Gro'w old alV/lg with me, 
The best is J,'et to be, 
The last of life 
F or 'which the first was made. 
-ROBERT BROWNING 


IN THE GOOD OLD DAYS 


(The Canadian Nurse - JULY, 1920) 


Does our country need all of its popu- 
lation, or can we afford to allow thousands 
of Our best people to die every year for want 
of care? Or I can bring the question closer 
to our hearts by asking: Do our individual 
homes need every member of the family, or 
can we easily part with one or more of the 
familiar faces? - AGNES JOYNES, R.N. 
* * * 
The money value of a man includes the 
cost of his upkeep and education from his 
birth till he becomes self-supporting. He 
then becomes an 'asset instead of a liability. 
This demonstrates the economic loss to 
the community when, through an accident, 
he is incapacitated and unable to carryon his 
work. All the cost of bringing him to the 
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learning stage is wasted, and he agam be- 
comes a burden on society. 
* * * 
C onsermtion of Nursing Resources 
In view of the shortage of nurses, it 
was highly important to use the available 
ones where they were most needed. At the 
very beginning of the influenza outbreak, 
the Central Registry of Graduate Nurses 
had a long list of unanswered calls. At the 
same time it was known that many wealthy 
patients had two or three special nurses, who 
could get along with only one or none at 
an. Repeated appeals were made through 
the press for self-denial in the matter of 
nursing service in order that really urgent 
cases might be cared for. 
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Life in an Old People's Home 


MYRTLE BRODSKY 


F or some time now there has been intelligent searching and honest concern about 
what happens to peoPle after they retire. This author gives some 
answers about those who retire into a home for the aged. 


F lVE YEARS AGO a new home for the 
aged was built in our community. 
Enthusiasm about it was high since 
it was felt that such a home would 
fulfil a need hitherto not met by any 
existing institution. 
The ideal location for the home, 
or so it seemed to those responsible 
for planning, was just outside the 
city limits. The residents would be 
able to enjoy an open view of lovely 
countryside. The physical structure 
of the building provided for every 
comfort. An excellent heating system 
and air conditioning made for pleasant 
indoor living in winter's cold or the 
oppressive summer heat. 
Married couples could live in apart- 
ments which provided the privacy of 
their own living room, bedroom and 
bathroom. At meal time they would 
meet with other residents in the com- 
munal dining room. 
For residents who became ill and 
required bedside nursing care, an in- 
firmary was available. For those who 
might show extreme mental confusion, 
facilities for segregation were provided 
so that other guests would not be upset. 
To aU outward appearances the home 
was everything that any community 
could desire for its elderly citizens. 
In actual practice how has it measured 
up? What is the 'effect of the environ- 
ment upon the residents? 
One of the most obvious effects 
has been an apparent obsession with 
health. The attending doctor's frequent 
visits and the constant presence of a 
nursing staff unavoidably tends to 
create an 'environment that is associ- 
ated with illness. The result has been 
a heightened awareness of ills - real 
or imaginary. This is an unfortunate 
situation but 'Since nursing care and 
medical supervision are required by 


Mrs. Brodsky was a practical nurse 
supervisor at a home for the elderly in 
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many of the old people, it is a difficult 
feature to alter. 
The doctor's visit is the great event 
of the day. He is watched for by many 
eager eyes. His arrival is a break in 
the monotony of communal living and 
an opportunity for pouring out their 
woes. The house doctor becomes ac- 
customed to listening, is familiar with 
each person and his Or her troubles, 
but a visiting doctor may find himself 
"taken in" with rather amusing results. 
One young doctor omitted to ask a 
patient how long she had been a sufferer 
from her particular symptoms. He or- 
dered a course of treatment that he 
hoped would be a cure. When he finally 
discovered that she had had the condi- 
tion for the past 30 years, with occa- 
sional flare-ups, he retreated to the 
aspirin plus hot water bottle type of 
therapy, slightly chagrined! 
l\1:edications are given out four times 
a day and the arrival of the medicine 
wagon in the lounge is an important 
event. It punctuates the routine of the 
patients' lives but it also provides an 
opportunity to procure that little extra 
attention that the elderly crave. Res- 
idents who have been up and about, 
suddenly find that weakness and ex- 
haustion make it imperative for them 
to lie down on their beds and have 
their medications brought to them. 
Some complain to the doctor that they 
are receiving no benefit from his pre- 
scription, or that the quantity should 
be increased. But on enquiry, the doc- 
tor may discover that the medications 
have been refused or taken only inter- 
mittently. A certain amount of rivalry 
may develop in this bid for atrention. 
Individuals who are really in very good 
health may be influenced by the at- 
mosphere to develop a few aches and 
pains of their own. 
Some residents employ themselves 
fruitfully and faithfully in the kitchen, 
dining room, sewing room and carpen- 
try shop. Since they represent a minor- 
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ity of the total number of residents, 
this is an area in which more remains 
to be done through a good program 
of occupational therapy. TheoreticalIy, 
the residents are expected to keep their 
rooms clean and tidy. In practice this 
consists of straightening bed covers 
and making a few gestures towards 
dusting since the heavier cleaning is 
done by a regular cleaning staff. 
\Ve have also noted that a large 
majority of residents seem unduly con- 
cerned with the amount of sleep that 
they obtain. They complain that they 
can not sleep at night forgetting that 
they have spent the greater part of the 
day dozing, rousing only for meals. 
The elderly may require, as a max- 
imum, only five to six hours of sleep, 
This tendency to spend too much time 
in sleep in all probability might be off- 
set by an organized program of activity 
and recreation. The residents them- 
selves should be responsible to as great 
a degree as possible for planning and 
carrying out such a program. Exces- 
sive sleeping might easily be a symp- 
tom of boredom and is not necessarily 
confined to the elderly. 
Other advantages of increased ac- 
tivity would be greater enjoyment of 
their meals, and somewhat less tend- 
ency towards overweight. The meals 
provided are abundant, the food good. 
After such a careful selection of 
location, it was a surprise and a dis- 
appointment to find that from the res- 
idents' point of view the locale of the 
home was anything but ideal! Although 
a grand vista of fields and woods can 
be seen from the windows, remarks 
such as "That dreadful bush! Why 
don't they clear it away?" were fre- 
quently heard. They missed the bustle 
of city life. A city-bound bus calIs at 
the door twice daily but there is a 
definite need for a community service 
project whereby the old people could be 
assured of frequent outings to nearby 
shopping areas, theatres or other points 
of interest. It would do much to re- 
lieve their sense of isolation and make 
them more content. 
Those who work with the elderly 
should be prepared to accept the fact 
that age does not change character 
or temperament. The person who has 
been exacting and selfish throughout 
her earlier life will show these same 
qualities in her declining years. So will 
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the considerate, generous man or wo- 
man. It wilI help in coping with the 
individual resident, if as many facts as 
possible about him or her can be ga- 
thered from the family. Considerable 
tact and patience will be absolute neces- 
sities in preserving as hannonious an 
atmosphere as possible in an environ- 
ment that features so many differing 
personalities and fixed patterns of 
thinking and doing. The latter point is 
an important one to remember - old 
age does not have the flexibility of 
youth. Emotional and physical adjust- 
ment is made with more difficulty. 
\Ve encountered another factor for 
which we were perhaps less prepared 
- a status factor, Some of the resi- 
dents had only their old age pensions. 
The financial setup of the home is such 
that, except for a set amount of pocket 
money given to the pensioner out of 
each cheque, the major portion is re- 
tained to pay for his board, room and 
care. This represents a very minimal 
amount per week. Other more affluent 
guests were able to pay the full amount 
set by the administration. These people 
tended to consider themselves a small 
aristocracy, and their rather superior 
attitude was a source of friction. Again, 
such a situation requires careful hand- 
ling so that the sensitive old people, 
who must get along on smaller incomes, 
retain their personal dignity and self- 
respect. The same consideration must 
be shown in helping the old age pen- 
sioners to accept the fact that their 
cheques are no longer under their con- 
trol. It does reduce their sense of being 
independent and this may come out in 
their complaints that they are paying 
for more than they receive. 
The idea that husband and wife 
should not be parted in the sunset of 
their lives is an appealing one, that 
the provision of apartments acknow- 
ledges. On occasion, two elderly res- 
idents wilI marry in the home. While 
we might like to think that these are 
instances of true, if late-blooming ro- 
mances, we must be realistic enough 
to admit that sometimes the attraction 
of the apartment plays a part. Human 
nature being what it is, some of the 
unmarried residents consider the com- 
fort represented by the extra space an 
undue reward for spouse survival or 
acquisition! 
An elderly person who is mildly 
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confused can usually manage fairly 
well under fami1iar conditions which 
make no perceptible break in her life- 
long pattern of living. She can take 
care of her own personal needs - use 
the toilet, wash her hands, don an 
apron and sit down to a meal - auto- 
maticallv and without fuss. Familiar 
faces g(eet her. True, she is uncertain 
if the man opposite her at dinner is her 
son, grandson or late husband but his 
presence and smile reassure her that 
everything is as it should be. 
If this person is uprooted and placed 
with other confused people, in a matter 
of months she will deteriorate. A 
plump, smiling prosperous-looking lady 
becomes a sunken-cheeked harried- 
looking creature who appears ten years 
older; or a benevolent, cheerful chatty 
old gentleman, soon develops into a 
silent wraith, immubile and gazing into 
space. As time goes on these patients 
becomes too inert to come to meals or 
use the toilet without constant and 
often fruitless urging. This is an ef- 
fective argument against segregation of 
the confused person unless it is abso- 
lutely necessary. 
The provision of an infirmary in the 
home is primarily for the purpose of 
providing incidental care for residents 
who otherwise 'enjoy reasonably stable 
health. As might be anticipated, a cer- 
tain number of the old folk tend to be- 
come "chronic" infirmary patients. 
They appear with great regularity to 
recite their symptoms but again, one 
might suspect that their greatest need 
is not a pharmaceutical remedy but an 
increased dose of T.L.C. 
No home is better than its nursing 
staff. However efficient the supervisor 
of nursing may be she is very depen- 
dent on a minimum staff of registered 
nurses and a number of practical nurses 
whom she endeavors to direct in the 
best interest of the residents. Unfortu- 
nately, registered nurses who are phy- 
sically active and experienced are not 
usually attracted to this type of em- 
ployment. A home for the aged may 
have to depend on nurses who find the 
rush of the general hospital beyond 
their capacities or on married nurses 
with families to care for. A few are 
attracted by the greater freedom in the 
working conditions, not possible in 
highly regulated hospital life. 
The right type of applicant for the 


612 


practical nurse staff is eyen more 
difficult to find. Strict hospital disci- 
pline is not possible in a home. The 
few registered nurses who are respon- 
sible for the performance of others 
may be fearful of being called to task 
if their disciplinary action causes a 
practical nurse to resign. Labor is dif- 
ficult to replace and administration 
does not relish continual turnover of 
s ta ff. 


Conclusion 
In our parents' or our grandparents' 
day, homes for old people were un- 
known. The younger members of the 
familv and the elderly father Or mother 
lived 
 together in a h
use built with an 
eye to future needs in accommodation. 
The present need for homes for the 
elderly represents a trend in social 
conditions. Small houses and apart- 
ments cannot usually accommodate an 
extra member of the family. E,"en if 
there is a room, the elderly l;erson may 
not be happy living in crowded quar- 
ters with a young cou19le and their 
children. If an aged person is well and 
wishes to live alone, even in one room, 
the family may feel guilty and decide 
that their relative would be better in a 
home with others of her o\\;"n age. This 
attitude frequently imp1ies a lack of un- 
derstanding of the needs of the aged to 
retain independence and dignity. 
\n 
awareness of the needs of the elderly 
is the family's most important respon- 
sibility. 
The story of Mr. Smith is typical: 
He was a violent-tempered, pinched- 
face little man who spent most of his 
time in the home lying on his bed, He 
often threatened staff members with his 
crutch when they came near him. A 
relative removed him from the home and 
one day he was seen on a city bus by a 
member of the nursing staff. He chatted 
happily with her and pointed out his so- 
litary housekeeping room as the bus 
drew up to the curb. 
As he was about to descend from the 
bus the driver told him that he must not 
try to ride on the bus again without a 
ticket. Mr. Smith became enraged, as he 
had often done at the home, but he did 
not attempt to use his crutch as a wea- 
pon. He stomped out of the bus, allowed 
the driver to hand him down his well- 
filled shopping bag, and then held up the 
bus while he walked majestically in front 
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of it toward his lodging across the road. 
The world is usually kind in making 
allowances for the handicapped and 
both benefit immeasurably. The violent 
temper could be controlled and the 
development of a feeling of self-suffi- 
ciency made it possible to replace per- 
petuallying in bed with shopping trips 
and some measure of normal activity. 
Hospitals, for those who are not 
acutely in but need some nursing care, 
are necessary and should be available 
to all who need them. The decision that 
an elderly person needs to be institu- 
tionalized should be made by a board of 


experienced medical men. An "incur- 
able" condition does not necessarily 
imply an inability to playa compara- 
tively normal role in community life, 
eyen if the role is an increasingly pas- 
SIve one. 
Many of us will live to become 
elderly - not necessarily confused or 
"incurable." Let us not create ever- 
expanding li ttle communities of senior 
citizens. If they are allowed to keep 
their known patterns of living at a 
time when change is so very difficult, 
they would not become a burden to 
themselves or to others. 


Nursing Home Care in Geriatrics 


ISOBEL V. SCRIVER 


Geriatric nursing is not for every nurse. Would you like to try? Are you suitable? 


G ERIA TRICS HAS BEEN defined as 
"the medical treatment of the 
aged" and "the branch of medicine 
which relates to diseases of old age." 
The Geriatric Centre in Saskatoon does 
exactly that - gives medical treat- 
ment to the aged and their diseases. 
The centre is rehabilitative in that pa- 
tients are encouraged toward self help. 
In recent years we have been able 
to look at the brighter side of old age 
and no longer think that reaching the 
"eventide of life" is so frightening. The 
rocking chair, as a symbol, has been 
discarded; yet in some instances a too 
glowing picture has been painted. 
\Vhile these years are not necessarily 
ones of physical and mental deterior- 
ation in which little can be done, neith- 
er are they an earthly paradise or a 
golden age when nothing needs to be 
done. To \York effectively with older 
people, our attitude must be realistic. 
An understanding of the emotional 
problems of older people requires con- 
sideration of the stresses of later life 
and their effect on previously existing 
personality structures. The most com- 
mon stresses are physical and mental 
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limitations or disabilities. These have 
been brought on or aggravated by re- 
tirement, diseases which cause help- 
lessness, loss of a mate, relative or 
close friend, rejection by their own 
children. Some are subjected to few 
hardships, others to heavy ones, but 
the effect on the individual varies. The 
type and degree of stress is not neces- 
sarily proportional to the effect. The 
individual response depends on pre- 
vious patterns of response to stress. 


The Geriatric Nurse 
The nurse in geriatrics does not 
need personality characteristics or abi- 
lities that are different to those of 
nurses in other fields. It is the degree 
to which she must use certain abilities 
that is increased. 
She needs to have: 
1. S)Imþathy, kindliness Qud thought- 
fulness without pity. 
2. A sense of humor. 
3. Patience mtd tact, for the aged be- 
come garrulous and somewhat unreason- 
able at times. 
4. Flexibility, since most older people 
are fixed in their ways. If, in our at- 
tempt to cure, we try to change them, 
we achieve little more than making them 
unhappy. Frequently unhappiness causes 
confusion. 
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5. Teaching ability. 
6, Physical energy and the ability to 
use it wisely. 
7. 'fVell-develoþed þowers of obser- 
vation so that she can recognize the emo- 
tional needs and signs of worry in the 
aged patient. Worry and fear may be al- 
leviated by explanation or by allowing 
the patient to talk and express his fears. 
If a nurse becomes well-acquainted with 
the patient's history and family back- 
ground she will be able to help him to 
adjust to a new way of life in the nursing 
home. 
S. Adaþtamlity to meet the particular 
needs of each guest. Not all old persons 
are deaf - the belief that they are is de- 
plorable. Many have hearing limitations 
which are overcome if one speaks slowly 
and clearly. The nurse should face the 
patient and stand in a good light in 
case he is dependent on lip reading. 
9. Judgment in answering Questions, 
knowing when to refer Queries to the 
doctor and answering those within her 
field in language that is readily under- 
stood, An old person who is ill and 
clutching at the hope of recovery and 
self-sufficiency may easily misinterpret 
statements made by the doctor or nurse. 
Forgetfulness, so common in senility, 
is the senile mind's way of protecting 
itself from painful memories. We have 
been amazed by the elderly gentleman 
who could not find his way home from 
a neighborhood grocery store but could 
repeat accurately the details of a foot- 
ball game that took place 40 years ago. 
The explanation is simple. The man en- 
joyed remembering the happy times but 
the same man, who retired as a plant 
foreman to become an errand boy for 
his wife, sub-consciously fin ds it so 


painful to return home that he cannot 
remember his way. 
The nurse who takes the trouble to 
get to know her aged patients may fre- 
quently benefit from a philosophy of 
life which only the passing of years can 
bestow. Ho" ever, it must not be as- 
sumed, because a person has lived 
many years, that he is necessarily 
mature emotionally. 
l\laturity is not a matter of years. 
Each person will respond on the basis 
of his or her personality, and this in- 
dividuality is of primary importance 
in planning nursing care. 
The personality reactions of the aged 
are not only individual but are based 
on the mode of another era. An elderly 
person may be liberal and tolerant of 
his own era but he may also have re- 
actions that, through time, have become 
a set pattern. These cannot be changed 
without causing considerable stress. 
If grandfather has been in the habit 
of sleeping in his underwear all his life, 
he is certainly not going to wear paja- 
mas at 80 years of age when he is 
admitted to a nursing home. Nurses in 
a home for the aged have to learn that 
such habits are of minor importance to 
nursing care, but are of major impor- 
tance to the patient if he is expected to 
give them up. \\T e have to adjust our- 
selves to our patients, not they to us. 
The aged need attention, affection 
and to be heard. They are individuals, 
the same as we are. It is like looking 
into a mirror and seeing ourselves in 
years to come. If we educate our- 
selves to meet this phase of life, then 
it should not be too hard. We cannot 
escape. \Ve must all grow old. Let us 
prepare ourselves to do it graciously. 


SLOW DOWN AND LIVE! 


1. Keep your car in top conditi01L Steering 
gear, brakes and lights are especially impor- 
tant. \Vatch your tire pressure. Improperly 
inflated tires + hot summer roads = blowout 
disaster. 
2. Keep your eyes on cars behind and in 
front of you. Anticipate what the other driver 
may do and keep your distance - a car's 
length for every 10 miles of speed. 
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3. Stay alert. On long drives stop Q.2. h. for 
coffee - iced is as effective as hot. Walk 
around and relax for a few minutes. 
4. Share the wheel. Don't fight fatigue. Pull 
over to the side of the road and take a rest. 
5. Know and obey traffic regulations. 
Speed, too fast for conditions, is the most 
common cause of highway fatalities. 
- Canadian Highway Safety Council 
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Ul\iBILICAL HERNIA 


ROSEMARIE PERKA 


A patient's attitude to'Zuard illness, his 'Willingness to cooperate and the extent 
to 'If.'hich he trusts the efforts of those who care for him can be 
'Jnajor factors in recovery. 


Sociological History 
Mr. Dion was the eldest son of a 
French-Canadian family. At 22 years 
of age, he married a girl almost his own 
age, and from this union were born nine 
children, three sons and six daughters, 
He appeared to have devoted his 
entire life to his wife, children, and 
grandchildren. His ability to give to 
others instead of to receive was evident 
in the way he kept up the morale of 
his roommate and brought cheer to the 
staff or anyone who visited him. 
l\1r. Dion lived on a farm near his 
birthplace for almost 50 years, after 
which he moved with his wife and 
family, to a farm in one of the \Vestern 
provinces. Two years ago he gave his 
farm to his youngest son and his family, 
and bought a house in a nearby town 
where his wife and he are living pre- 
sently. He was, at first, quite reluctant 
to leave the farm but, as he said, "1 
was getting too old and stiff to be a 
good farmer." 
His attitude towards his retirement 
was one of complete acceptance. He 
began keeping a large garden of flowers 
and vegetables, his favorite crop being 
his bountiful potato patch. By these 
activities, he has been able to compen- 
sate for his retirement and stilI remain 
happy and satisfied. He has many 
friends in his neighborhood whom he 
visits occasionnal1y with his wife. 
:Mr. Dion receives the old age pen- 
sion and his hospital stay was entirely 
free from financial worry. Probably 
this was one reason why he appeared 
so cheerful. Since a cause for worry 
had been eliminated, his recovery was 
hastened. 


Reaction to Illness 
Since :\Ir. Dion was admitted 
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through the emergency department and 
had to have his operation almost im- 
mediately, his family were very con- 
cerned. However, as soon as the ur- 
gency of the hospitalization and sur- 
gery had passed, the strain and tension 
diminished rapidly. Instead of sending 
flowers or candy, they arranged to take 
turns visiting him so that he was never 
alone during visiting hours. Doing 
smaIl things, such as giving him a hair- 
cut or shave, and bringing him little 
bits of his favorite foods replaced the 
more extravagant outward show of 
affection. His family's constant and 
loving thoughtfulness certainly affected 
l\Ir. Dion's recovery. He was always 
jovial and had a smile for everyone. 
His personal reaction to his surgery 
and hospitalization was one of willing 
surrender to and total cooperation with 
his doctor and members of the hospital 
staff. His faith in his doctor had no 
limit, and he was eager to help in any 
way he could. His attitude to his il1ness 
had a definite influence on his quick 
recovery since he did what was asked 
and expected of him and refused no 
phase of his medical or nursing care. 


'
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lV1r. Dion did not worry about how 
his surgery would affect his future. 
Rather, he began slowly to mold his 
pastimes into a pattern that would be 
of most benefit to him. He planned to 
have a much smaller garden and to 
eliminate heavy work from his daily 
routine. In addition, he intended to try 
to relax for a short while after his 
meals, and especially during the after- 
noon. He fully understood how his 
operation would affect his activities. 


Physical History 
J\/Ir. Dion's first admission to a hos- 
pital was nine years ago when he was 
admitted with a diagnosis of benign 
prostatic hyperplasia. A suprapubic 
prostatectomy was performed success- 
fully, and he recovered quickly with no 
after -effects. 
Six years ago he developed an attack 
of influenza and suffered from severe 
coughing spells. During one of these 
spells he felt a sharp pain in his abdo- 
men and noticed a bulge just below his 
umbilicus. This bulge was not trouble- 
some, so 1\lr. Dion did not seek medical 
attention. A few days prior to this 
admission, the hernia became tender 
and appeared slightly edematous. Mr, 
Dion began to lose his appetite rapidly. 
The day of his admission he had severe 
abdominal pain with nausea. 
An umbilical hernia is a protusion of 
a loop of intestine through the umbilical 
ring. It is caused either by the failure of 
the umbilicus to close .at birth, or by a 
congenital defect in the umbilical scar. 
The weakened muscle wall may then 
open due to increased intra-abdominal 
pressure such as pregné!.ncy, intestinal 
obstruction, or as in this case, a severe 
cough. Umbilical hernias are common in 
obese and elderly people. 
Because 1\1r. Dion was admitted 
through the Emergency Ward, there 
was little time for routine tests. A spec- 
imen of urine was sent for a complete 
urinalysis. The results revealed a 
slighti y abnormal urine content. 
The color was clear yellow which was 
normal. 
The specific gravity was 1.012 and 
within the normal range of 1.010 - 1.030. 
The pH or acid-base reaction was 
5.3, the normal being 5-7 and slightly 
acid. It was negative for the presence of 
sugar and red blood cells. 
Protein was present in small amounts 
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indicating, in this case, a form of either 
glomerulonephritis (primary involve- 
ment of glomeruli) or nephrosis (pri- 
mary involvement of tubules.) There 
were occasional casts in his urine - an 
abnormal finding that is due to some 
form of kidney inj ury. Casts are tiny 
masses of material that have hardened 
in the tubular lumens and therefore as- 
sume the shape of the lumens. 
The only other abnormal constituent 
present was occasional pus cells, indi- 
cative of infection in either the bladder 
or renal pelvis. 


Medications 
Preoperatively, 
Ir. Dion received 500 
mgm. achromycin in each 1000 cc. of 
intravenous solution. Achromycin is a 
highly efficient antibiotic, effective 
against Gram-positive and Gram-nega- 
tive bacteria, as well as many other types 
of microorganisms. It is preferable to 
most other antibiotics because it pro- 
duces fewer gastrointestinal disturbances 
- a very important factor in Mr. Dion's 
case as there was less likelihood of strain 
on the suture line. Achromycin can be 
given orally or intramuscularly in doses 
of 50 to 250 mgm. three or four times a 
day. Its only toxic symptom is diarrhea. 
This is usually too mild to warrant ces- 
sation of the administration of this anti- 
biotic. Achromycin was given to help 
prevent wound infection and to clear up 
the urinary tract infection that may have 
been responsible for the presence of pus 
cells in the patient's urine. 
Preoperative sedation consisted of 
Demerol 7S mgm. and atropine gr. 1/100, 
given one hour in advance of operation. 
Demerol is less likely to cause gastro- 
intestinal distress such as nausea, vom- 
iting, and respiratory depression. It is 
used to relieve distress associated with 
spasms of smootb muscle. Atropine re- 
laxes smooth muscle tissue. 
As a general anesthetic was being 
used, an intravenous solution of 10 per 
cent Travert in water with achromycin 
500 mgm. was started in Mr. Dion's 
right arm. This was established because, 
until normal peristalsis returns, both 
food and fluids are restricted orally 
postoperatively. 
Morphine sulfate gr. Y<í was ordered 
Q.4h., p.r.n. for postoperative discom- 
fort. Morphine sulfate is one of the most 
reliable drugs for relief of severe pain, 
and in this instance it was used espe- 
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cially to decrease intestinal peristalsis 
and allow healing to take place. 


Treatments 
Abdominal surgery requires the use 
of a continuous \Vangensteen suction 
since it is desirable to keep the gastro- 
intestinal tract empty and at rest until 
normal peristalsis resumes. It is an 
effective method of removing the secre- 
tions, air or gas which often accu- 
mulate in the gastrointestinal tract 
following abdominal surgery. Suction, 
then, prevents distention. 
Before Mr. Dion was taken to the 
operating room a Levine tube was in- 
serted into his stomach. He had con- 
tinuous suction for three days during 
which time it drained a small amount 
of brownish yel10w fluid. 
\Yhile the \Vangensteen suction was 
in operation a total of 6500 cc. of intra- 
venous fluid was given. Immediately 
following surgery, he received 4000 cc. 
of 10 per cent T ra vert in water with 
500 mgm. achromycin in each 1000 cc, 
of solution. The Travert in water 
helped maintain a high nutritional 
standard. In addition, to the glucose 
solutions, Mr. Dion was given 2000 cc. 
electrolyte No. 2 and 500 cc. of normal 
saline to ensure adequate electrolyte 
balance. 
He also received an oil enema. This 
was to soften feces and lubricate the 
anal canal. Because 1\lr. Dion had not 
received a preoperative enema, he be- 
came constipated postoperatively and 
was unable to expel the oil until the 
next day. The enema was effectual. A 
considerable amount of flatus and a 
large amount of soft brown stool was 
expelled with the oil. This indicated 
that peristalsis had been regained so 
1\1:r. Dion was able to take food and 
fluids oral1y. 
Diet 
On the third postoperative day the 
Levine tube was removed and the pa- 
tient received fluids orally. At first he 
was given one ounce of water q. 
 h. 
On the fourth day he received clear 
fluids such as apple juice, tea and jel1o. 
The fifth day, he began a soft diet 
which consisted of eggs, white toast, 
broth, ice-cream, milk, tea, cream of 
wheat and jel1o. Two days prior to his 
discharge from the hospital, he was 
placed on a light diet. Mr. Dion ac- 
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cepted his diet well. He was at no time 
nauseated after eating. At the time of 
his discharge he was on a regular diet 
and was able to eat al1 foods, which 
pleased him greatly. 
Nursing Care 
Thè preoperative care was carried 
out in the emergency room. A major 
and minor skin preparation was done 
by an orderly shortly before surgery. 
Green soap was used to cleanse the 
skin before shaving, and ether and 
alcohol were used to paint the area 
afterwards. 
Fasting before surgery to prevent 
nausea and vomiting from the anesthe- 
tic is customary. However, he stated 
that he had only eaten a small dinner 
that day, and had had an emesis fol- 
lowing it. 
1\lr. Dion voided imn
ediately before 
operation. This eliminates displacement 
of the abdominal organs due to a 
distended bladder, and preyents acci- 
dental injury to or rupture of the blad- 
der during surgery. 
Surgery: After anesthesia was es- 
tablished, the surgeon made a trans- 
verse incision just below the umbilicus 
to expose the herniation. The hernial 
sac was removed, the bowel replaced 
in the abdomen and the peritoneum 
closed. To prevent recurrence of the 
hernia and to facilitate closure of the 
defect, a hernioplasty was done by 
suturing stainless steel mesh to the 
fascia to strengthen the muscle wall. 
The skin layers were then closed wi th 
interrupted mattress sutures. 
Postoperative care: 1\1r. Dion was 
brought to the ward immediately fol- 
lowing his operation. As soon as he 
was settled comfortably in his bed, his 
blood pressure, pulse and respirations 
were taken at IS-minute intervals until 
thev remained relatively stable. 
He was given morr;hine sulfate gr. 
%: to minimize pain and discomfort and 
to allmv him to rest quietly throughout 
the night. He received this narcotic the 
fol1owing afternoon for pain in the 
operative area, and again P,t bedtime 
for three consecutive evenings to en- 
sure a good night's rest and reduce 
peristalsis. 
Early the first morning 1\1r. Dion 
began arm and legs exercises as well as 
deep breathing to prevent such post- 
operative complications as hypostatic 
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pneumonia, thrombophlebitis, and In- 
testinal obstruction. Since he had not 
been taught these exercises before his 
surgery, it was necessary to teach him 
postoperatively. He was very coopera- 
tive and it did not take long before he 
was doing his exercises every hour 
without having to be reminded of them. 
After turning from side to side a few 
times, Mr. Dion realized how much 
more comfortable this made him feel. 
As he was obese, he perspired easily 
and his skin soon became tender. This 
was relieved by frequent back rubs. 
He developed a cough, and to pre- 
vent any strain on his suture line, he 
was taught to splint himself by firmly 
pressing against his incision with his 
hands whenever necessary. He was able 
to cough more deeply, which was a 
good preventive measure against pneu- 
monia. He wa,.<; not afraid to cough or 
to turn in bed when thus splinted. 
Mr. Dion had no trouble voiding 
after his operation. Two days after sur- 
gery he sat in a chair for the first time 
postoperatively. He was not dizzy or 


overly tired after this experience. This 
pleased him immensely and encouraged 
him to either sit on the side of his bed 
by himself or to get up into a chair if 
someone was present to help if needed. 
Four days postoperatively he was 
able to take short walks about the 
ward without assistance of any kind. 
This greatly improved his morale and 
was an important factor in hastening 
his recovery. On his eighth day, one 
half of the sutures were removed. He 
was discharged the next day with an 
order to visit his doctor at his office the 
following week for the removal of the 
remaining sutures. 
Mr. Dion left the hospital with the 
understanding that he would have to be 
careful for at least a few months after 
his discharge. He would not be able to 
move or lift heavy objects; do any 
tiring, strenuous labor. These limita- 
tions of activity were easily accepted. 
He was rapidly regaining his former 
strength and was confident that it 
would be only a short while before he 
would he "my old self again." 


Spinal Injury and Paraplegia 


EMIKO ADACHI 


We may complain that our feet hurt or that our legs ache at the end of a long, 
busy day. But what would it be like to have to face the knowledge 
that we would never wall? normally again? 


M R. MARTIN WAS ADMITTED with a 
spinal injury and paraplegia. 
X -rays showed a fractured dislocation 
of the vertebral column in the dorsolum- 
bar area. At operation the surgeon found 
a dislocation and rotation to the right 
of the facets joining the 12th thoracic 
and first lumhar vertebrae. A ruptured 
intervertebral disc was also discovered. 
The nucleus pol posus or central core 
of the disc had herniated through the 
posterior ligament which supports it, 
into the spinal cord. This herniation 
caused pressure on the lumbar and 


Miss Adachi who is a student at the 
University of Alberta Hospital, Edmon- 
ton, was awarded $25 for this study in 
the recent Macmil1an Award competition. 
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sacral nerve roots and was partly re- 
sponsible for the pain that Mr. Martin 
experienced. 
Fractures of the spine may result 
from a disease process, or some type 
of injury. Accidental fractures are 
caused by falling while in a sitting 
or stooped position; by a direct blow 
to the spine; by falling in a jack-knife 
position in which case the shoulders 
and hips take the force of the injury. 
The vertebral column protects the 
spinal cord and keeps the body erect. 
Therefore, a spinal fracture will af- 
fect the cord and its nerves. ....\ severe 
dislocation of verteùrae may sever 
the cord causing immediate and com- 
plete paralysis below the fracture. A 
minor displacement may cause com- 


THE CANADIAN NURSE 



pression and iJressure on the cord with 
a delayed response of pain and paraly- 
sis. Compression, if slight, may not 
cause any neurological 'disturbances. 
Sometimes the main body of the verte- 
bra remains intact and only the later- 
al or spinous processes are broken. 
The degree and the direction of dam- 
age produce a variation in subjective 
symptoms. :\rh. :l\1artin had extensive 
cord injury. There was compression 
and pressure plus a great deal of soft 
tissue damage. Paralysis below the 
fracture site was evident. 


Social History 
The patient was 2-+ years old and 
worked as a laborer in the city. He 
had one sister who was a year his 
senior. He said very little about his 
family life and apparently did not get 
along well with his father. He felt that 
he was the "black sheep" of the family. 
He had a great deal of love and respect 
for his mother. He was a very conge- 
nial young man, pleasant to work with 
but very uncommunicative about his 
accident, his past experiences or his 
friends. 
This misfortune set him back so- 
cially, physically and financially. It 
upset him mentally as well. He had 
hospitalization coverage but no medical 
insurance, and his accident did not 
qualify him for \Vorkmen's Compen- 
sation since he was not injured on the 
job. He was a long-term patient and 
his adjustment depended upon his 
courage and his will power. 


Medical History 
Mr. Martin had alw
ys been very 
healthy. There was no family history of 
inherited disabilities or illnesses. His 
only previous hospitalization was for a 
tonsillectomy when he was a child. 
His recent hospitalization was the di- 
rect result of a rather mysterious ac- 
cident. He may have been the victim 
of a hit-and-run accident or of foul 
play. He did not remember, nor did he 
seem to wish to remember, any part of 
the incident. There were no witnesses. 
He awoke from an unconscious state 
to find himself lying in a ditch. It was 
foggy and there was no traffic on the 
highway. He crawled about 100 feet 
since he could not get up on his feet. 
However, he was unable to crawl up 
the ir:.c1ine of the ditch to the highway 
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and remained by the roadside for four 
hours before two hunters found him. He 
was taken to a local hospital for preli- 
minary treatment, and then removed to 
ours. 
On admission his primary distress was 
his excruciating back pain and inability 
to movè his legs. His blood pressure was 
130/86, pulse 76. He was in psychologi- 
cal shock. He stated later that he could 
not recall anything from the time he 
received an analgesic in the local hospital 
until he found himself in the recovery 
room here. 
He was examined, x-rayed and im- 
mediately prepared for an emergency 
operation. His hemoglobin was high - 
96 per cent or 14 gm. His urinalysis was 
essentiaIly normal. He had slight dysp- 
nea but no cough and his lungs and chest 
were clear. His abdomen was soft and 
tender; bowel sounds were present. He 
did not seem to have any internal abdo- 
minal or thoracic inj ury. There were 
no signs of cardiovascular disease. AIl 
cranial nerves were intact. There was 
no history of headache, dizzinesS', visual 
or aural disturbances. Mr. Martin had 
good arm coordination, power, sensa- 
tion and reflexes but he had complete 
leg paralysis and weak muscle tone. He 
had no sensation from waist to toes. 
Reflexes were absent. His back pain 
was localized in the midline of the 
dorsolumbar region. There was a slight 
blood discharge from his nose. 
FoIlowing operation, further labora- 
tory tests were taken for postoperative 
comparison. The urinalysis remained 
essentiaIly unchanged, with some red 
blood cells present in the sediment. The 
white blood count was slightly above 
normal at 11,300 but not a sufficient rise 
to cause alarm. The red blood count 
and platelet count appeared normal. 
His hemoglobin was slightly reduced 
to 80 per cent. The sedimentation rate 
was increased to five times above normal 
at 50 mm. per hour. An increase is 
indicative of infection or an inflammatory 
condition. A portable x-ray of the tho- 
racic and lumbar regions showed that 
the dislocation of the spine had been 
reduced. 
Later x-rays indicated a slight com- 
pressed fracture of the first lumbar 
vertebra but no evidence of dislocation. 
The alignment appeared within normal 
limits. The disc space between the in- 
jured vertebrae was still narrowed. 
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Treatn1ent and Nursing Care 
Preoperative care: Great care must 
be taken in the first aid treatment of 
spinal injuries at the scene of the ac- 
cident. Caution should be used in tran- 
sporting the patient in order not to flex 
his back. Improper handling and posi- 
tioning aggravate the injury. 
At the local hospital Mr. lVlartin 
was given 100 mgm. of Demerol to re- 
lieve his severe back pain. After ap- 
praisal of his general condition he was 
transported by ambulance to this hos- 
pital with a referral to do neurosurgeon. 
Upon admission he was examined, pre- 
pared for surgery, measured for a 
Stryker frame and a Levine tube and 
Foley catheter were inserted. . 
If Mr. Martin had not been an 
emergency admission the preoperative 
care would have been more "patient- 
centered" rather than "surgery-cen- 
tered" as in this case. There would 
have been more time to prepare him 
r:hysical1y and mentally for an oper- 
ation. The rou tine care of an enema, 
tub or bed bath, fasting after mid- 
night, would have been observed. J Ie 
would have been given a more ade- 
quate explanation of the Stryker frame 
and its advantages, and helped to ad- 
just mentally as well as physically to a 
new and different routine. When a 
patient acquires a hasic knowledge 
of his condition and can accept his 
circumstances, he is better equipped 
to face surgery and postoperative treat- 
ment. A well prepared preoperative 
patient makes a more cooperative post- 
operative patient. The pOitoperative 
routine and the patient's responsibili- 
ties, such as deep breathing, coughing, 
should be discussed. The significance 
of drainage tubes requires explanation. 
The patient needs to become acquainted 
with the ward routine as wel1. In this 
instance only essential data were com- 
piled. Mr. Martin was sent to the 
operating room without preoperative 
sedation since he had received Demerol 
several hours earlier. 
He was anesthetized with sodium 
pentothal by intravenou
 injection and 
then placed in prone position. Anes- 
thesia was maintained with pentothal, 
nitrous oxide, oxygen and Demerol. 
Demerol in divided doses up to 65 
mgm. was given throughout the oper- 
ation to raise the pain threshold, to 
promote spasmolytic effect and thereby 
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reduce nerve and muscle irritability 
in order to lessen the anesthetic re- 
quired. Hyoscine gr. 1/150 was admi- 
nistered intravenously to reduce gastric 
and salivary secretions and the tenden- 
cy to vomit under anesthesia. Adrenal- 
in was given to decrease the amount 
of peripheral bleeding by constricting 
the peripheral blood vessels. Intrave- 
nous therapy of 5 per cent glucose in 
0.2 per cent sodium chloride solution 
was started to keep a vein open for the 
administration of drugs and in the 
event that a transfusion was necessary. 
Dextran, 500 cc., was used to expand 
plasma volume, to maintain blood pres- 
sure and to le
sen the possibility of 
shock. To promote muscle relaxation 
Succinyl 0.1 per cent was given and 
maintained with an Anectine drip 0.1 
per cent. 
The neurosurgeon performed a lam- 
inectomy to reduce the dislocation be- 
tween the 12th thoracic and first lum- 
bar vertebrae. This relieved some of 
the pressure on the spinal cord. The 
intervertebral disc was also removed 
with debridement of the surrounding 
soft tissue and insertion of a nvlon 
graft. The spinal cord was stabilized by 
wiring the spinous processes together. 
Postoperative care: 1\1r. Martin was 
placed on the Stryker frame and re- 
mained in the recovery room until 
he was conscious and responding well. 
His Levine tube was clamped when he 
began taking sips of water without 
any signs of nausea. Vital signs were 
recorded every hour to make certain 
that he did not go into surgical shock 
or begin to hemorrhage. They remain- 
ed fairly stable. The intravenous in- 
j ection was discontinued. 
Early in the evening following sur- 
gery Mr. l\lartin felt nauseated and 
vomited approximately 150 cc. of mu- 
cus and blood-tinged fluid. His Levine 
tube was reconnected until his nausea 
subsided. During the night he had no 
further nausea. His Levine tube was 
clamped without ill effect and he drank 
moderate amounts of fluid. His cathe- 
ter drained welI and upon irrigation 
the return flow was clear. A routine 
postoperative urine specimen was sent 
to the laboratory in the morning to 
determine if there was any liver dam- 
age due to anesthesia. 
Throughout the evening and night 
l\1r. Martin's blood pressure was sta- 
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ble, his pulse strong and regular. His 
pupils were equal and reacted normal- 
ly. He was immediately started on 
a routine of regular turning every two 
hours. Frequent change of position and 
good skin care are very important to 
the paraplegic patient in the preven- 
tion of bedsores and other complica- 
tions. Daily nursing care included a 
complete bath each morning and ob- 
servation of the condition of the skin 
and his dressing. The turning routine 
was arranged so that he was in a 
prone position for meals and on his 
back <luring the morning for elimin- 
ation purposes and, later, for visiting 
hours. 
The Stryker frame has definite ad- 
vantages. Ít facilitates nursing care in 
that the patient can be turned frequent- 
ly with a minimum of discomfort to 
himself and of time and energy for 
the nursing staff. Body alignment, 
which is of utmost importance in this 
type of injury, is easy to maintain. 
Drop foot may be prevented by means 
of the foot-piece. The risk of com- 
plications such as pneumonia, kidney 
stones and circulatory disturbances is 
minimized. 
The few disadvantages are that the 
frame is fairly narrow and not so com- 
fortable, at first, as a bed. The patient 
may have difficulty in adjusting if he 
has been in the habit of sleeping on 
his side. ::\1r. Martin encountered this 
problem. 
Care must be taken that the patient 
is held tightly between the frames dur- 
ing turning with his arms folded 
around one frame. He should be turn- 
ed smoothly and fairly quickly by two 
nurses and the stabilizers replaced im- 
mediately. 
During morning care, on the first 
postoperative day, there was no visible 
oozing on 11r. .J\1artin's back dressing. 
A moderate amount was noticed on his 
nasal dressing. His hemoglobin was 
checked and found to be 98 per cent. 
Considering the psychological shock 
and the strain occasioned by a lengthy 
operation, 1Ir. 11artin progressed very 
well postoperatively. The fIrst three 
or four days called for courage and 
determination. Supportive nursing 
care, physical, mental, and emotional 
was essentia1. 
\\Yhen 
Ir. 11artin's "ital signs re- 
mained fairly constant, they were 
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checked and recorded less frequently. 
At times his respirations were irregu- 
lar and he appeared short of breath. 
During the first evening he perspired 
profusely, probably as the result of 
tension and pain. Although his tem- 
perature remained normal he was 
placed on antibiotic therapy, Oral pe- 
nicillin tablets were ordered t.i.d. 
He suffered continual severe pain. 
Demerol 100 mgm., was given intra- 
muscularly qAh. to relieve it. Sleep is 
not usual1y induced with Demerol so 
for sedation Mr. l\lartin received se- 
conal gr. 10, a short-acting barbitu- 
rate. 
On the second postoperative day 
the Demerol was discontinued to pre- 
vent tolerance or habituation. Aspirin 
and phenacetin compound with codeine 
gr. 0 tablets ii, q.4h. p.r.n. were sub- 
stituted. Occasionally, in the days that 
followed, 11r. l\Iartin's back pain be- 
came so excruciating that Demerol was 
ordered. Phenobarbital gr. 0 t.i.d. was 
given for postoperative tension and 
restlessness. 
Three days postoperatively, l\Ir. 
':\Iartin had an incontinent bowel move- 
ment. Incontinency is one manifesta- 
tion of spinal injury and results from 
impairment or loss of control of the 
anal sphincter. Other complications 
that appeared later were constipation 
and fecal impaction due to sluggishness 
of the gastrointestinal tract. He was 
given Dulcolax tablets ii daily. This 
preparation creates or stimulates nor- 
mal peristalsis. A soapsuds enema was 
ordered every second day to cleanse 
the bowel and reduce complications. 
As l\Ir. Martin's pain lessened in 
severity, he became more cheerfu1. 
Sparine 25 mgm. t.i.d., was prescribed 
to relieve apprehension, anxiety and 
agitation. Once past the acute post- 
operative phase, he began to do some 
üf his own morning care, to read, and 
to take a greater interest in his sur- 
roundings. The patient's morale falls 
to its lowest ebb when he has nothing 
to do and has time to think about him- 
self. He must be helped to acquire a 
positive approach to health and to his 
future. His nurses can give him hope, 
reassurance and encouragement. 
\i\Then 1\1r. Martin's sutures were 
removed, the incision appeared clean 
and well-healed. A dry dressing was 
applied. About 10 days after his oper- 
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ation Mr. Martin complained of severe 
pain in his bladder. It was irrigated 
and the following morning a urine spe- 
cimen was sent to the laboratory. The 
report showed numerous bacterial and 
pus cells present. This indicated infec- 
tion of the urinary tract. Catheter 
drainage was checked carefully and 
the urinary output was in normal pro- 
portion to his daily intake of fluids. 
Prevention of urinary infection is very 
essential since it is a major cause of 
cleath in paraplegic patients who sur- 
vive the initial shock and trauma, 
Usually these patients have a urinary 
problem due to sensory and motor 
nerve loss to the muscles and sphinc- 
ters. The indwelling catheter solves 
the problem of retention and distention. 
The patient with an indwel1ing cathe- 
ter must be placed on recorded intake 
and output. Fluids are forced to over 
2500 cc. daily, in order to maintain 
good kidney function. 
In caring for the patient with a 
catheter good aseptic technique is very 
important. The amount and color of 
the urine must be checked, the drain- 
age bottle cleansed and rinsed daily 
and the tubing sterilized regularly and 
changed as necessary. \Vashing and 
general cleanliness of the perineal area 
is essential. 
1\lr. 1\lartin had more difficulty with 
his catheter about two weeks later. It 
became blocked and his abdomen was 
very distended. His catheter was 
changed and this gave him relief and 
improved drainage. The incident de- 
pressed him considerably. 
Rehabilitation 
Mr. Martin became rather with- 
drawn after his doctor had told him 
that his chances for the return of sen- 
sation and motor power in his legs 
were slight. He began receiving physio- 
therapy daily. His muscles and limbs 
were put through a normal range of 
motion. This stimulated circulation, 
helped in retention of muscle tone, and 
prevented contractures. Exercises were 
given to strengthen the muscles of his 
abdomen, back, shoulders and arms. 
These muscles are important in insti- 
tuting special rehabilitative techniques 
for they act as the "work horses" in 
helI?ing the paraplegic patient to walk 
agam. 
Shortly before he was taken off the 
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Stryker frame lYlr. Martin was ordered 
to go on the standing board in the 
physiotherapy department. It was ex- 
plained that this placed his weight on 
his legs and helped to maintain muscle 
tone and improve circulation; that it 
helped to promote normal kidney func- 
tion by prevention of stasis and the 
formation of renal calculi. He was 
strapped to the table and gradually 
brought to an upright position. This 
was his first step in special rehabilita- 
tion. Rehabilitation is a science of 
"continual progress" in which a dis- 
abled person is taught to "regain his 
maximum physical, mental, social, 
vocational and economic usefulness." 
The person as a whole is considered 
and treated. The aim is to help the 
patient help himself. Nursing care and 
rehabilitation have the same basic 
foundation but the latter is more 
specialized and is directed to handi- 
capped people. lVlr. 1\Iartin's program 
of rehabilitation, as with any other 
patient, emphasized the capabilities re- 
maining to him. 
Within a few days 1\1r. Martin be- 
gan "sitting up" exercises and five 
days later he was transferred to a bed. 
This new status was achieved five 
weeks after his operation. It did not 
mean, however, that his troubles were 
over. He was still fighting a bladder 
infection that plagued him with malaise, 
fever, chills, weakness and general 
lethargy. Penicillin therapy was re- 
placed by Gantrisin, a sulfa prepara- 
tion, 1 gm. q.i.d. This helped to quell 
the infection. Bladder irrigation, chang- 
ing the catheter regularly, cleanliness, 
aseptic technique, and forcing fluids 
helped as well. The same general nur- 
sing care of q.2h. change of position 
with proper body alignment, bed baths, 
back and foot care was maintained. A 
Balkan frame was attached to his bed 
so that he could raise himself to a sit- 
ting position to assist in his morning 
care, to eat his meals and to strengthen 
his arm muscles. 
In approximately three weeks, 
through the efforts of the physio- 
therapists and his nurses on the ward, 
1\lr. 1\iartin was promoted to an even 
more independent state. He had access 
to a wheel chair, courtesy of our social 
welfare worker, and he began to move 
about the ward, the physiotherapy and 
occupational therapy departments by 
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himself. He continued with an exten- 
sive program of exercises and started 
to stand by himself betwe
n the parallel 
bars. He also practised a routine of 
"daily living exercises" in which he 
learned to dress himself, to move from 
his bed to the wheelchair, from the 
wheelchair to the toilet etc. While this 
program was initiated in physiotherapy 
it was performed regularly on the ward 
and each day he became more indepen- 
dent and self-sufficient. 
Mr. 11artin appeared to adjust to 
hospital life and to accept his handicap 
but he had a mental block toward 
social or community life. He was 
afraid to be discharged. He had a big 
adjustment to make in the field of 
recreation and future employment. He 
did not particularly care for reading, 
listening to the radio, watching tele- 
vision or doing occupational therapy. 
His interests were in outdoor work, 
dancing and active sport. He would 
not be able to return to his former job 
and he had to consider other types of 
work. It seemed probable that he 
would complete his high school educa- 
tion and take further studies in account- 
ing, bookkeeping or vocational training 
for work that did not require the use 
of his legs. 


Conclusion 
11r. 11artin's injury caused perman- 
ent damage to his spinal cord and he 
will continue to be paralyzed from his 
waist to his toes. In a spinal injury the 
lower the lesion is, the better the prog- 
nosis. If the patient survives the first 
critical weeks against the problems of 
trauma, shock, severe urinary infection 
and bedsores he can expect to live for 
many years and lead a fairly active life. 
Rehabilitation is usually slow but the 
patient's will to survive and to regain 
mobility must be encouraged and main- 
tained. A body without a spirit cannot 
maintain life and usefulness. The pa- 
tient must find a niche for himself in 
society and he must become indepen- 
dent. 
11r. 11artin needed assistance in the 
great adjustment to be made from the 
active life of an outdoor laborer to con- 
finement to a wheel chair or possible 
use of crutches. Naturally, he ex- 
perienced a period of mental strain and 
frustration during which he required 
constant encouragement, reassurance, 
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understanding, patience and tolerance_ 
At times he was very depressed and 
withdrawn, and the nurses had to be 
understanding and considerate. He 
needed 50meone who was genuinely 
interested in his predicament to whom 
he could confide his troubles and with 
whom he could discuss his mixed-up 
emotions. It was unfortunate that his 
family, particularly his mother, was not 
available, because of distance, to share 
this support with the nurses. He had to 
resolve any feelings of revenge, suici- 
dal intent or self-pity. He must learn 
to live with himself to regain self-con- 
fidence, to build for his future in society 
once more. 
In this day and age there is a greater 
opportunity for quicker and more effec- 
tive return to active life through the 
science and "psychology" of rehabili- 
tation. 11uch can be done for the para- 
plegic patients in teaching them to walk 
again with braces or crutches. A large 
percentage of those with serious spinal 
injuries can learn to walk with crutches 
and a great many can become self- 
supporting. 
The hospital welfare workers can 
help handicapped people who are in 
need of financial assistance and em- 
ployment. Those who are found to re- 
quire such aid should be referred to the 
social service department as soon as 
possible. Other services that assist the 
handicapped include the local rehabili- 
tation society for the physically handi- 
capped. This society's purpose is four- 
fold: 


1. Guidance in physical restoration to 
reduce or remedy the disability; 
2. instruction and training for suitable 
occupations; 
3. provision of opportunities for gain- 
ful employment; 
4. provision of companionship for the 
handicapped and recreational opportuni- 
ties suited to their needs. 


The National Employment Service 
(under the Department of Labor) has 
a special placement section to provide 
and meet the vocational guidance and 
placement needs of the handicapped. 
There is a voluntary national founda- 
tion called The Canadian Parapleg-ic 
Association that undertakes to provide 
treatment, care and financial assistance 
to the paraplegic. This association re- 
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ceives its funds from the individual 
provinces. The Canadian Vocational 
Training Service under the sponsor- 
ship of the Department of Education 
aids the handicapped to become trained 
in some suitable type of vocation. Mr. 
l\1artin was informed that such services 
and aid were available to him so that 
he did not need to become upset over 
financial \\ orries, in particular, and 
could plan for the future with greater 
ease and confidence. 
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The Scope of Professional Nursing 
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E
'ery year hundreds of '}'Oltllg graduates repeat ('1 solemnly pledge myself before 
God and in the presence of this assembly to pass my life in purity 
and to practice my profession faithfully n But 'What is 1ny 
profession? HTl lOt is nursing? 


S OT\rE WAG HAS SAID "nursing is what 
nurses do." This might be funny if 
it was not so close to the truth. l\lany 
times in the past few years I, like many 
of you, have collided head on with this 
question. A young applicant said re- 
cently "Ten me, what is nursing? 
Someone told me the nurses' aid does 
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everything for the patient now. Is 
nursing worth while entering if I want 
to help other people?" 
As president of a provincial nursing 
association questions came to me from 
members, who apparently \vere not 
sure of what their job entailed. "K ur- 
sing- is what nurses do" is a dangerous 
answer to this type of question. "Is it 
all right fur me to give an anesthetic?" 
or "start an intravenous?" or "do im- 
munizatiuns?" "Can I sayan infectious 
case cannot be admitted to the only 
single room near the nursery?" As- 
sociations also have to answer less 
personal questions. "Is this institute in 
a nursing problem area or does it 
belong to management and the hospital 
association?" "Is this a legitimate use 
to make of funds held in trust for our 
members?" "Is this extension of nur- 
sing services within our legal territory? 
Are nurses protected when they do this 
thing?" Haven't you often wished for 
a rule, a list, a delineation, or a limita- 
tion ? 
Unfortunately, in Canada nursing 
is not dearly defined legally. None of 
the nurse practice acts tell what nursing 
is. Fidler and Gray state: 
At present, we have to rely on the 
somewhat vague generally recognized 
conception of nursing practice; and this 
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makes it necessary for the nurse at least 
to be dear on what nursing is not. Many 
things which it would be illegal for a 
nurse to do on her own- responsibility 
are perfectly proper when done under a 
physician's direct supervision.! 
and again: 
There is an increasing tendency for 
nurses, especially in small hospitals, to 
take over certain duties which have for- 
merly been done only by doctors. The 
commonest of these is intravenous injec- 
tion. The fact that it is Quite easy to 
train a nurse in the technique of this 
treatment is not the point; nor is a 
shortage of doctors the responsibility of 
the nursing profession' 2 
The "vague generally recognized 
conception of nursing practice" prob- 
ably fits into the following description. 
The doctor diagnoses and treats the 
patient. He delegates to the nurse the 
carrying out of some of the treatments. 
The nurse must do these with care and 
prudence. The nurse has other func- 
tions relating to the comfort, general 
hygiene and routine needs of the pa- 
tient, which, excepi in unusual situa- 
tions related to the diagnosis, are done 
independently of the doctor's specific 
orders. Frequently, but not univer- 
sally, the nurse does independent health 
teaching, including specific, non-thera- 
peutic health care related to the inness. 
She is expected to manage the patient's 
daily regime so that the highest pos- 
sible level of function of an bod v 
organs and tissues is presen-ecl. \ VitÍ1 
increasing frequency and to a greater 
extent she is expected to carry th rough, 
if not initiate, rehabilitative measures. 
The many qualifying words in this 
description point up the need for clearer 
definition. 
Though none of the Canadian X urse 
Practice Acts define nursing, some of 
the American ones do. Creighton 
quotes one of these - the Arkansas 
Act - as representative. 
A person practices nursing . . . who 
. . . performs any professional service 
requiring the application of principles 
of nursing based on biologic, physical 
and social sciences, such as responsible 
supervision of a patient requiring skill in 
observation of symptoms and reactions 
and the accurate recording of the facts, 
and carrying out of treatments and 
medications as prescribed by a licensed 
physician, and the application of such 
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procedures as involve understanding of 
cause and effect in order to safeguard 
the life and health of a patient and 
others' 3 
Statements issued by formal as- 
semblies give further clarification as to 
the nature of nursing. The preamble to 
the International Code of K ursing 
Ethics, adopted in 1953 by the Inter- 
national Council of 
 urses states: 
Professional nurses minister to the 
sick, assume responsibility for creating 
a physical, social, and spiritual environ- 
ment which will be conducive to re- 
covery, and stress the prevention of 
illness and promotion of health by 
teaching and example. They render 
health service to the individual, the 
family, and the community and coordin- 
ate their services with members of other 
health professions. 
At the Technical Discussions of the 
World Health Organization, held in 
Geneva, 
Iay 1956, recognition was 
given to the fact that each country 
should prepare its own statement of 
nursing function. Those assembled 
agreed that there were five essential 
functions of professional nursing. 
1. Giving skilled nursing care to the 
sick and disabled in accordance with the 
physical, emotional and spiritual needs 
of the patient whether that care is given 
in hospitals, homes, schools or industries. 
2. Serving as a health teacher or 
counsellor to patients and families in 
their homes, in hospitals or sanatoria, in 
schools or industries. Because of her 
extensive and intimate contact with pa- 
tients and families, the nurse usually has 
the confidence of the family and is in a 
strategic position to put scientific infor- 
mation into simple language which will 
be understood, accepted and put into 
practice. 
3. )'laking accurate observations of 
physical and emotional situations and 
conditions which have a significant bear- 
ing on the health problem and communi- 
cating those observations to other 
members of the health team, or to other 
agencies having responsibility for that 
particular situation. Thus, the nurse is 
a very valuable liaison between the pa- 
tient and the physician, the research 
scientist, the sanitarian, the social 
worker, the school teacher and the in- 
dustrial foreman. 
4. Selecting, training and giving guid- 
ance to auxiliary personnel who are 
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required to fulfil the nursing service 
needs of a hospital or public agency. 
This also involves an evaluation of the 
nursing needs of a particular patient and 
assigning personnel in accordance with 
the needs of that patient at a particular 
time. 
5. Participating with other members 
of the team in analyzing the health needs, 
determining the services needed, and in 
planning the construction of facilities 
and the equipment needed to carry out 
those services effectivelY'4 
Somewhat similar, but slightly more 
specific statements of function have 
been made by the Joint Commission on 
Nursing (U.S.A.) in 1953'5 and by 
the American Nurses' Association in 
1954'6 The Joint Commission repre- 
sents an organized and official attempt 
to get an opinion on nursing function 
from various experts with vested in- 
terests in nursing, for example the 
American Medical Association and the 
American Hospital Association. 
Somewhat different results came 
from asking individual consumers of 
nursing for their views of what the 
nurse's role should be. One hospital 
administrator headed an article 
U Wanted , Managers in Nursing."7 A 
doctor, who is a hospital administrator, 
and his assistant think the nurse should 
be prepared to: 
carry out involved nursing procedures, 
supervise as a team-leader in under- 
standing patient needs and in planning 
and providing for bedside care, 
supervise as head nurse, supervisor or 
administrator, 
teach, 
assume more medical and technical 
duties s 
-whatever that means! We hope 
they do not expect this to be done in 
a basic three-year hospital program. 
Another hospital administrator asks 
only that the nurse have a sense of 
loyalty so that she won't wander aim- 
lessly from hospital to hospital, and 
pride in the quality of her work so 
that 
he won't Uvegetate". if she does 
stay III one spot. 
Historically the picture of nursing 
is well known. Nutting and Dock 
describe Phoebe, the first deaconess, in 
the following manner: 
Her journey to Rome, the statement 
of St. Paul "she hath been a succourer 
of many and of myself also," with other 
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historical data, point to her as having 
been a woman of importance and dignitY'9 
Later in the same volume, and cen- 
turies later in history, the authors 
describe the nurse in the dark ages. 
"The drunken and untrustworthy 
Gamp was the only professional 
nurse." 10 
We prefer to think of ourselves as 
far removed from the nurses of those 
heartless and repulsive days. But 
sociologists have a habit of showing us 
that our roots are really in the past, 
and that our present status, if not our 
behavior, is based on long forgotten 
social conditions. In a very provocative 
article, George Devereux traces his 
observations and interpretation of how 
nursing grew into its present role. He 
claims that it is built upon the structure 
of woman's role in the Victorian age 
- her dependency on direction from 
the man (female nurse - male doctor) , 
her suitability for menial and manual 
work (housekeeping and similar 
work), her tendency to achieve status 
through good works (the "angel" 
nurse willing to glory in drudgery on 
behalf of the helpless). This resulted 
in trained incompetence, denial of in- 
tellectual initiative and subordination 
to the doctor being recognized as 
characteristics of nurses as a group. 
In addition, he contends that the true 
meaning of the word unurse" was 
overlooked. The same word is used for 
care of the infant and of the ill because 
both are physically and psychologically 
dependent, The emotional value of the 
nurse was ignored, She is pictured as 
schooled in the obsessive ritual of 
sterilizing nipples and bottles as a sub- 
stitute for breast feeding and fondling, 
or busy with the "swabbing of floors 
and throats." He issues a plea that the 
cold sterile atmosphere of the hospital 
be eliminated, that warmth and affec- 
tion take its place through liberation of 
the nurse's capacity to 10ve'11 
The upgrading of nursing began on 
a large scale with the enlightened, 
energetic and dominating 11iss Night- 
ingale. Physical and environmental 
care was literally revolutionized. The 
nurse became a respectable person! 
l\l[iss Nightingale's intelligence and 
drive produced plans that were often 
stupefying in their magnitude for her 
colleagues or those in high places whom 
she influenced so effectively. Yet one 
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can see supportive evidence for Deve- 
reux's analysis in her writings: 
discipline is the essence of training 12 
and 
. . . God, no doubt, gives us the required 
patience and steadfastness to continue in 
our "blessed drudgery," which is the 
discipline He sees best for most of uS' IS 
Florence :Kightingale was the founder 
of modern nursing. But what is the 
modern nurse of today doing, and 
what do her leaders claim that she 
should be doing? Nurse educators give 
us their picture of the nurse in the 
curricula they provide. Braced with an 
elementary but fairly' adequate knowl- 
edge of anatomy, physiology, micro- 
biology, nutrition and pharmacology, 
and a nodding acquaintance with psy- 
chology and sociology, she is prepared 
to give hygienic nursing care to pa- 
tients of all ages and to carry through, 
safely and effectively, certain largely 
technical procedures with the required 
skill, observation and judgment. Hope- 
fully, she will consider the patient as 
a "whole person" ; will he motivated to 
learn something about his background, 
his diagnosis and prognosis; and, 
keeping all this in mind, will make 
reasonable plans for his care and for 
teaching him some of the things that 
will help him to manage his health 
better in the future. She knows some- 
thing of community health and welfare 
resources. She is able to nurse a pa- 
tient at any hour of the day or night. 
She knows what a clean room looks 
like. She has probably learned a little 
bit about administration through her 
experiences, as a senior student, and 
something of how to be a leader and 
how to present a clinic or "speak in 
public." 
K ursing service administrators give 
us the picture of the nurse-octopus - 
many arms reaching out to accomplish 
a multitude of loosely related duties. 
The Hospital Nursing Service 11an- 
ual14 listed 21 functions for the director 
of nursing service, 14 for the super- 
visor, and 15 for the head nurse. These 
ranged all the way from initiating 
policy formation to securing, storing, 
distributing (and no doubt counting) 
supplies. 
Reissman and Rohrer, as outsiders 
looking in, describe the hospital nurse's 
duties as teacher, administrator and 
team manager, specialized in a clinical 
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area. They say that the family is large- 
ly outside her grasp; that she is no 
longer responsible for total patient care 
since changes have shifted responsi- 
bility for dietary and housekeeping 
services. She is "the hub rather than 
the whole wheel" in nursing, and must 
fit in, rather than control' 1 5 
The head nurse, with increasing fre- 
quency, is described as a coordinator, 
providing for smooth interlocking of 
various patient care services. This pre- 
dicament, in which the nurse finds her- 
self required to take over responsibility 
for the "situation" which other profes- 
sional workers, including that top 
authority, the doctor, simply visit, has 
been commented on by social scientists. 
A statement in Fidler and Gray should 
provide food for much thought on the 
matter. "It is his (the doctor's) orders 
that she (the nurse) has contracted to 
accept and carry out, and she must be 
satisfied that any measures which other 
workers suggest for her collaboration 
are, in fact, his delegated orders." 16 
One wonders what the legal interpre- 
tation of "her collaboration" might be 
in the event that harm came to a pa- 
tient through inadequate definition or 
understanding of function. 
Frances Reiter Kreuter clarifies the 
issue of function somewhat by dif- 
ferentiating between nursing practice 
- the large field - and nursing care 
as a component of it' 17 :J\lany within 
and outside the profession feel that the 
nurse in the hospital is lost to the pa- 
tient. They point out that a large 
percentage of direct nursing care is 
being given by auxiliary staff, while the 
nurse does other things. In general, 
complaints are lodged against recOl.-d 
keeping, preparing requisitions, and 
looking after supplies. l\Iuch, of course, 
has been done to reduce non-nursing 
duties, but much more can be done. 
Close and continuous observation of 
the patient and passing on information 
in meaningful form has always been 
one of the primary functions of the 
nurse. Good communication regarding 
the patient's condition is dependent on 
knowing what is important and how to 
state it so that it will convey the idea 
accurately. The ability and knowledge 
required to do this is often well beyond 
that of an auxiliary worker and, quite 
correctly, is the job of the more senior 
worker. Certainly, in both hospitals 
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and other ageNcies, non-nursing duties 
that have little or no bearing on the 
quality of nursing care should be 
given over to other workers less taxed 
by shortages of personnel and/or dif- 
ferently prepared. 
However, in hospital, much of the 
administrative and managerial work is 
so closely tied in with quality of care 
that it is inconceivable that this part of 
it be given to any other worker. 
Whether we should retain the title of 
nurse for those who are several stages 
removed from direct patient care is 
worthy of some thought. Hyphenated 
titles may be in order! 
In a study of the nursing team, one 
of the suggested functions of the team 
leader was to use her knowledge to 
influence the course of nursing care. It 
was reaùily recognized that, even when 
the team leader had limited actual 
physical contact with the patient, the 
guidance, supervision and assistance 
that she gave to the less prepared 
members of the nursing team were 
significant in improving the quality of 
care, both specifically in a single care 
item, and through helping the team 
member fill her role more adequately. 
Surely, in this function the team leader 
is "nursing," just as the public health 
nurse is "nursing" when she teaches 
relatives to care for a familv member. 
There is an exciting and positive 
side to professional nursing that is 
making inroads in our thinking. I refer 
to the area of dynamic nurse-patient 
relations. It is not new to think and 
talk about the personal qualities of the 
nurse. She has been described as kind, 
gentle, thoughtful, interested in her pa- 
tient's welfare. Applicants to schools of 
nursing most commonly list as their 
primary motives a desire to help others, 
to relieve their suffering, to work with 
people. This suggests that this is the 
role in which they see the nurse, 
Lesser and Keane, in a 1956 study, re- 
port that in interviews with 66 mater- 
nity patients, before and after delivery, 
the most prominently expressed need 
was for a warm, sustaining, human 
presence throughout labor. l\1"any of 
them saw the nurse as the obvious 
person to meet this need' 18 
Peplau and Kreuter go well beyond 
the concept of the kindly, sustaining 
nurse as the ultimate in good care. 
Peplau says that nursing is a goal- 
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directed process, educative and thera- 
peutic in that it leads the patient on to 
more effective, more satisfying and 
more mature behavior. 1 9 Kreuter sug- 
gests that the quality of nursing can be 
measured by the "movement of pa- 
tients" from dependence through in- 
dependence to personal wholeness or 
integrity. These developments, she 
states, are a product of the interper- 
sonal relationship and are dependent 
on the level of communication between 
the nurse and patient. 2o The patient 
can only move if the situation permits 
it. Public health nurses, and more re- 
cently, hospital nurses, have included 
the patient in the plan of care, so that 
it becomes truly the "patient's plan." 
The approach outlined above would 
entail the nurse assessing, during con- 
tact with the patient, what his level of 
personality development is. She sets 
the stage so that, in his experience, 
personal growth along desirable lines 
takes place. 
I see these as some of the most 
significant and forwarding-looking 
statements being made about nursing 
today. Over 40 years ago, Annie W. 
Goodrich said that we must look, not 
at the institutions, but at community 
needs to determine the essential func- 
tions of nursing'21 Our most pressing 
health problem today is mental and- 
emotional illness. As with other health 
problems, cure is not the economical 
approach. Helping people to solve their 
emotional, social and physical problems 
so that they can effectively and satis- 
fyingly face the problems of their 
everyday livil]g, can do a great deal to 
stabilize home, community and national 
life. Nurses represent the largest force 
in the health worker field. Universal, 
or nearly universal coverage, through 
prepaid health and sickness insurance 
already gives every promise of sky- 
rocketing costs of hospitalization and 
other kitlds of care. Note also that 
most schemes, to date, exclude mental 
iUness from coverage. 
Devereux, speaking of the increasing 
number of collegiate schools of nursing 
established after 1930, said he did not 
view this as the dawn of a new era, but 
rather as the decline of the old. 
Florence :Kightingale began a new era 
by improving sanitary and environ-_ 
mental conditions in hospitals, the 
physical care of patients, and by estab- 
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lishing an educational system. Now 
100 years after her school opened, are 
we ready to launch a new era, one in 
which the professional nurse's most 
significant role will be establishing re- 
lationships that promote personal 
growth of the patient? This will be 
nursing for the future, for the patient's 
future. 
1\Iay I conclude with these few ob- 
servations, The challenge to nurses has 
never been greater than it is today. 
The opportunity to obtain intelligent, 
highly-motivated, enthusiastic students 
has also never been greater. \Ve can 
go on, passively accepting whatever 
additional technical procedures the 
medical profession sees fit to hand 
down to us, and just as placidly relin- 
quishing some of our less attractive 
ones to auxiliary nurses. \Ve can do this, 
though we may always be on the brink 
of illegal practice, or of endangering 
patients through limited knowledge or 
understanding. We could probably be- 
come coordinators, or perhaps white- 
uniformed traffic policemen if we wish, 
regulating the coming and going of 
those who "do things to the patient." 
This has heen ca11ed "controlling the 
-2!:uation." Or we can say that the 
unique role of the nurse is in the 
warmth of her personal, supporting 
presence, ministering to the patient 
during the time when he needs care, so 
that while returning to physical or 
mental health, he also, through an ex- 
perience of personal growth, reaches 
or returns to satisfying levels of social 
and economic effectiveness. Is this 
what we want to do? Is 'this what we 
are prepared to do? Is this nursing? 
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The stages and signs in anesthesia have 
been summarized on a color chart, with ac- 
companying illustrations of the signs to ob- 
serve in a patient under anesthesia. Re- 
actions to various anesthetic agents and ad- 
juvants employed today are included. The 
chart is available through the National Cyl- 
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inder Gas Division of Chemetron Corpor- 
ation, 840 North Michigan Ave., Chicago 11, 
Illinois. 


* * * 
We have just enough religion to make us 
hate, but not enough to make us love one 
another. - SWIFT 
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SPECIAL AWARD 


Elizabeth Lawrie SmeIlie, CRE., 
RRC, LL.D., one of the most outstanding 
Canadian nurses and upon whom many honors 
have been conferred, has been given the Red 
Chevron Award for 1960. Presented on the 
anniversary of the second Battle of Ypres, the 
citation read: 
To Colonel Elizabeth Lawrie Smellie, 
CRE., RRC, LL.D. 
The Red Chevron Club of Ottawa and 
District being fully conscious of your 
long & devoted service to fellow Cana- 
dians is proud and happy to welcome you 
as an honoured guest on this the 45th 
Anniversary of the Second Battle of 
Y pres. 
Your inspiring leadership, in War and 
Peace, through the organization & con- 
duct of Nursing Care for the wounded, 
the ill, and the infirm, has been of para- 
mount importance and credit to Canada 
and yourself. 
You have brought comfort and healing 
to many thousands. A sound knowledge 
of your profession, coupled with a true 
appreciation of human needs; a sympa- 
thetic and ready unders tanding, and a 
most gracious manner, have won for you 
the admiration and friendship of those 
you have served so faithfully and so well. 
Sensitive of your many accomplish- 
ments & outstanding contributions, we 
wish you long & happy memories & we 


1 


- . J/!'f1iir, 


*' 



 


..

 


(Karsh) 


ELIZABETH L. Sl\IELLlE 


ask you to accept this modest & inade- 
quate expression of our deep gratitude for 
all that you have done. 
]. L. MCCULLOUGH 
President 


Ottawa, Ontario, 
April 22nd, 1960. 
Miss Smellie decided to continue her resi- 
dence in Ottawa following her retirement 
from her position as Director in Chief of 
the Victorian Order of Nurses for Canada. 


The substance in poison ivy, poison oak 
and poison sumac that caUSes the rash is 
called urushiol. It is a powerful substance 
that permeates leaves, stern, roots and fruit. 
It is invisible and can be transferred even 
when the plant has withered - it can go 
through a glove to your skin. 
Many people think that they are immune 
to poison ivy, but they are actually build- 
ing up sensitivity with each exposure. 
A development reported to the American 
Medical Association offered . . . built-in 
immunity. Protection was possible in 95 per 
cent of cases by oral administration of Aqua 
I vy Tablets in advance of the season These 
may be purchased at drug stores, without a 
prescription. There is no toxicity. 
- Central Feature News, Inc. 
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.\1 aking H calth M altcr is the title of the 
1960 summer school in health education, which 
will take place at the Froebel Education In- 
stitute in London, England, August 9-19. 
Forums have been devised at which experts 
will present short papers as a basis for discus- 
sion of such topics as: juvenile delinquency, 
the community care of the mentally ill, recent 
progress in medicine and the problems of 
public health workers. 
An experimental group discussion session 
is planned, at which an attempt will be made 
to measure the effectiveness of group dis- 
cussion in attitude-changing. 
Application to attend should be made to 
the Medical Director, The Central Council for 
Health Education, Tavistock House, Tavi- 
stock Square, London, \V.C.1, England. 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


ILO publishes report 
The report of the study of "Employ- 
ment and Conditions of Work of 
Nurses" is now available through the 
Canadian branch office of the Interna- 
tional Labor Office, 202 Queen Street, 
Ottawa 4. l'vIiss l\1argretha Kruse, 
executive secretary, Danish Council of 
Nurses was appointed by the ILO to 
assist with this study and its contents 
were used as a basis for discussions at 
the meeting of the Ad Hoc Committee 
on Conditions of \V ork and Employ- 
ment of Nurses held in Geneva, Oc- 
tober, 1958. The study is concerned 
with the employment and working con- 
ditions of professional nurses and 
a'uxiliary nursing personnel. As student 
nurses are not considered employees 
they do not come within the scope of 
this' study. 
Questionnaires were circulated to 67 
countries and the material presented in 
the report covers 56 countries in all 
parts of the world. Included in the 
report are the conclusions of the ILO 
Ad 1 roc l\leeting on Conditions of 
\V ork and Employment of Nurses. 
This study is available in both 
French and English and should prove 
of value to those responsible for nurs- 
ing administration and service. 


International ^Tursing Review 
The I CN reports that its official 
puhlication International Nursing Re- 
view will now be published six times a 
year instead of quarterly. The subscrip- 
tion price is $4.50 a year. 
Copies of the July 1959 jubilee issue, 
a valuable record of 60 years of I CN 
history, are stilI available. Nurses \",ho 
missed this issue may obtain it by 
writing to The Internati01wl Nursinq 
Rcviea', 1 Dean Trench Street, \Yest- 
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minster, London, S.\V.1., England - 
the price $1.50 a copy. 
fVHO Conference 
on Study A broad 
A large number of people- contri- 
buted to the \VHO-sponsored confer- 
ence held in Geneva last October to 
find answers to the question - How 
can programs for students in countries 
other than their own be made more 
meaningful? Three kinds of problems 
of international students were consi- 
dered hy the conferees: 
problems in preparation for study 
abroad; 
those met during the stay in another 
country; 
the problems that arise on the return 
home. 
A complete report of the conference 
is to he published this year by the 
\i\THO. 


RCAF Nurses' Association-
letz 
An interesting letter arrived in N a- 
tional Office from the RCAF Nurses' 
Association in l'vIetz. In spite of the 
heavy changeover of st2ff, this organi- 
zation continues to develop. Its activity . 
is supported by about 24 nurses, and 
also by many of the RCAF doctors. 
Apart from several interesting lectures 
from doctors, the main activities have 
been in two areas. 
The first is Civil Defence. \Vith so 
many dependent wives and children 
there, an active Civil Defence Organi- 
zation is in operation, of which the 
Association is a part. Aside from a 
series of lectures for nur"es on first 
aid, nuclear first aid and emergency 
ohstetrics, the nurses are repeating a 
form of these lectures to the wives. 
Another project, under the direction of 
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the RCAF, is the staffing of a \Ven 
Baby Clinic, \vhich is greatly needed. 
Two other RCAF stations have devel- 
oped active Nurses' Associations. Now 
Canadian nurses in Europe with the 
RCAF are quite well organized. The 
new Executive of the Association in 
.:\ fetz is as follows: 



Irs. M. Thompson, president; Mrs. H. 
Courtney, chairman of program; Mrs. 
M. Bowes, vice-president; Mrs. E. Ur- 
quhart, chairman of welfare; 1Irs. ]. 
McLellan, secretary; l\frs. L. Soper, 
chairman of refreshments; Mrs. D. 
)'IcLean, treasurer. The address of the 
Association is: HQ No.1, Air Division 
RCAF, Canadian Armed Forces Europe. 


WHCCY 
Over 7,600 delegates registered in 
\Vashington for the Golden Anniver- 
sary \Vhite 1 rouse Conference on 
Children and Youth. Included were 
500 international delegates from 73 
countries. 1\1. PEARL STIVER, general 
secretary and F. LILLIAN CAMPION, 
nursing secretary. CN A were honored 
to receive the President's invitation 
to attend. Every ten years during the 
century, such a conference has been 
held. The purpose of the 1960 con- 
ference was 
to promote opportunities for children 
and youth to realize their full potential 
for a creative life in freedom and dig- 
nity. 
The Conference opened on Sunday 
evening with 12,000 people filling the 
\Vi1lial11 P. Cole Students' Activities 
Building, University of 1\Iaryland, to 
hear the President of the United States 
give an address. An impressive cere- 
mony - the Presentation of the Colors 
- by a combined Armed E'ervices 
Color Guard. the singing of the US 
X ational Anthem by Wi11iam \Varfield, 
the singing of the Milton Hershy Glee 
Club, and the music of the United 
States 1\Iarine Band made this a mem- 
orable evening. 
Five concurrent Theme Assemblies 
were held each morning of the first 
three days. Speakers at the Assemblies 
approved our ideals and values in this 
changing world on the first day; as- 
sessed the impact of today's economic, 
social and cultural factors on children 
and youth on the second day; and 
on the third day drew attention to the 
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effects of science, technology, popula- 
tion pressure and world events on 
children and youth. 
The Assemblies were divided into 
-eighteen concurrent forums for the 
second half of each morning. In the 
afternoons 210 workshops, of about 30 
participants each, met to discuss the 
material and information developed in 
pre-conference preparation and public- 
ations and from the assemblies and 
forums. 
On Thursday, the forums met to 
consider proposals developed in the 
work groups. The action was reported 
at the closing general session, held on 
Friday morning. However, because of 
the large number of recommendations, 
proposals and general statements 
(1600) su bmi tted, the commi ttee reo 
sponsible found it impossible to have 
a concise summary prepared although 
they worked until 3 :00 A.lVI. Therefore, 
these will not be available until the 
Report of the Conference is published. 
\Ve shall await this publication with 
interest. It should be studied by aU 
those interested in children and youth. 
At the close of each conference, 
committees are set up and planning 
begins for the next one. The ease wi th 
which the conference proceeded pointed 
up the genius of the Americans in 
planning and organization. 


International Visitors 
CN A had the privilege of welcoming 
to Canada, 11iss ALICE C. SlIER, as- 
sistant general secretary of the ICN 
at the Biennial 1\leeting in Halifax, 
after which her plans included visits 
to the Provincial associations in several 
provinces. \Ye look forward to receiv- 
ing :Miss Sher at National Office in 
Ottawa during her tour of Canada. 
Australia was also represented at 
the Biennial lVleeting, by 1\1iss C. 
SHEILA KIRK, nursing executive of- 
ficer of Hospitals and Charities Com- 
mission in l\lelbourne. FoUowing her 
attendance at the I CN seminar in K ew 
Delhi, India, 1\liss Kirk was granted 
a Kellogg Foundation Scholarship for 
overseas study. During this month 
she will be visiting Saskatoon and To- 
ronto for observation and consultation 
in the folIowing areas: Regional Hos- 
pital Schemes, Provincial Health Pro- 
grams, Nursing Service Administra- 
tion and Nursing Education programs. 
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Provincial Annual ./.J;1 eetings 
As you peruse these pages, some 
of the staff in National Office have 
returned to their desks, some have 
gone on holiday following the Bienniat 
l\Ieeting. It was a \vonderful meeting, 
wasn't it? W e enjoyed particularly the 
opportunity it afforded us to meet so 
many nurses from across Canada. 
There are many other ways in which 
National Office staff can meet CN A 
memhers. One is through the kind in- 
vitations extended to us to attend 
provincial annual meetings. During the 
past few months, 1\1. Pearl Stiver, has 
attended and spoken at annual meetings 
of the NBARN and the ARNN., F. 
Lil1ian Campion spoke at meetings of 
the AARN and the R
 ABC. Both 
nur
es returned with glowing reports 
of their reception, and the many acti- 
vities that the nurses of these provinces 
are undertaking to improve nursing 
service and nursing education. 


C N A Publications 
Nurses across Canada wil1 be pleased 
to learn that the Report of the Pilot 
Project for Evaluation of Schools of 
^Tursillg is now available in French 
and English. The price is $3.00 per 
copy. 
The First Fift}' Years - a record 
of CN A history, has been revised and 
is now available in both French and 
English. 
The report of the fCN Board of 
Directors meeting, held in Helsinki 
July 1959, presented by 1\1. Pearl 
Stiver to the Executive Committee, has 
been mimeographed and is available in 
English. 
Facts and Figures about Nursing 
in Canada is available in English. This 
booklet is a revision of the former 
CN A puhlication "General Inform- 
ation and Statistical Data." 
These three publications are avail- 
able in quantity, and without charge. 
Also available is the manual UGuide 
for Head Nurses in Hospitals" and a 
statement on Job Satisfaction. Both 
these publications are available in 
French and English. 
Because of the advent of these new 


publications, National Office is present- 
ly preparing a new publications list. 
This list wiU be published later in the 
] ournal. 


D.B. Safety Code 
The nursing secretary, F. Lillian 
Campion, represented the CN A at a 
meeting of the Canadian Standards 
Association Committee on Hospital 
Hazards. Four subcommittees pre- 
sented reports on various aspects of a 
safety code for hospital operating room 
hazards. 
1\lost of the commi Uee members are 
technical experts, including architects, 
engineers, fire underwriters and fire 
marshals. There are also doctors and 
hospital administrators. Federal gov- 
ernment departments and the 1\ ational 
Research Council are represented as 
are such bodies as Canadian ).J urses' 

 \ssociation, Canadian Hospital 
 \s- 
sociation, Association of Canadian Fire 
,l\Iarshals, Underwriters Laboratories 
of Canada and the Royal Architectural 
Institute of Canada. 
The discussions for the most part 
were quite technical, and one became 
a little confused with ohms, amperes, 
volts, potential arcs, KV A and sparks. 
Nevertheless, there was much that was 
of concern to nurses working in oper- 
ating rooms. Some less technical items 
were: most explosions are due to static 
sparks - those caused by electrical 
equipment are rare. Ether is most 
hazardous and a very small amount 
can produce an explosive mixture. The 
safe storage of anesthetic gases and 
oxidizing agents was reviewed. 
There was considerahle discussion 
about the use of the term "shall" and 
"should," that is, whether there should 
be mandatory statements or recom- 
mendations. I t was recognized that no 
enforcement of the code was possible 
until a provincial authority adopted it. 
The editing committee hopes to have 
the code ready for printing in Septem- 
ber. All nurses working in operating 
rooms wil1 want to study it. A com- 
mi ttee on interpretations will be set up 
to which all questions and problems 
will be referred. 


A prejudice is a vagrant opinion without 
visible means of support. - AMBROSE BIERCE 
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To understand is to pardon, 
-MADAME DE STAEL 
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A HAND OUTSTRETCHED 


JOSEPHINE KURIATNYK 


Fifty-three years old, unhappy, alone in the world, sorely afflicted by a te'r1'ninal 
illness - what an opportunity for a compassionate nurse to give 
of herself in co,mprehensive nursing care! 


A TAXI APPROACHED the hospital's 
emergency entrance at a speed that 
defied the city's laws. The driver was 
very anxious to get his fare to a doctor. 
He helped the orderly and nurse get 
the lady into a wheelchair and sighed 
with relief when his responsibility was 
over. 
Tessy Arno had been at a neighbor- 
hood shopping center when suddenly 
she became extremely short of breath. 
Ey the time she reached the hospital 
the dyspnea had decreased somewhat, 
but her pale, drawn face was full of 
fear. 
She was admitted immediately and 
examined by an interne. Her emaciated 
face, neck and arms were in marked 
contrast to the lower part of her body. 
Her abdomen was fun of fluid, easily 
felt on palpation, and pitting edema 
had risen from her feet to the level of 
her sacrum. In an effort to relieve her 
immediate distress the doctor per- 
formed an abdominal paracentesis, 
obtaining nearly 4000 cc. of fluid. A 
specimen of peritoneal tissue was taken 
for pathological study. A few days 
later the results indicated metastatic 
seeding of the peritoneal cavity, prob- 
ably from a primary ovarian malig- 
nancy. 
I\Iiss Arno noticed the distention 
over two years ago. She hesitated to 
go to a doctor as she did not under- 
stand what was wrong with her. Ever 
since she came to Canada from Russia 
in 1927 she had worked as a cook. She 
felt that she had always been treated 
as an inferior by the society in which 
she lived. She had never made any 
friends in Canada. When her abdomen 
first began to enlarge she knew of no 
one to whom she could turn for help. 


Miss Kuriatnyk was a first-year stu- 
dent at the Edmonton General Hospital 
when this study was done. It was award- 
ed honorable mention in the recent 
Macmillan Award competition. 
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J1ecause she could not explain her 
bloated appearance people reached mis- 
taken conclusions and she soon began 
to think that she must be peculiar. 
During this two-year period she was 
ill on several occasions. Twice she was 
forced to give up her position and live 
on her savings. Eventually, about a 
year ago, she had gone to see a doctor. 
He did a paracentesis and advised an 
operation which was refused. Fear, 
lack of knowledge and moral support 
were to cost her her life. 
Three months ago she gave up her 
position for the last time. She felt she 
was not wanted because she was ill and 
went to live in the Y.W.C.A. She de- 
posited $295 for safekeeping when she 
entered hospital - the balance of her 
life savings! 
The objectives of nursing care for 
l\Iiss Arno were to alleviate anxiety 
and apprehension, to keep her as com- 
fortable as possible and to prevent any 
complications which would add to her 
distress. 
The day following admission she was 
to have her chest and abdomen x-rayed. 
When I eXplained the procedure to her 
she became very frightened. Although 
she had lived alone and kept to herself 
for years, her fear of going to the 
x-ray department alone was very real. 
V/ith permission, I accompanied her. 
She insisted that I hold her hand on 
the way to the department and remain 
with her while the films were being 
taken. She needed help and encourage- 
ment to attain the correct positioning 
for the x-rays as it was extremely diffi- 
cult for her to lie in a dorsal recumbent 
position. 
The same fear of the unknown was 
evident when I explained the proce- 
dure of electrocardiograph to her. 
When she knew I would remain with 
her while it was being done, she 
seemed more at ease. 
l\1any factors made good skin care 
essential - edema, poor circulation 
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due to congestive failure, and constant 
positioning on the right side. I gave 
her a complete bed bath each morning. 
At first, I encouraged her to do part of 
her own bath, but before long she was 
unable to help herself. Fol1owing the 
bath, Zincofax ointment was applied to 
her back, elbows, feet, buttocks and 
thighs. l\Iassage with Zincofax. clean- 
liness and positioning success(u11y pre- 
vented decubitus u1cers. 
l\Iiss Arno was encouraged to get up 
but movement caused such discomfort 
she preferred to lie quietIy in bed. Dur- 
ing the morning bath, her joints were 
put through the fu11 range of motion. 
She learned how to tighten and relax 
her leg muscles to prevent phlebitis. 
Deep breathing exercises, to increase 
lung expansion, helped to prevent 
hypostatic pneumonia. 
Each afternoon she was given a 
sponge bath fo11owed by re-application 
of Zincofax. She was turned every 
two hours - but only after much dis- 
comfort and encouragement. She 
seemed to realize we were trying to do 
what we could to help her. As the i11- 
ness progressed she would lie only on 
her right side - movement became 
unbearable. 
Her teeth had never been properly 
cared for and she was nauseated fre- 
quently; special mouth hygiene was 
we1comed. 
Her appetite was poor, as it had 
been for man\' months. Her diet at 
home was totally inadequate from a 
nutritional standpoint. She had no in- 
terest in food. 
She had liyed in a sma11 room and 
done her cooking on a hot plate. She 
disliked salads and ate meat only on 
rare occasions. \Vith only herself to 
cook for she spent a minimum of money 
and time on food preparation. 
The high-protein, high-calorie hos- 
pital diet was very different from any- 
thing she had ever known. In her 
present condition it was impossible for 
her to change her habits - she refused 
her food repeatedly. :l\Iiss Amo pre- 
pared a sample listing of what she had 
been accustomed to eating. It was 


hoped that if she was served exactly 
what she requested she would eat 
something. The list was sent to the 
diet kitchen and she received selections 
from the list at each mea1. She sti11 
only "picked" and often refused the 
food completely. 
Although she understood the neces- 
sity of eating in order to maintain her 
strength, she made little effort. She 
attributed her consistent lack of appetite 
to bouts of nausea, indigestion and 
"gas." She refused a vitamin prepara- 
tion and three different cough mix- 
tures because they nauseated her. 
There was such a helplessness about 
this patient. She said that there was 
no one who cared about her. She was 
completely alone - without family or 
friends. She was physica11y miserable 
and emotiona11y without support. She 
seemed to care as little about her re- 
covery as she felt anyone else did. Re- 
covery meant a return to her lonely 
life with even less financial security 
than prior to hospitalization. 
Although she was so i11, l\Iiss 
\rno 
rebuffed spiritual assistance. A non- 
practising Lutheran, she refused to see 
the clergyman of her faith on his hos- 
pital visits. On one occasion when he 
was visiting in her room, he asked her 
if he was a minister of her faith - she 
replied that he wasn't. 
:l\Iedical assistance had been ayaiI- 
able for this patient when she first 
sought it. If she had submitted to sur- 
gery then, her chances of recovery 
,yould have been reasonably good. The 
Canadian Cancer Society would have 
been available for financial assistance 
during hospitalization and rehabilita- 
tion. The disease is now terminal. 
Society has let one of its members 
down. A composite of factors - her 
lonely life, without friends or support 
from her employers, her language diffi- 
culties, her lack of understanding of 
her i11ness, and the lack of awareness 
of her needs on the part of those who 
knew her - caused her. to withdraw 
and disregard her physician's advice. 
The result - a steady decline to her 
present tragic state. 


If you want to know what God thinks of 
money, look at the people he gives it to. 
- ANON 
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Born with the gift of laughter and a 
sense that the world was mad. 
- RAPH_\FI SABATINI 
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Social and l\1ental Health 


TnÉRÈsE LOlUOT 


The terlll "social health" imPlies that an individual in the cOl1l1nunit}' lllust be 
considered as a total being. Otherwise, a public hcalth 1lurse '(('QuId 
1lot be able to render total service. 


Although interest in matters of 
. health and mental hygiene has in- 
creased markedly during latter years 
this very broad field is still difficult to 
define. The aim of mental health, dealt 
with here from the point of view of the 
public health nurse, rests especially in 
knowing how to track down in indi- 
viduals within a community all precur- 
sory signs of emotional or mental 
disturbance. By being able to expo
e 
these signs at the very beginning, it 
win then be less difficult to discover 
the cause of them, and as a result, to 
prevent a more serious crisis. 
In certain situations, the psychic 
strength of an individual is weakened. 
This phase can be more or less critical, 
depending on the factors which have 
induced it and the value of the support 
received at the time. These latter will 
determine whether or not the end re- 
sult win be sure. It is during this 
early phase that the public health nurse 
wil1 be able to function most profitably. 
She will direct her efforts towards 
building up healthy attitudes and 
healthy relationships between people, 
and will also contribute to preventing 
the appearance in society of new 
"carriers" of mental difficulties. 
\Vithout being constantly aware of 
it, the visiting nurse cooperates daily 
in observing and improving the mental 
state of her patients. \Vhile she goes 
about her routine duties, she willingly 
listents to individual or family pro- 
blems and as necessary volunteers 
advice. Often she is the first profes- 
sional person to come in contact with a 
family in which one of the members is 
in difficulty.. Sometimes she is the one 
and only outsider to whom a confidence 
is entrusted. 
Among the various members of a 


Miss Loriot, who has had special 
preparation in psychiatric nursing, wrote 
this article while she was a student 
at the School of Public Health, Uni- 
versity of Montreal. 
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commmÚty with whom the nurse comes 
in contact is the mother of the family. 
The mother's influence is predominant 
in the family circle in the emotional 
and mental development of the child. 
Her influence begins during pregnancy 
when sensitivity is at a peak, when 
insecurity and anxiety can extend to 
the very first breath of the newborn. 
During pregnancy, biological processes 
can induce or stimulate the reappear- 
ance of fonner forgotten problems. For 
example, the relationships between a 
woman who is pregnant for the first 
time and her own mother may include 
misunderstandings that have never 
been cleared up. Pregnancy can bring 
to the surface personality weaknesses 
which could lead to emotional upsets. 
Former partially resolved problems 
suddenly come to life, mesh into the 
present situation and upset the preg- 
nant woman if reassurance is not forth- 
coming. On the other hand, the revival 
of former conflicts can permit develop- 
ment towards true maturity or, if poor- 
ly acknowledged and accepted, can end 
in an abnormal attitude towards the 
unborn baby - unconscious rejection. 
The varying moods common to ex- 
pectant mothers require the nurse's 
understanding. She is the ideal one to 
help since her relationship with the 
mother is a very dose one. She is 
accepted into the immediate family 
cirde; she visits regularly during the 
course of the pregnancy, throughout 
the postpartum period and then ac- 
cording to the needs of the family. 
In Great Britain and some other 
countries the nurse is called "Sister" 
with good reason. It is a symbolic 
term, where traditionally, the expe- 
rienced, helpful nurse is looked upon 
as an elder sister. The nurse provides 
moral and professional support. She is 
sympathetic, understanding and inte- 
rested. She accepts the mother as she 
is with her fears, her phobias and her 
idiosyncrasies. She explains, guides 
and enlists all available means of ad- 
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ditional support and affection for the 
mother. It has been said that the preg- 
nant woman needs more affection in 
the same way that she requires addi- 
tional vitamins and protein. This is 
particularly true in the latter stages of 
pregnancy. It is also recognized that 
the maternal instinct develops in pro- 
portion to the amount of attention and 
sympathy lavished upon the mother. 
Husband and family need intelligent 
guidance during this period. They need 
help in knowing what attitude to take; 
what the possible variations in the 
mother's moods may be and the in- 
evitable reactions characteristic of 
pregnancy. Ignorance, fear, uncertainty 
and anxiety readily dissolve in the light 
of knowledge. Objective, frank discus- 
sion during a period of crisis induces 
return to normality. 
Another person in similar physiolo- 
gical circumstances whom the nurse 
can help. encourage and guide towards 
social rehabilitation is the unmarried 
mother. The customs of modern occi- 
dental society have created the tenden- 
cy to hide, either within the family or 
in special institutions, the birth of a 
baby who does not have a legal father. 
\
 ery often the visiting nurse is the 
first person to whom the secret is 
confessed. The young girl herself tries 
to hide her condition for as long as 
possible and thus does not receive 
adequate medical supervision. The 
nurse can help to formulate a realistic 
plan in such situations. She can per- 
suade the parents to face the facts. 
l\faternity care must be decided upon. 
Often a private hospital is desired. 
Community resources such as adoption 
agencies and foster homes must be 
investigated. The extent to which the 
parents can contribute financial support 
and ensure securi ty for the young 
woman must be determined. The agen- 
cies able to assist in her rehabilitation 
must be considered. AU these factors 
form essential parts of this particular 
situation in our society. 
The aging population is increasing 
year hy year. Social legislation tends 
to lag behind the rapid progress of this 
era, consequently the problems of the 
aged are becoming progressively more 
complex. For instance, the retirement 
age is more or less fixed at 60-65 
years. Too little attention is paid to 
whether or not the individual is. capable 
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of productive, profitable work at the 
level of his mental and physical ca- 
pacities. Genera11y speaking, the 65- 
year-old man who must retire from 
active life to leave room for the 
younger men can be more adequately 
prepared technica11y. If his retirement 
has not been planned for, there is little 
left for him to do except to sit in his 
rocking chair by the fire. People who 
are stiU physica11y and inte11ectually 
alert at retirement age feel frustrated, 
humiliated and helpless. Left to them- 
selves day after day, often with only a 
meagre pension after being accustomed 
to comfortable living, some of them be- 
come depressed and deteriorate very 
rapidly. The most tragic aspect is 
their tendency to feel that they are in 
the way; that they are not wanted; 
that no one understands them. This 
state of mind can cause anxieties, frus- 
trations and misunderstandings with 
their associates. 
The very elderly who are showing 
progressive signs of senility are some- 
times sources of friction in families 
forced to live in crowded quarters. 
People are not always informed about 
the signs of degeneration that faU to 
the lot of the elderly. The aged, no 
longer like their former selves, cannot 
understand why their diet and way of 
living must be regulated. Loss of 
memory, one of the symptoms of re- 
gression, leads to forgetfulness of re- 
cent events while memories of earlier 
days fi11 their thoughts and create a 
special world for them that others often 
fail to understand. Their behavior is 
childlike and they must be watched 
over, guided and assisted in every way. 
The intelligent nurse who is \vell- 
informed concerning local resources, 
wiU know how to go about encouraging 
and cheering up the elderly person and 
his family. She will be able to suggest 
agencies concerned particularly in de- 
veloping new interests for retired per- 
sons. They are given opportunities to 
participate in work projects in keeping 
with their abilities and desires. Their 
leisure time is organized and social 
gatherings with others having similar 
interests are planned. For those who 
cannot be cared for at home, there are 
institutions housing persons of the 
same age level with similar problems. 
In these homes, although there could 
often be better organization of leisure 
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time and activities, the old people feel 
peacefulIy settled, surrounded by their 
own belongings and with their memo- 
ries. A great deal more remains to be 
done in the fields of gerontology anù 
geriatrics however, apart from consi- 
deration of mental aspects of the aging 
process. l\Iedical supervision and nur- 
sing service in these institutions should 
be provided by a permanent, compe- 
tent staff consisting of, at least, a doc- 
tor and a resident nurse. 
The convalescent group and handi- 
capped individuals who may have had 
a more or less prolonged period of 
hospitalization, are very often prey to 
emotional upsets. The duration and 
demands of convalescence; the degree 
and anticipated length of time of in- 
validism; the chances of cure; the dif- 
ficulties inherent in rehabilitation - alI 
of these factors are disturbing and 
present financial problems. 
The nurse functions, as a rule, to 
support and protect emotional equili- 
brium; to aid in rehabilitation and to 
organize and carry out necessary nur- 
sing care. She must be alert to poor 
familial or social adjustment: to the 
appearance of neuroses Or psychoses. 
In particular, she must be able to ana- 
lyze a situation, form an opinion and 
refer to other sources of aid at the 
right time. 
In our schools we find the personnel 
who are entrusted with the teaching 
program and with maintenance. Here, 
more than anywhere else, preventive 
measures against physical and mental 
ilIness seem to be more highly orga- 
nized and faithfulIy carried out. With 
the cooperation of parents, administra- 
tive authorities and teaching personnel, 
a plan for the application and super- 
vision of preventive and corrective 
measures can function full-time. 
Through screening, personality and 
behavior problems come to the atten- 
tion of specialists. Segregation and 
guidance of the less-gifted and the 
mentally deficient are carried out sys- 
tematicalIy along approved scientific 
lines. The more-gifted, perhaps, form 
the 
r.oup who stilI lack 
dequate su- 
perVISIOn. 
The function of the nurse within the 
educational setting is more complex. 
She acts as liaison between pupils, 
parents, administration, attending phy- 
sicians, community agencies, clinics, 
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hospitals, outpatient departments, den- 
tists, social service, and even juvenile 
courts and correctional agencies. For- 
tunately, the latter relationship is a 
rarity. 
FinalIy, there are the individuals in- 
cluding children who are presently 
under psychiatric care or who have 
been under it. They require long-term 
supervision and extensive social reha- 
bilitation. In this instance, the nurse's 
main role, in addition to intelIigent 
observation, win consist of keeping the 
doctor informed about the patient's 
condition and of instruction to the 
family concerning the nature of such 
ilIness. Sometimes the patient himself 
requires teaching, if he is capable of 
understanding and making his own 
decisions. 
Another group of individuals en- 
countered win be those who are acute- 
ly ill mental1y. They need to have 
treatment as quickly as possible in 
order to prevent their present condition 
becoming worse and to offset a chronic 
state. Sometimes treatment in the doc- 
tor's office is enough. Others "vilI re- 
quire placement in psychiatric institu- 
tions and hospitalization for varying 
lengths of time. 
Those who have returned home after 
treatment in a psychiatric hospital 
may tend to feel rather uneasy in the 
family circle. Despite the good will of 
all other members of the family, it is 
not unusual to find such a patient 
keeping to himself. If the visiting nurSe 
knows in advance that a psychiatric 
patient is being discharged, she can 
visit the family before the patient re- 
turns home and help prepare them so 
that the adjustment process for every- 
one is speeded up. 


Conclusion 
It is evident that, for the public 
health nurse to provide services of 
this calibre, she has to have a good 
hackground of knowledge in psycho- 
logy, psychiatry and sociology. She 
must know how to recognize normal 
behavior. She must understand the 
reactions of individuals to illness; to 
serious problems. She must be aware of 
the way in which some people wilI use 
their emotions, either to advantage or 
disadvantage, in reaching an adjust- 
ment. Understanding and accurate in- 
terpretation of the behavior of others 
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helps the nurSe to meet their needs 
adequately. Her knowledge of applied 
psychology wilI make it possible for 
her to use special interviewing tech- 
niques. She, herself. mu:,t have emo- 
tional stability and be able to use her 


innate qualities of tact. objective obser- 
vation, intuition, sympathy and under- 
standing to best advantage. Develop- 
ment of these natural gifts win help 
her in making mental health an integral 
part of her daily work. 


HYALINE l\IEl\1BRANE DISEASE 


ELDA Y. DUNHAM 


Hyaline membrane disease is the number one killer of premature infants. 


O CCURRIKG IN 20 per cent of alI pre- 
mature births, hyaline membrane 
disease accounts for 40 per cent of 
the deaths in the neonatal period. In- 
fants born by Caesarean section are 
also prone to the development of the 
disease, as welI as those born of diab- 
etic mothers and of mothers with ob- 
stetrical complications such as toxemia, 
placenta previa and accidental hemorr- 
hage. It is seldom seen, however, in 
the fulI-term infant of a normal vaginal 
delivery. 
One in a whole family of respiratory 
distress syndromes, this condition is 
characterized by a glassy, hyaline-type 
membrane that lines the alveolar ducts, 
blocking them off and thus preventing 
adequate exchange of gases between 
the alveoli and capilIaries. Some vague- 
ly-understood physiological disturb- 
ance produces, among other things, a 
chemical imbalance in the blood; be- 
cause of this chemical imbalance and 
perhaps due to injury or immaturity 
of the capilIaries, a high-protein fluid 
seeps through their walIs into the sur- 
rounding lung tissue and alveoli. An 
earlier theory had the membrane form- 
ed from aspirated amniotic fluid and its 
contents - blood, vernix and meco- 
nium. Although there is a similar form 
of respiratory distress caused by these 
factors, it is now widely accepted that 
hyaline membrane disease is a distinct- 
lý separate condition. 


)'Iiss Dunham is presently engaged 
in tuberculosis survey work, in the pro- 
vince of Ontario with the National 
Sanitorium Association. 
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Clinical Picture 
The infant usualIy breathes weU and 
cries vigorously at birth; his color is 
often pink, air entry into the lungs is 
good, and the heart sounds are loud. 
Edema of the extremities may be pre- 
sent to a greater degree than in the 
average premature. 
One-half to two hours after birth, 
the respirations may become rapid and 
labored with chest retraction. This re- 
traction or indrawing may appear in 
the sternal, subcostal or intercostal re- 
gions, or the whole chest waU may be 
sucked inwards with each inspiration. 
Accompanying this is a moaning or 
grunting sound on expiration. These 
two symptoms - indrawing and grunt- 
ing - indicate stiff lungs, probably 
caused by pulmonary edema as welI as 
the forming membrane. Auscultation of 
the chest reveals a decreased air entry. 
A chest x-ray taken at this point shows 
a fine granular pattern distributed 
evenly throughout both lung fields. 
The rate of progress of the symp- 
toms depends upon the severity of the 
disease, but the general picture is one 
extending over some 40 to 60 hours. 
After the first 12 hours the symptoms 
may slowly subside - or they may 
progress. In the latter case, the respira- 
tions become more rapid, perhaps 
somewhat irregular, and extremely 
embarrassed, accompanied by flaring 
of the nostrils. Respiratory indrawing 
and grunting become markedly pro- 
nounced. The color may be pale or 
cyanotic though more often it remains 
remarkably pink until almost the height 
of the disease when there wilI be severe 
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cyanosis, a greyish pallor or a com- 
bination of both in the form of peri- 
pheral mottling. \Yhen disturbed, the 
child grimaces and emits an irritable 
whining cry. Otherwise, he lies limp 
and expressionless, as though the in- 
creased work of breathing utilizes every 
ounce of energy he has. Edema in- 
creases as excess proteins seep through 
the capillary walls into the surrounding 
tissues of the limbs, buttocks and face. 
Not only may râles be heard on aus- 
cultation of the chest, but also the 
heart sounds may be somewhat muffled. 
Again x-rayed, the lung will have 
changed appearance. Now, a uniform 
mottled pattern is present as small 
areas of the lobes are collapsed and 
become solidified. A secondary atelec- 
tasis has developed. 
Poor Prognostic Signs 
In this highly unpredictable disease 
the prognosis is guarded, but one al- 
ways entertains a hope that an hour's 
time will show some improvement in 
the condition of the infant. However, 
there are several poor prognostic signs 
that must be watched for. \Vhen one 
or any combination of these signs - 
indicating exhaustion, heart failure, cir- 
culatory failure, Or shock - present 
themselves, hope fades. They are: a 
sudden rise in the respiratory rate. a 
slowing heart rate, a drop in body tem- 
perature, cyanosis not relieved by oxy- 
gen, periods of apnea, the formation of 
sderema, and unresponsiveness. 
As the infant strives harder to meet 
his bodily needs for oxygen and rid 
himself of excess carbon dioxide, ex- 
haustion overcomes him; he has a 
period of apnea with cyanosis. Spon- 
taneously or with help he may rally, 
but these attacks continue; his respira- 
tions gradually become slower and 
more shallow and eventuallv he dies 
due to failure of blood-gas homeostasis. 
Twenty to 30 per cent of these infants 
die. Death occurs seldom before six 
hours, most frequently between six and 
24 hours, apd rarely after 60 hours. 
Post-mortem examination reveals a 
severe pulmonary congestion, a sec- 
ondary atelectasis, and the presence of 
a hya1ine-type membrane lining the al- 
veolar ducts. 


Treatment and Nursing Care 
One of the most important functions 
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of the nurse is observation. Early re- 
cognition with prompt and accurate 
reporting of 'the signs are most helpful 
to the doctor in treating them. Another 
important nursing function is careful 
control of the infant's environment. 
The infant should be placed in an in- 
cubator that win maintain a definite 
temperature, humidity, and oxygen 
content without fluctuation. It is gener- 
ally agreed that the incubator tempera- 
ture should be regulated to maintain 
the infant's body temperature at 970- 
98 0 . In order to do this the probable 
incubator temperature will be 85 0 -90 0 . 
However, in some centres it is felt that 
hypothermia may aid the infant's 
breathing by lowering his basal meta- 
bolism and decreasing his need for 
oxygen. The latter form of treatment 
is probably not as widely employed as 
is the fonner. In either case, the tem- 
perature should be checked every three 
to four hours and kept at the desired 
leve1. 
A high humidity within the incuba- 
tor is important for several reasons: 
1. There is less body heat loss by 
evaporation in a humid atmosphere. 
2. It helps to soften and loosen 
mucus and sticky secretions which may 
have collected in the air passages. 
3. Humidity may help to keep the 
forming membrane pliable and penetrable 
by oxygen and carbon dioxide. 
Respirations appear easier when an 
infant is moved from a dry to a moist 
environment. Supersaturation of the 
air is sometimes effected by means of 
a vaporizer. However, recent studies 
have found this to be of doubtful value 
to the infant. Oxygen may be given 
at low rates of flow, and if found to 
benefit the child in any way, it may 
be maintained at 35-40 per cent con- 
centration. It should never be adminis- 
tered at a higher concentration unless 
indicated by cyanosis. An oxygen anal- 
yzer is always employed to measure 
the concentration every two to four 
hours. 
Everything possible must be done to 
aid the breathing. The baby must not 
be hindered by clothing, positioning, 
or any obstruction in the nasopharynx. 
Great care must be taken to maintain 
the airway dear of mucus and fluid. 
\Vithdrawal of the stomach contents 
gives the assurance that regurgitation 
and aspiration into the lungs wil1 not 
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take place. Following this the infant 
may be placed in Trendelenberg posi- 
tion to aid in draining secretions from 
the lungs and air passages. This posi- 
tion may not be advisable for long, 
however, as the weight of the stomach 
contents thrown upward on the diaph- 
ragm could hamper the already-em- 
barrassed efforts at respiration. On 
the other hand, should this position or 
any other position be found to aid the 
severe dyspnea, by all means keep him 
in that position as much as possible. 
By turning the child from side to side 
frequently and aspirating any secre- 
tions by means of gentle suction, the 
nurse is doing her utmost to maintain 
a c1ear airway and to provide and 
maintain good expansion of the lungs. 
Changes in rate, rhythm, and depth 
of the respirations, as well as changes 
in color, activity and response must be 
noted carefully and reported promptly. 


Drugs 
There are several routine and emer- 
gency drugs that may be given in this 
disease. The first of these, given rou- 
tinely, are antibiotics; these are ad- 
ministered in large doses as a prophy- 
lactic measure against secondary infec- 
tions, the drugs of choice being chlo- 
romycetin and penici1lin-streptomycin 
compounds. The second commonly 
used drug is digoxin, given to strength- 
en and stabilize the action of the heart. 
Some centres feel that it should be 
given as a matter of routine in severe 
cases, rather than only in those cases 
which have developed heart failure. 
Emergency drugs such as caffeine 
and coramine are very little use in this 
condition. If apnea is not relieved by 
manual stimulation, caffeine can be 
employed. The usual 7
 grain am- 
poules are given at a dosage of one 
minim per pound of body weight up to 
a maximum of four minims. However, 
at this point, the time taken to prepare 
the injection would probably be better 
spent applying resuscitation by means 
of positive-negative pressure at a force 
no greater than 30 cubic centimeters of 
water. 


Feeding 
Since there is danger of regurgi- 
tation, vomiting and aspiration, there 
is a tendency to withhold oral feedings 
for periods up to 60 hours. l\IIoreover, 
edema being present, there is also a 
contraindication to the use of hypoder- 
moc1ysis. If, on the other hand, the 
infant becomes dehydrated before oral 
feedings are felt advisable, then hypo- 
dennoc1ysis could be employed. Early 
intravenous fluids are frequently ad- 
ministered as a means of balancing 
the blood chemistry in hope of arresting 
the progress of the disease. 


SU111nlary 
Hyaline membrane disease causes 40 
per cent of all premature neonatal 
deaths. It is a form of respiratory dis- 
tress wherein a hyaline-type membrane 
lines and plugs the alveolar ducts and 
prevents adequate exchange of gases. 
As yet the exact cause of the disease 
is unknown but the offending mem- 
brane originates in a high-protein ex- 
udate from the capillaries. Onset takes 
place shortly after birth, the first symp- 
toms being respiratory indrawing and 
grunting and perhaps edema of the 
limbs. Color may be cyanotic but more 
frequently it remains good until late 
in the progress of the disease. As the 
symptoms become more severe, keen 
observation wil1 reveal signs of exhaus- 
tion, heart failure, circulatory failure 
and shock. Death occurs in 20 to 30 per 
cent of those affected, usually between 
six and 48 hours of life. Diagnosis is 
made by x-ray which reveals a typical, 
uniform, granular pattern fo1lowed by 
a mottled appearanCe and final1y by 
solidification of the entire lung; this 
last of course is found on post-mortem. 
Treatment inc1udes careful observation 
by experienced persons, warmth, hu- 
midity, and oxygen as well as the 
administration of prophylactic antibio- 
tics. As yet there is no known specific 
life-saving treatment available for these 
infants, although much research is 
presently being carried out. The only 
known prevention is normal vaginal 
delivery at term. 


Absence of occupation is not rest, 
A mind quite vacant is a mind distress'd. 
- COWPER 
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Oh, the saddest of sights in a world of sin 
Is a little lost pup with his tail tucked in! 
- ARTHUR GUITERMAN 
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Tampax gives you the freedom to swim, bathe, even sk 
just as you would at any other time of the 


JJIillions of vital, healthy young 1vomen use Tampax by 
the billions. Li'h'e you, they use it-choose it-because it helps them 
forget about differences in days of the Inonth. Invented by 
a doctor for the benefit of all u.omen-lnarried or single, active 
or not. Proved by OL'er 25 years of clinical study. 


Tampax internal sanitary protection is made only by 
Canadian Tampax Corporation Limited, Brampton, Ontario. 
Samples and literature will be sent upon request, 


TAMP 
so MUCH A PART OF YOUR ACT 



3Jn Ætmoríam 


Margaret Helen (Murray) Cameron 
who graduated from the Vancouver General 
Hospital in 1916, died early this year in 
California. 


* * * 
Frances A. Graham, a nurse in the 
Spanish-American war of 1898, died in Van- 
couver early this year. She was 94 years 
of age. 


* * * 


Irene LeBel, a graduate of Hôpital de la 
Miséricorde, Montreal in 1934, died on April 
4, 1960. For 23 years she gave outstanding 
service in outpost areas of the province of 
Quebec. 


* * * 


Katharine Margaret MacMillan, a 
nursing sister in W orld War I, died in 
Vancouver on April 3, 1960. 
* * * 


Audrey V. McClymont who was a head 
nurse at the Woodlands School for retarded 
children in New Westminster, B.c. died in 
a highway accident April 17, 1960. 
* * * 


Rosaline Maillet, a graduate of Hotel 
Dieu Hospital, Moncton, died in a car ac- 
cident on April 17, 1960. She had been en- 
gaged in public health nursing in New 
Brunswick. 


* * * 


Amy (Pollard) Morford, an 1891 gra- 
duate of the Mack Training School for 
Nurses, St. Catharines, Onto died in New 
York City on March 5, 1960. Prior to her 
marriage she organized the first school for 
nurses in St. Thomas, Onto She maintained 
an active interest in her own school through- 


out the years and was able to be present for 
its 75th anniversary in 1949. 
* * * 
Glory B. Morrison who graduated from 
the King Edward Memorial Hospital, Ham- 
ilton, Bermuda in 1923 died in Toronto on 
March 16, 1960. During her professional 
career she had nursed in Bermuda, N ew- 
market, Ont., Toronto, Vancouver and New 
York. 


* * * 


Gwen Nash, a graduate of the University 
College Hospital, London, England in 1950 
died in a car accident near Sydney, N.S. on 
April 17, 1960. She had been engaged in 
public health nursing in New Brunswick. 
* * * 


Myrtle (Lawson) Sansone who grad- 
uated from St. Joseph's Hospital, London, 
Onto in 1923 died on March 17, 1960. For 
several years she was on the staff of Ford 
Hospital, Detroit. 
* * * 


Doreen (Clifford) Saunders, a 1952 
graduate of Ottawa Civic Hospital died 
suddenly on February 23, 1960. She had been 
on the staff of the hospital until her mar- 
riage. 


* * * 


Edith Tye, who graduated from The 
Amasa \V ood Hospital, St. Thomas, Onto in 
1904 died in December, 1959. She had been 
active in her profession for over 50 years. 
* * * 


Ivy M. Weston who graduated from the 
Grey Nuns' Hospital, Regina in 1922, died 
on April 29, 1960. She had been engaged in 
nursing in N ew York City. 


Adults want to discern some relevance in 
what they study. They do not easily submit 
to shabby, threadbare lectures. The adult 
wants to participate, to tryout ideas, to 
test hypotheses, to judge and dissent. He 
is not anxious to memorize some code of 
truth. He feels with Sam Slick ; "You may 
stop a man's mouth by crammin' a book 
down his throat, but you won't convince 
him." What he wants most are experiences 
to be tasted and tested. There is a place for 
honest difference of opinion, for the free and 
fair engagement in controversy, and it is 
to be hoped that . ample provision will 
be made for it. - DR. J. ROBY KIDD 
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A special committee of the Nursing Educa- 
tion Alumnae Association of Teachers Col- 
lege, Columbia University, is taking steps to 
establish an endowed research professorship 
in nursing and nursing education. The pro- 
fessorship will be in honor of the contribution 
of Miss Isobel Maitland Stewart, Professor 
Emeritus of Nursing Education at T.e. The 
proposed professorship will be the first to 
honor a living T.e. professor and will make 
possible continuing research in nursing and 
nursing education. T.c. Topics, Spring, 1960 
* * * 


Those who cannot remember the past are 
condemned to repeat it. - SANTAYANA 
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Posey Footboard, No. F-58, $33.00 
Anti-Rotation Supports. No. F-58A, $6.00 eo. 


(New) 
POSEY FOOTBOARD 


No. F-58 Pat. Pend. 


FEATURES: 
· Fits ALL Hospital Beds · Can be 
used with side rails · Perpendicu- 
lar Adjustment · No losing parts 
· Posey Anti-Rotation Supports, 
(Adjustable, removable, cushioned) 
· May be used with traction. 
Prices F.O.B. Calif., subject ta change without 
notice. Satisfaction guaranteed. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 
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'lay est Hamlbook for Midwives and 
Maternity Nurses. Revised by F. D. 
Thomas, S.R.N., S.C.M. 4í6 pages. The 
:\lacmillan Company of Canada Limited, 
íO Bond St., Toronto. 6th ed. 1959. Price 
$3.85. 
Re'i'ic'i.'ed b}' Mrs. T. Beveridge, 80_'1,' 9600, 
S c1kirk, JI allitoba. 
This text requires little introduction to 
Canadian nurses. Although primarily directed 
to\vards candidates for certification by the 
British Central llidwives Board, it has 
achieved a place on the bookshelf of the 
well-read nurse in this country. 
This recently revised edition lives up 
fully to the e:\.pectations of those who are 
familiar with earlier versions. In addition 
to being more up-to-date, the subject matter 
has been expanded and streamlined to include 
a comprehensive coverage of both normal 
and abnormal obstetrics, analgesia in child- 
birth, relaxation and exercises, abnormalities 
of the infant, and a short history of mid- 
wifery. 
The chapters on domiciliary midwifery 
and Government services, while interesting, 
are superfluous for the Canadian nurse. 
A particularly pleasing feature is the in- 
clusion, at the end of each chapter, of a 
short list of questions. They serve to em- 
phasize important points discussed as well 
as affording an excellent means of review. 
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This book is highly recommended to Cana- 
dian nurses, particularly those who intend to 
specialize in the field of obstetrics, as it 
combines accuracy with a superb clarity of 
presentation, both in text and in illustration. 


Nursing of Children by Robert A. Lyon, 
:l\I.D. and Elgie M. \Vallinger. R.N., B.S., 
!\LA. 554 pages. \V. B. Saunders Com- 
pany, \Vest \\'ashington Square, Philadel- 
phia. 5th ed. 1959. Price $5.00. 
RC'i.,ic'i,Jcd b}, AIrs. A. Game, Clillical IIl- 
structor, The Children's Hospital, Uïll- 
Ilipeg. 
The present revision has taken into ac- 
count the general trend toward emphasizing 
that a kno\Vl
dge of normal growth and deve- 
10ìJment and of nutritional patterns is essen- 
tial when caring for children. Upon this 
basic foundation the care of the sick child 
has been built. 
The material has been expressed clearly 
and has b
en arranged in six units. The 
first two discuss the normal growth and 
development and nutritional requirements of 
the healthy child. Unit three is a new ad- 
dition and deals with the well child. Cnits 
four and five are devoted to the child in 
hospital and to childhood diseases - diag- 
nosis, treatment, nursing care and preven- 
tion. The last unÏ:t describes the institutions 
and organizations outside of the hospital 
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which offer services to special groups of 
children. 
The text is well illustrated. Headings and 
sub-headings provide easy identification of 
subj ect material. Reference lists at the end 
of each unit are adequate and up-to-date. 
Throughout the book there is a constant 
reminder for the nurse that she is replacing 
"the parent in supplying security and love 
which the child needs for a rapid and com- 
plete recovery." 
This text should be an excellent reference 
for student nurse and of great value to the 
instructor. 


Surgery for Nurses by James Moroney, 
M.B., Ch.B., F.R.C.S. (Eng.), L.R.c.P. 
(Lond.). 751 pages. The Macmillan Com- 
pany of Canada Limited, 70 Bond Street, 
Toronto. 6th ed. 1959. Price $5.00. 
Reviewed by Afiss A1arie S'lt'ar'j'che'wski
 St. 
Rita Hospital, S:ydney, N.S. 
The i1lustrations in the book are e
cep- 
tionally good, the subj ect material is well 
presented. Explanations are brief and very 
clear. The many "whys" are answered ade- 


quately in each chapter. 
\s with all texts 
there may be some differences of opinion 
regarding techniques and procedures. I would 
strongly recommend this book as a good 
surgical nursing reference. 


Obstetric and Gynecologic Milestones 
by Harold Speert, M.D. 700 pages. Brett- 
Macmillan Ltd., 132 Water St. S., Galt, 
ant. 1958. Price $15.00. 
Reviewed by Afiss Gertrude Yeats, King- 
ston, Ontario. 
This book gives a concise picture of the 
great men in medical history and deals par- 
ticularly with the development of obstetrics 
and gynecology. Eponymic nomenclature, 
long familiar to us but often not fully un- 
derstood as to its origin, comes to life as 
the author relates the stories of the men 
whose names have become inseparably linked 
with equipment, procedures and so forth, for 
example Piper forceps, Braxton Hicks sign. 
Instructors wiH find excellent resource 
material for teaching anatomy, obstetrics, 
gynecology and history of nursing. 


EMPLOYMENT OPPORTUNITIES 
I------ 
DVERTISING 
 ATES ---------I 
I Canada & Bern1uda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. 
U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
I additional line. I 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
SIX WEEKS prior to date of publication. 
I English issue published the first of each month. I 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
1522 SHERBROOKE STREET WEST 
I MONTREAL 25, QUEBEC I 
L_______________________
 
ALBERTA 
Operating Room Supervisor for llO-bed busy hospital in rapidly growing city in Alberta's 
Peace River area. Policies & salaries in accordance with Alberta Association of Registe.red 
Nurses. Apply to: Superintendent of Nurses, Municipal Hospital. Grande Prairie, Alberta. 
Instructors Classroom &. Clinical for May, 1960 or later. Starting salary $320 without 
degree & $355 with degree. Good personnel policies. Apply to: Director of Nursing 
Education, S1. Michael's School of Nursing, Lethbridge, Alberta. 
Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital. centrally 
located between two very good summer resorts etc. Salary schedule according to 
suggested A.A.R.N. namely $275 - $300 & adjusted according to experience since grad- 
uation. Living in accommodation available at $30 per mo. & Blue Cross on a 50-50 basis. 
Apply: Mrs. J. Bergquist R.N., Matron, Municipal Hospital # 43, Bentley, Alberta. 
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TOWNSHIP OF NORTH YORK 
(METROPOLITAN TORONTO AREA) 
requires 
PUBLIC HEALTH NURSES 
Permanent appointments. 5 day, 35 hour week. Excellent employee benefits. 
Car Allowance. Duties to commence August or September 1 st. Population of 
Municipality 240,000. 
Salary range: $73.86 - $77.16 - $80.47 - $84.87. (Allowance granted for 
experience). 
Applications or enquiries may be addressed to: 
Dit. C. E. HILL, M
DICAL OFFICER OF HEALTH, TOWN:;HI? OF NO
TH YORI<, 
5000 YONGE STREET, WILLOWDALE, ONj-ARiO. 


Registered General Duty Nurses (4) for 32-bed hospital with program of building an 
addition this spring. Salary $300 - $330; 21-days vacation with pay after 1 year service 
plus II statutory holidays, Ph days sick leave accumulative. $30 per mo. deduction for 
room, board & laundry. $10 extra for ll-7 shift. For further information, apply to: Mrs. 
Pauline Landry, Matron, Municipal Hospital, Fairview, Alberta. 
Registered General Duty Nurses for permanent & summer relief staff for a busy llO-bed 
General Hospital in Alberta's rapidly developing Peace River area. Nurses required for 
Medical, Surgical & Obstetrical Units. Personnel policies & salary schedule in accordance 
with the Alberta Association of Registered Nurses policies. Apply to: The Superintendent 
of Nurses, M u nicipal Hospital, Grande Prairie Alberta. 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr.wk., 21 days vacation after I-year service plus 9 statutory holidays, 
Ph-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses starting June 1st. for summer relief & steady employment for 54-bed 
hospital, 40-hr. wk., gross salary $278.60 per mo. with 3 annual increases less $35 
maintenance, I-mo. vacation after I-yr. service. Voluntary pension plan & compulsory 
M.S.I. & Blue Cross Groups in operation. Apply: stating references & experience if any, 
to: Matron, Municipal Hospital, Vermilion, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 
Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital. Bassano, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home. 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital. M edicine Hat. Alberta. 
-- - - -
 
BRITISH COLUMBIA 
Operating Room Nurse with postgraduate c')urse for active operating room in General 
Hospital with School of Nursing. Salary $285 plus increment for experience. Must be eligible 
far B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British 
Cl)lnmbia. 
ONT ARlO 
DIRECTOR OF NURSING for modern approved 100-bed hospital at present consideraing 
expansion. No sc
ool of nursing. Salary open, personnel policies include all conventional 
benefits, e.g., 40-hr. wk., pension plan, sick leave accumulative, 4-wk. vacation after I-year 
service, 8 statutory holidays. Apply giving full details of training & experience, salary 
expected, etc., to: Administrator, Civic Hospital, North Bay, Ontario. 
Public Health Nurse for generalized program. Minimum salary $3,400, allowance for expe- 
rience, cumulative sick leave, shared pension, P.S.I. & hospitalization, 5-day wk., 3-wk. 
vacation, car allowance or staff car, increment $150. Apply to: Dr. G. Q. Sutherland, M.O.H. 
City Hall, Guelph, Ontario. 
QUEBEC 
Registered Nurse (to live in) for small Anglican institution for the aged. For further parti- 
culars apply: Sister-in-charge, St. Margaret's Home, 51 Sherbrooke Street W., Montreal, 
Quebec. 
Registered Nurse to act as Matron in new 21-bed hospital. Minimum salary $340 with full 
maintenance provided at $45 per mo., duties to commence immediately. Apply to: 
Secretary-Treasurer, Riverdale Hospital. Rivers, Manitoba. 
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Operating Room Nurse (l) for 34-bed hospital. Salary $280-$310 per mo., 40-hr. work wk., 
train fare from any point in Canada will be refunded if employed for I-yr. For full par- 
ticulars apply to: Municipal Hospital. Two Hills, Alberta. Phone 335. 
BRITISH COLUMBIA 
Matron for 31-bed hospital. Must have or be eligible for B.C. registration. Salary $360 
per mo., full board .& 3-room suite $33, I-mo. vacation after I-yr. Applications to: Adminis- 
trator, General Hospital, Ocean Falls, British Columbia. 
Registred Nurses for new 250-bed accredited hospital, General Duty all departments. 
Salary $270, $285 - $342. I-mo. vacation plus 10 statutory holidays after I-year. 50CYo 
medical coverage. Implementation of superannuation expected this year. 6-mi from 
the centre of Vancouver city. Write or wire: Director of Nursing, General Hospital, 
Burnaby, British Columbia. 
Registered Nurse for new 26-bed hospital in the Fraser Canyon 100-mi. east of Vancou- 
ver, B.C. Basic salary $285 - shift differential, 40-hr. wk., I-mo. annual vacation. Accom- 
modation available in a new nurses' residence. Apply: Director of Nurses, Fraser Canyon 
Hospital, Hope. British Columbia. 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia . 
O.R. Supervisor. P. G. preferred (l >. General Duty Nurses (2) Starting salary $285, per- 
sonnel policies in accordance with R.N.A.B.C. recommendations. Health plan in opera- 
tion, retirement plan effective July 1, 1960. Comfortable nurses' residence, full mainte- 
nance $55. Situated 80-mi. upcoast from Vancouver with daily bus .& plane connections. 
Apply to: The Director of Nursing, General Hospital, Powell River, British Columbia. 
General Duty Nurses for llO-bed hospital in B.C:s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses tor modern 154-bed General Hospital Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac Hospi- 
tal, Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270 Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Obstetric. Operating Room &, General Duty Nurses (Immediately) for new modern 125-bed 
hospital in central B.C., surrounded by magnificent scenery & excellent sporting oppor- 
tunities. Starting salary B.C.R.N. $285 plus $14 increment with 2-yr. experience. Modern 
nurses' residence available. Apply: Nursing Supervisor, Regional Hospital, Prince George, 
British Columbia. 
Male Operating Room Nurses (Registered in British Columbia) ability to carry respon- 
sibilities of a circulating nurse essential. Experience preferred. Salary $285-$342; dif- 
ferential for postgraduate work. 40-hr. wk., rotating shifts, no "call" work; 4-wk. annual 
vacation, cumulative sick time, health plan. Apply to: Director of Nursing, Royal Colum- 
bian Hospital, New Westminster, British Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, lI/z-days sick leave per mo., 
Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For personnel policies .& 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurses (2). Salary: $285 per mo. Room, board & laundry: $40 per mo. 28-day 
vacation after I-yr. service. All statutory holidays paid. Customary sick leave. Apply: 
Matron, Slocan Community Hospital, New Denver, British Columbia. 
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TORONTO GENERAL HOSPITAL 
invites applications from 
REGISTERED NURSES and CERTIFIED NURSING ASSISTANTS 
Rewarding Experience - Excellent Personnel Policies 


for information write to: 
DIRECTOR OF NURSING, TORONTO GENERAL HOSPITAL, TORONTO 2, ONTARIO 


THE SARNIA GENERAL HOSPITAL 
OFFERS EXCELLENT OPPORTUNITIES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.) with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles north 
of Detroit and Windsor and 60 miles west of London. It is a summer resort 
area noted for swimming and boating as well as being located a reasonable 
distance from the skiing resorts in Northern Michigan. 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 
Salary Schedule: 
for Registered Nurses - $265 per month to $324 per month. 
for Certified Nursing Assistants - $182 per month to $215 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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Registered Nurse (1-Immediately) for ll-bed hospital. Salary $310 per mo. with incre- 
ments, less $45 per mo. full maintenance, living quarters in hospital. Apply to: Birch 
River Hospital Unit, Birch River, Manitoba. 
tiegistered Nurse for lO-bed rural hospital, starting salary $300 per mo., with semi-annual 
increments. Other valuable benefits. Opportunity of becoming Matron if interested. 
Apply: Secretary-Treasurer, Box 235, Fisher Branch, Manitoba. 
Registered Nurses for 8-bed hospital. Gross salary $310 per mo., full maintenance provided 
at $45 per mo. Apply: Superintendent, Medical Nursing Unit, Notre Dame de Lourdes, 
Manitoba. 
Registered Nurses (2) for 20-bed hospital. Salary: $300 per mo. gross. 40-hr. wk. with 
4 annual increments of $10. 3-wk. vacation with pay after 1 full yr. employment, 
4-wk. after 2 full years. Sick leave, 1 day for each full mo. of employment plus 1 day for 
each full 6-mo. employment cumulative to 30 days. Apply: Matron or A.C. Laughlin, 
Secretary, Wilson Memorial Hospital. Melita, Manitoba. 
Registered or Licensed Practical Nurse for General Duty for hospital now rated at 8-beds 
will be increased to 16 when new construction is completed. Gross salary $325 for R.N., 
$220 L.P. less $45 for full maintenance, 40-hr. wk. with sick leave benefits. Attractive 
new nurses' residence. For further particulars apply to: John Hiscock, Secretary- 
Treasurer, Box 225, Baldur, Manitoba. 
Registered & Licensed Practical Nurses. Salary rating for Registered Nurses, min. $275 - 
max. $304 per mo. with $10 additional for evening duty; for Licensed Practical Nurses 
min. $208 - max. $230 per mo. 8-hr. duty (day, evening or night), 40-hr. wk. Must be 
registered or licensed in Manitoba. Apply in writing to: The Director of Nursing, Muni- 
cipal Hospitals, Winnipeg 13, Manitoba. 
General Duty Registered Nurses & Registered Nurses for Supervisory duties at Selkirk 
General Hospital, Selkirk, Manitoba. New, Well-equipped hospital, close to Winnipeg, 
hourly bus schedule. Salary in keeping with Manitoba schedules. Apply: P.O. Box 5000, 
Selkirk, Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 
NEW BRUNSWICK 
Assistant Head Nurse for psychiatric division. Apply stating qualifications ,& experience 
to: Director of Nursing, Saint John General Hospital. Saint John, New Brunswick. 
Registered Nurses (Immediately) for modern 25-bed hospital. Starting salary $240 per mo. 
with bi-annual increases. Room & board in modern residence $40 per mo. For further infor- 
mation write: Miss M. Giberson, Superintendent, Tobique Valley Hospital, Plaster Rock, 
New Brunswick 


NORTH WEST TERRITORIES 
General Duty Nurses (2) for 44-bed hospital in progressive northern gold mining town. 
Salary $294 with $10 increments yearly for 3-yrs., maintenance $25, I-mo. annual vacation. 
Transportation, Edmonton-Yellowknife plus freight on 100 Ibs. of baggage provided. Apply: 
Director of Nursing, District Hospital, Yellowknife, N orth West Territories. 
NOVA SCOTIA 
Supervisor (Floor) &, Assistant Superintendent for small modern General Hospital 
situated on the beautiful south shore of Nova Scotia. Starting salary $280 gross, $40 
deduction for board. Pension plan pending. Course in Supervision preferred. Must have 
had Supervisory experience. Also O. R. Nurse required. Starting salary $250. Apply: 
Superintendent, Fisherman's Memorial Hospital, Lunenburg, Nova Scotia. 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia R.N.A. salarý 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
Nova Scotia. 
General Duty Nurses (Immediately). Good personnel policies. Apply: Superintendent, 
Queens General Hospital, Liverpool. Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 
Director of Nursing Service for modern 100-bed hospital. day duty only, salary open, 
excellent personnel policies. Interview will be arranged. Forward enquiries to: Director 
of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 
Floor Supervisor &, General Duty Nurses for 50-bed hospital, 40-hr. wk., 8 statutory 
holidays, comfortable re
idence. Meaford is situated on Georgian Bay & is a tourist 
town. For further information apply to: Director of Nurses, General Hospital, Meaford, 
Ontario. 
Clinical (Teaching) Supervisor for Operating Room: postgraduate study essential; pre- 
vious teaching experience desirable; duties to include staff orientation & in-service 
education; an interesting position for a progressive person; attractive personnel policies; 
salary in accordance with preparation & experience. Apply: Director of Nursing, The 
Doctors Hospital. 45 Brunswick Avenue, Toronto 4, Ontario. 
Medical-surgical Clinical Teacher (1). Apply: Director of Nursing, Hotel Dieu Hospital, 
Kingston, Ontario. 
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GUELPH GENERAL HOSPITAL 
ACTIVE, 200-BED, FULLY ACCREDITED. 
Requires staff for the following positions: 
Assistant Supervisor Operating Room - 
Postgraduate study in operating room supervision and management. 
GENERAL STAFF NURSES 
CERTIFIED NURSING ASSISTANTS 
ExcelIent salary and personnel policies 
Additional salary paid for postgraduate study in specialty. 
for further information apply to: 
DIRECTOR OF NURSING, GENERAL HOSPITAL, GUELPH, ONTARIO. 


UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required for September 1960 to facilitate planning an educational program 
and arranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo" commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 
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Supervisor of Public Health Nursing required by Peel County Health Unit, a rural-urban 
area with a population of 100,000 near Toronto. Applications are invited from qualified 
nurses for this appointment, Present staff 20-nurses. For details write: Dr. D. G. H. 
MacDonald, Medical Officer of Health, 44 Nelson Street West, Brampton, Ontario. 
Female Superintendent for 3
-bed modern hospital, located in the Town of Matheson - 
Staff 28. To be responsible for Supervision of Staff; and all phases of hospital operation 
- (except accounting). Separate suite of rooms for Superintendent - beautiful location. 
Duties to commence May I, 1960. Please apply, stating age, qualifications & salary 
expected, to M. D. Kaye, Chairman of Board of Directors, Bingham Memorial Hospital, 
Matheson, Ontario. - Phone 375. 
Assistant Superintendent. Registered Nurse for 73-bed General Hospital. Salary depend- 
ing upon experience & qualifications. Residence accommodation available. Apply to: 
Superintendent, General Hospital, Kenora, Ontario. 
Clinical Instructor for the Plummer Memorial Public Hospital School of Nursing. Address 
applications to: The Administrator, Plummer Memorial Public Hospital, Sault Ste. Marie, 
Ontario. 
Instructors for Medical-Surgical Nursing. Ór -Nursing Arts. in school of nursing, with new 
facilities opened this year. Apply to: Director of Nursing, General Hospital, Belleville, 
Ontario. 
Head Nurse for Newborn Nursery in modern department; postgraduate experience de- 
sirable, but previous experience would be considered. Attractive personnel policies. 
Salary in accordance with qualifications. Apply: Director of Nursing, The Doctors 
Hospital. 45 Brunswick A venue, Toronto 4, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical, Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. R.N.A.O. salary schedule, increments every 6-mo., sick .& vacation time after 
6-mo., 37lfz-hr. work wk., pension plan, living in accommodation. Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe Ór United 
Kingdom. apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses Ór Certified Nursing Assistants for immediate & future vacancies in 
modern 42-bed hospital. Starting salary $265 & $180 respectively, plus shift allowances. 
Excellent personnel policies. Apply: Superintendent of Nurses, New Liskeard & District 
Hospital, New Liskeard, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital 
Kirkland Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for well equipped 60-bed hospital in 
small, friendly community on main line of C.P.R. Liberal personnel policies with salaries 
above RN.A.O. recommendations. Attractive living accommodation available. Apply: 
Director of Nursing, Lady Minto Hospital, Chapleau, Ontario. 
Registered Nurses ($255 - $285) & Certified Nursing Assistants ($185 - $215) for modern 
90-bed General Hospital in attractive town near Toronto .& resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk. Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Duty in modern 58-bed hospital, North-Western Ontario 
tourist area town, midway Fort William & Winnipeg. Gross salary $285 per mo. with 
increments & consideration for past experience. Excellent personnel policies, pleasant 
working conditions. Single room residence accommodation. Apply: Director of Nursing, 
Dryden District General Hospital, Dryden, Ontario. 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary ,& personnel policies. 
Apply, Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $289 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Wawa, 
Ontario. 
Registered Nurses for General Duty on Surgical Floor in 163-bed Sanatorium. Good 
salary & personnel policies. Residence accommodation available. Apply: Director of 
Nurses, Sudbury & Algoma Sanatorium, P.O. Box 40, Sudbury, Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $210 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital. Sudbury. Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. Full 
particulars. Apply: Superintendent, Uxbridge Hospital, Uxbridge, Ontario. 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING . . 
GROWING 
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COOK COUNTY 
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in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37YI 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 
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Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario . 
Registered Nurses or Graduate Nurses for General Duty in modern 1 
O-bed hospital. 
Basic salary $250 for R.N. 40-hr. wk. good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
Registered General Duty Nurses (all departments) in new 300-bed hospital in Niagara 
Peninsula. Starting salary $270 with 3-annual increments to $300 per mo., 40-hr. 5-day wk., 
with 3-wk. annual vacation, residence accommodation available. Apply to: Director of 
Nursing, Cou n ty General Hospital, WeIland, Ontario, 
Registered Staff Nurses for all departments (including Operating-Room); 5-day wk; 8 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital, 45 Brunswick A venue, Toronto, Ontario. 
Registered General Staff Nurses for all services, R.N.A.O. salary schedule, increments 
every 6-mo. 40-hr. wk., differential for evening & night duty. Excellent personnel policies 
& pension plan. Apply to the: Director of Nursing, St. Vincent de Paul Hospital, Brock- 
ville, Ontario. 
General Duty Registered Nurses &, Certified Nursing Assistants for 73-bed General Hos- 
pital on Lake of the Woods. Starting salary for nurses currently registered in Ontario 
$275-$305 for Nursing Assistants holding Ontario certificate $190-$220, full maintenance 
$50 monthly. Apply to: Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses (Immediately) for 3
-bed hospital. Reply stating experience & sa- 
lary expected. Reply to: Secretary, Englehart 6: District Hospital Board, Englehart, 
Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing. Douglas Memorial Hospital. Fort Erie. Ontario. 
General Duty Nurses for modern 1 
O-bed hospital with building program just com- 
pleted. Registered start at $260 monthly, Graduates at $225; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, 6: O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January I, 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate witl). experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses. District Memorial Hospital. Tillsonburg, Ontario. 
Public Health Nurses qualified for generalized program. Minimum salary $3,500 with 
annual increments & allowance made for experienced nurses. Apply to: Supervisor of 
Nursing, Fort W illiam & District Health Unit, 900 Arthur Street, Fort William, Ontario. 
General Duty Nurses Male & F emale & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., 8 statutory holidays 6: other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
General Duty Nurse & Certified Nursing Assistants for 1 
O-bed General Hospital attractive 
town in vacation resort area on Lake Huron. Good personnel policies, residence accom- 
modation available. Apply to: Director of Nursing, Alexandra Marine & General Hospital, 
Goderich. Ontario. 
McKellar General Hospital, Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing . 
Public Health Nurses (qualified). Generalized program includes some bedside nursing. 
Salary $3,200-$4,250, annual increment $150, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M. Horner, Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 
Public Health Nurses (qualified) for generalized program in Etobicoke Township (sub- 
urb of Toronto). Minimum salary $3,750; starting salary based on experience. Car al- 
lowance $670 per annum. 4-wk. vacation after I-yr., pension plan, P.S.I. .& Blue Cross 
benefits. Apply: Director of Public Health Nursing, Township of Etobicoke, 550 Burn- 
hamthorpe Road, Etobicoke, Ontario. 
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GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for mer. & women on the service of your choice. A 953-bed 
teaching hospitgl with a friendly atmosphere, well planned orientation pro- 
gram, active graduate nurse club, cultural advantages & excellent transpor- 
tation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


DIRECTOR OF NURSING 


General Hospital of 109 beds, located in Northwestern B.C. 
requires Director of Nursing. 
Salary is open and dependent on qualifications and experience. 
Residence accommodation available if desired. 
Apply giving full particulars of education and experience to: 
ADMINISTRATOR, PRINCE RUPERT GENERAL HOSPITAL, 
PRINCE RUPERT, B.C. 


VICTORIAN ORDER OF NURSES FOR CANADA 
has Staff alld Super'Z'isory positions in 'Zlariolts parts of Callada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· \ Y acation with pay. 
· Retirement annuity benefits. 
F or further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


2 INSTRUCTORS 


Certificate in Nursing Education required - One to teach basic Science - 
Student enrollment 70-80 - One class per year, registers in September - Well 
equipped modern School & Residence 
ASSISTANT DIRECTOR NURSING SERVICE - EVENING OR NIGHT PERIOD 
Previous supervisory experience required. Certificate in Nursing Service Ad- 
ministration desirable. 
200-bed hospital - fully accredited. Pleasant city 38,000 close to larger cen- 
tres. Good salary & personnel policies. Additional salary for advanced 
preparation above positions. For further details apply to: 
THE DIRECTOR OF NURSING, GENERAL HOSPITAL, GUELPH, ONTARIO 
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Public Health Nurses for generalized program with City of Chatham, mmlmum salary 
$3,500 - 5-day wk., annual increments, 4-wk. vacation, pension plan, Windsor medical 
& hospitalization plan, car allowance (monthly) & sick leave, consideration given for 
experience. Apply to: Miss M. Mackenzie, Supervisor of Nurses, P.O. Box 787, Chatham, Ont. 
Public Health Nurse for generalized program. Salary $3,500 - $4,375 over a 5 year period, 
pension pIan, P.S.I. Apply: Mr. D. T. McLeod, Secretary-Treasurer, District of Kenora 
Health Unit, Box 174, Kenora, Ontario. 
Public Health Nurses (Qualified) required in a generalized program in rural & semi- 
urban area adjacent to metropolitan Toronto. Excellent working conditions including 
pension plan, group insurance & transportation arrangements. Write: Dr. R. M. King, York 
County Health Unit, Newmarket, Ontario. 
Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500 - $4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. employer 
shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of Health, 
50 Centre Street, City Hall, City of Oshawa, Oshawa, Ontario. 
Public Health Nurse for September 1960 (Preston Board of Health). For further inform- 
ation write: Mrs. Bertha M. Young, Health Centre, 566 Duke Street, Preston, Ontario. 
Public Health Nurses for generalized nursing program. Salary range $3,500-$4,400, an- 
nual increment $150, salary based on experience. 5-day wk., vacation 4-wks., pension 
plan & P.S.I. available. Car allowance or transportation provided. Apply to: Director, 
St. Catharines-Lincoln Health Unit, St. Catharines, Ontario. 
Public Health Nurses for generalized Public Health Nursing Service. hospital plan, hos- 
pital P.S.I., pension plan, sick leave accumulative at the rate of lIh-days monthly, vaca- 
tion 4-wks. a year, allowance for use of own car. Salary ceiling at present $4,300, initial 
salary dependent on experience. Apply to: Dr. J. R. Mayers, M.O.H & Director, Norfolk 
County Health Unit, 58 Peel Street, Simcoe, Ontario. 
Public Health Nurses for generalized public health nursing service; maternal & child 
health, tuberculosis, school health etc. Salary $3,500-$4,500 annually; annual increment 
$200. Hospital pIan, P.S.I., pension plan, sick leave - 1112 days monthly, accumulative. 
Vacation - 4-wk. yearly. Transportation provided or allowance for use of private car. 
Uniform allowance - Initial $200, yearly $75. Apply to: Dr. J. B. Cook, M.O.H. & Director, 
Sudbury & District Health Unit, Sudbury, Ontario. 
Public Health Nurses (2) Bilingual for generalizeå public health nursing service; mater- 
nal & child health, tuberculosis, school heaith etc. Salary $3,500 - $4,500 annually; an- 
nual increment $200. Hospital plan, P.S.I., pension pian, sick leave- lIh-days monthly, 
accumulative. Vacation - 4-wk. yearly. TransDoriation Drovided or allowance for use 
of private car. Apply to: Dr. j. B. Coåk, M.O.H. & Direëtor, Sudbury & District Health 
Unit, Sudbury, Ontario. 
Public Health Nurses (Qualified) for Victorian Order of Nurses (Toronto Branch). Mini- 
mum salary $3,600, consideration given to past experience. Annual increments, 5-day 
wk., 4-wk. vacation. $100 uniform allowance. P.S.I. & Supplementary Blue Cross avail- 
able, pension pIan benefits. Apply: Director, 281 Sherbourne Street, Toronto 2, Ontario. 
W A_ 1-3184 
Public Health Nurses for Staff positions. Starting salary $3,600 with uniform allowance 
& annual increments. Good personnel policies. Apply to: Miss Helen Saunders, Director, 
Victorian Order of Nurses, Windsor, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat .& orthopedic surgery. Good sa- 
lary.& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario . 
Nurses (Bilingual) having a public health certificate for a Health Unit in rural Ontario. 
Minimum salary $3,300, 5-day wk., cars available or allowance for own car. Cumulative 
s1ck leave. For further information write to: Dr. R. G. Grenon, Director, Prescott & Russell 
Health Unit, Hawkesbury, Ontario_ 
Registered Nurse to take charge of new operating room - also General Duty Nurses 
for modern 55-bed hospital, situated in Bruce County, town of 3,000 people, on the 
shores of Lake Huron. Accommodation available in nurses' residence. Excellent recrea- 
tional facilities, & all churches represented. Apply to: Superintendent, General Hospital, 
Kincardine, Ontario. 
Operating Room Supervisor for 250-bed hospital. Postgraduate study required. Good 
salary & personnel policies. Apply: Director of Nursing, Grace Hospital. Windsor, Ontario. 
BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
QUEBEC 
Matron (preferably bilingual) for July for newly constructed modern 23-bed General 
Hospital 10cated at Murdochville. Duties to include supervision of personnel & general 
hospital maintenance. Excellent recreation facilities including indoor swimming & artificial 
ice. Three (3) churches. Reply stating age, experience & training to Box No. L, The Cana- 
dian Nurse Journal. 1522 Sherbrooke Street West, Montreal 25, Quebec. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
C;: I!I 
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(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


(3) Public Health Staff Nurses: up to $4,050 per year depending upon 
qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


IS) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


- Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay, Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


· Special pay and leave allowances for those posted to isolated areas, 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Man itoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec, 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Director of Nursing for modern non-profit, J.C.A.H. Accredited 125-bed General Hospital. 
Downriver area, Detroit, Michigan. $8,000 - $10,000 yearly, depending on qualifications. 
Liberal personnel policies, unusual opportunity. Approved residency program; staff, 
board certified specialists. Progressive expanding organization. Emphasis on postgrad- 
uate education. Experience in Nursing Service, Supervision ex Administration preferred; 
Master's or Bachelor's Degree required. Forward complete details to Box K, The Cana- 
dian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
SASKA TCHEW AN 
Matron (l) for 17-bed hospital situated in southern Saskatchewan, only 20-mi. from U.S.A. 
Starting salary $340 per mo. with increments every 6-mo., 40-hr. wk. & 3-wk. vacation with 
pay. Applicants should be 30 years of age & have Supervisory experience. If interested, 
please write to: Mrs. B. McClement (Matron) or Mr. 1. Antonic:huk (Manager) at Bienfait 
Coalfields Union Hospital, Bienfait, Saskatchewan. 
Registered Nurses for Fort Qu'Appelle Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry $37.50 per mo. Apply: Superintendent of Nurses, Fort San, Saskatchewan. 
Registered Nurses immediately (2) for 50-bed hospital. Salary $275 per mo., 40-hr. wk., 
no split shifts. $10 extra for night shift, comfortable residence. Good location with 
excellent bus & rail service. Apply to: Matron, Union Hospital, Rosetown, Saskatchewan. 
Graduate Nurse (1) for 8-bed hospital in southern Saskatchewan. Starting salary $280 less 
$35 maintenance. 40-hr. work wk., 3-wk. vacation, plus statutory holidays. Apply to: Mrs. 
D. L. Knops, Secretary-Treasurer, Union Hospital, Rockglen, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits .& opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital. San Francisco Bay area. Positions available in surgery, Gyn., O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo. 
$25 P.M. & night differential. $25 additional for surgery. Tenure salary increases. Liberal 
vacation plan. 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance .& 
retirement program. Write: Personnel Office, Sutter Community Hospitals, 2820-L Street, 
Sacramento, California. . 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
Registered Nurses for Operating Room, Delivery, Nursery - all shifts. Starting salary $340 
per mo., liberal shift differential, 9 paid holidays, insurance, sick leave & vacation. Contact: 
Director of Nurses, Washington Township Hospital. 2000 Mowry Avenue, Fremont, 
California. 
Registered General Duty Nurses (2) for small General Hospital. Salary $375 per month. 
For information write: Box 336, Dos Palos, California or phone Express 2-3266 collect. 
General Duty Nurses for large teaching hospital in central California. In-service educa- 
tional program, college community, good fringe benefits. Salary range $341-$413. Apply: 
Personnel Director, 732 East Main St., Stockton 2, California. 
General Duty Nurses - r.GA.H. accredited 99-bed hospital midway between Los An- 
geles & San Francisco. Salary depends upon experience & qualifications. Rooms 
available in modern nurses' residence $10 per mo., 40-hr. wk., 15 days vacation, liberal 
sick leave, 12 holidays. Social Security benefits, Write: Superintendent of General 
Hospital. Tulare, California. 
Staff Nurses 600-bed general & tuberculosis teaching institution in central valley City. 
Accredited State & Junior Colleges in immediate vicinity, liberal personnel policies. Full 
maintenance available. Write - Director of Nursing Service, Fresno County General 
Hospital, Fresno 2 California. 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER lODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, lONDON 
lANCASTER HOSPITAL, SAINT JOHN. N.B. 
STE. ANNE DE BELLE VUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence - for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 


VICTORIA HOSPIT AL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
lONDON, ONTARIO. 


REGISTERED NURSES 


required for the 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WilLIAM, ONTARIO 


JULY. 1960. Vol. 56. No. 7 


REGISTERED NURSES 


required 
OBSTETRICS 
AND 
OPERATING ROOM 


Good personnel policies 


Pension plan & group 


Insurance 


Apply: 
DIRECTOR OF NURSING 
QUEENSWAY GENERAL 
HOSPIT Al 
TORONTO 18, ONTARIO 
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Stall Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Operating Room Nurses: Salary $340 - $385 upon registration plus $33 shift differential. 
Time & a half (lh) for weekends & holidays. Employee's Health & pension Plans, nurses' 
residence. Apply: Director of Nursing, Cedars of Lebanon Hospital, Hollywood 29, 
California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights,S day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
General Duty Nurses for 320-bed General Hospital. Only a few blocks from Lake 
Michigan Beach & Lincoln Park; near Chicago Loop. Hospital accredited by T.C.A.H. & 
school of nursing accredited by N.L.N. Apartments available close to hospital. Liberal 
personnel policies. Must be eligible for Ill. registration; openings on all shifts. Write: 
Director of Nursing, Augustana Hospital, 411 W. Dickens Ave., Chicago 14, Illinois. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 426-bed 
non-sectarian General Hospital affiliated with Medical SchooL Monthly salary rates: 
$370-$400 days; .& $400-$430 afternoon & nights, 40-hr. wk., comfortable, low cost living 
accommodations in residence. Write to: Director of Nursing Service, Dept. C.T.N., Mount 
Sinai Medical Center, 2750 West 15th. Place, Chicago 8, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Registered Nurses (Staff Nurse positions available). Starting salary $300 - $450 per mo., 
liberal vacation, low cost hospitalization plan, group life insurance, sick leave & other 
benefits. Opportunity to gain clinical experience in psychiatric nursing; orientation, in- 
service training & other learning experiences offered during the year. Apply: Director 
of Nursing Service, The C. F. Menninger Memorial Hospital, Box 829, Topeka, Kansas . 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium 6. geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, no rotation of shift, salary 
$300/mo. to start, $15 differential for evenings .& nights. Write or call: Mrs. Emily T. 
Tuttle, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albu- 
querque, New Mexico, Phone Chapel 3-5611. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating .& 
cultural events) for 295-bed teaching unit on campus of University of Oregon medical 
school. Salary to start: $339. Pay differential for nights & evenings. Liberal policy for 
advancement, vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, 
Oregon. 


Staff Nurses (All Services) for air-conditioned teaching hospital Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 
DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80) bi-weekly until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETER BOROUGH CIVIC HOSPITAL, PETER BOROUGH, ONTARIO 
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ENGLAND 
Plastic Surgery, Jaw Injuries &. Bums Centre, St. Lawrence Hospital, Chepstow, Mon. 
England. (127-Plastic Surgery, 50-Orthopedic beds). 6-mo. postgraduate course on Plas- 
tic Surgery for Canadian trained nurses commences October 1st. Post provides oppor- 
tunity of gaining further experience & seeing something of England. Full national 
nurses' salary paid. Good knowledge of English essential & must pay own fare to 
England. This post provides an opportunity for those who wish to take a working holiday 
with pay. Write quoting 2 references to T. A. Jones, Group Secretary, 64 Cardiff Road, 
Newport, Mon. England. 
ALBERTA 
Nurses for General Duty (2) in 29-bed hospital near summer resort. Salary $270 per mo. 
Excellent residence. Apply: Matron, Municipal Hospital, Eckville, Alberta. 
Science &. Clinical Instructor for school of nursing, one (1) class yearly. Registered 
Nurses for General Duty. Apply to: Director of Nursing, St. Joseph's General Hospital, 
Vegreville, Alberta. 


BRITISH COLUMBIA 
General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (1st. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 
Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. 
basic $285 with yearly increments according to RNABC personnel policies. Enquiries: 
Director of Nursing, Campbell River & District General Hospital. Campbell River, British 
Columbia. 
MANITOBA 
Registered Nurses (2) for small modern hospital situated in the Whiteshell district of 
Manitoba, Excellent bus & train services to Winnipeg & Kenora. One (1) Registered 
Nurse preferably with O.R. experience. Starting salary $295 with semi-annual increases 
of $5.00, I-mo. vacation after I-yr., 8-statutory holidays. Apply: Matron, District Hospital, 
Whitemouth, Manitoba. 
ONTARIO 
Director of Nursing &. Assistant to Administrator - for 60-bed hospital serving 12,000 
area Central Ontario. Here is an opportunity for a qualified nursing administrator to 
widen her field into full administration in hospital in small town. Studies under way for 
expansion of services & rebuilding. In application give experience, salary requirements 
& date of commencement, in confidence, to the Secretary of the Board, Willett Hospital, 
Paris, Ontario. 
Supervisor of Nursing for modern 42-bed hospital. Residence accommodation available. 
State experience & salary requested. Direct enquiries to: The Administrator, General 
Hospital, P.O. Box 909, Sioux Lo okout, Ontario. 
Instructor for Certified Nursing Assistant Course. Training program is lO-months. 100-bed 
modern hospital. Dietitian for 100-bed modern hospital. Excellent personnel policies & 
salary scale, pension plan. Physiotherapist for 100-bed modern hospital. Duties to com- 
mence September 1, 1960. Apply to: Sister Superior, St. Vincent de Paul Hospital, 
Brockville, Ontario. 
Instructor in July to organize & teach new C.N.A. Course commencing September, 5-day 
40-hr. wk. residence available. Apply: Director of Nursing, St. Andrews Hospital, Mid- 
land, Ontario. 
Registered Nurses for General Duty for 15-bed hospital in Red Lake Area. Duties to com- 
mence in July, 1960. Salary $300 per mo., maintenance in new residence $30. 4-wk. vaca- 
tion after I-yr., transportation expense 1 way repaid after 6 mo. Apply with full particu- 
lars to: The Matron, Margaret Cochenour Memorial Hospital, Cochenour, Ontario. 
Public Health Nurse (Qualified) Position open in a completely generalized program. 
Salary range, pension plan & other personnel policies given on request. Applicant 
must have car. Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, 
Ontario. 


QUEBEC 
General Duty Nurse for new modern 24-bed hospital located in centre of Gaspe Penin- 
sula to be opened in August. Working conditions in accordance with Quebec Associa- 
tion of Nurses standards. 44-hr. wk., excellent recreation facilities including indoor 
swimming & artificial ice. Reply stating 'training & experience to Box L, the Canadian 
Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Registered Laboratory Technician for new modern 24-bed hospital located in centre of 
Gaspe Peninsula, excellent recreation facilities including indoor sWimming & artificial 
ice. Salary commensurate with qualifications. Reply stating training & experience to: Box 
L, The Canadian Nurse Journal, 1522 Sherbrooke Street west, Montreal 25, Quebec. 
SASKA TCHEW AN 
General Duty Nurses for 14-bed Elrose Union Hospital. Salary $280 with yearly incre- 
ments full maintenance in residence for $34.50, 40-hr. wk. Apply: J. V. Nouch, Elrose, 
Saskatchewan. 
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NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week, 
Evening differential: $7.00 per week. - Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. Pension Fund. 
Free: Two meals daily - laundering of uniforms. 
Statutory holidays - 2; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year. 
Opportunities for promotion - Inservice education program. 
For further information, write to: 
LA DIRECTRICE DU NURSING - HOPIT AL NOTRE-DAME - MONTREAL 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Excellent personnel policies. Saiary in accordance with 
The Association of Nurses of the Province of Quebec recommendations and 
commensurate with experience and education. Residence accommodation 
available. 


For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 
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THE 
ROYAL ALEXANDRA 
HOSPIT AL 
EDMONTON, ALBERTA 


Requires 
General Duty Nurses for Medical, 
Surgical, Obstetrical and Pediatric 
Services and for the Operating 
Room. 


Minimum salary $270 per mo. 
with Alberta Registration. 
Good personnel policies. 


Apply to: 
DIRECTOR OF NURSING, 
ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALBERTA. 


GENERAL DUTY NURSE 


Graduate Nurse, Ontario registration, for 
general duties in field hospital at Little 
Long Rapids. This project is located 40 
miles north of Kapuskasing and is acces- 
sible by rail. Hospital residence. 


Write giving full details of education and 
experience to:- 
SUPERVISOR, EMPLOYMENT SERVICES 
ONTARIO HYDRO 
620 UNIVERSITY AVENUE 
TORONTO, ONTARIO. 


DIRECTOR OF NURSING 


REQUIRED FOR 


160-bed General Hospital 


Please reply giving full 
particulars, including 
salary expected, to the: 


Administrator 


KIRKLAND AND DISTRICT 
HOSPITAL, 
KIRKLAND LAKE, 
ONTARIO 


REGISTERED NURSES AS 
FLOOR SUPERVISORS 


in Geriatric Institution near New York City. 
Starting salary $4,300 per annum, 37'h-hour 
week plus fringe benefits totalling $700, includes 
4 weeks paid vacation, 12 days paid sick leave, 
7 paid holidays, Xmas bonus of 1 week's salary. 
No deduction for meals, residential accommoda- 
tions $200 year. 


Write: 
EXECUTIVE DIRECTOR, 
DAUGHTERS OF MIRIAM, 
CLIFTON, NEW JERSEY. 


U.S.A. 
Registered Nurse - Immediate positions available in medical-surgical, obstetrical, 
pediatrics &. operating room units of modern, non-profit, J.C.A.B. accredited 125-bed 
General Hospital located in beautiful suburban area just 20-min. from downtown 
Detroit. Progressive, expanding organization with liberal personnel policies & in-service 
education program. Salary commensurate with experience with differential for afternoon 
& evening shifts. Apply: Director of Nursing, The Lynn Hospital, Lincoln Park, Michigan. 
BRITISH COLUMBIA 
General Duty Nurses for R.W. Large Memorial Hospital of the United Church of Canada, 
at Bella Bella, B.c. 300-mi. north of Vancouver on the B.C. coast. Salary $285 per mo., 
less $50 for board, room &. laundry of uniforms. 2 annual increments of $5.00 per mo., 
sick time - Ph days per mo., cumulative, I-mo. annual holiday, plus 10 days in lieu of 
statutory holidays. Transportation to Bella Bella refunded after I-yr. Apply to: Matron, 
Bella Bella, British Columbia. 
Graduate Nurses for General Duty in B.C_ hospital. Modern nurses' residence, medical 
plan (M.S.A.) for staff. Salary above standard with increment. Full amenities of country 
town, surrounded by scenic grandeur. Excellent transportation, 4-hrs. from Vancouver. 
Apply giving full qualifications, to: Administrator, St. Bartholomew's Hospital, Lytton, 
British Columbia 
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PUBLIC HEALTH NURSES 


for 
generalized program 
in 


Seaway Development Area 
usual benefits, pension plan, 
allowance for experience 


apply ta: 
DR. PAUL S. deGROSBOIS, M.O.H. 
HEALTH UNIT, 
26 PITT STREET, CORNWALL, ONTARIO. 


OPERATING ROOM 
SUPERVISOR 
and 
GENERAL DUTY NURSES 


for 60-bed General Hospital 22 miles 
from london, excellent personnel 
policies, accommodation available in 
residence. 


Apply to: 
DIRECTOR OF NURSING, 
STRA THROY GENERAL HOSPITAL, 
STRATHROY, ONTARIO. 


THE OTTAWA CIVIC 
HOSPITAL 


WITH 
A capacity of 1200 beds including 
A new modern 300 bed unit 
OFFERS 


An interesting variety of experiences 
Good personnel palicies 
Salary allowance for experience and 
postgraduate courses. 


Apply: 
DIRECTOR OF NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO. 


PUBLIC HEALTH NURSE 


REQUIRED FOR 


a rural urban district in a northwestern Ontario 
Health Unit. Nurse will live in a city af 45,000 
population. Hospital plan, P.S.I., Pension Plan, 
sick leave 1'12 days manthly, 4 weeks vacation, 
generous car allowance. Salary commensurate 
with experience. 


Apply ta: 
DR. W. C. MacPHERSON, DIRECTOR 
PORT ARTHUR & DISTRICT HEALTH UNIT 
93 BALSAM ST., PORT ARTHUR, ONTARIO 
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REGISTERED NURSES 
REQUIRED 


(General Duty) 


Modern 52-bed hospital 50 miles from Ottawa 
in the heart af holiday resort area has apenings. 
Com mencing salary $240 per month ($10 extra 
night duty two weeks) all statutory holidays from 
employment date, three weeks annual vacatian, 
straight a-hour day, 5-day (40-haur) week. 
Private accammadation in luxurious new resi- 
dence with full board and all facilities including 
laundry. $25 per month only. 


Apply 
DIRECTOR OF NURSING, 
PONTIAC COMMUNITY HOSPITAL 
SHAWVILLE, QUEBEC 


WANTED 


by the 
City of Hamilton 
PUBLIC HEALTH NURSE 


Must be a graduate nurse and should 
have a public health certificate. 5 day, 
36
 hour week. Maximum salary $4,314. 
Generous vacation, sick leave and pension 
plan. Starting salary commensurate with 
previous experience. 


Apply to: 
DIRECTOR OF PERSONNEL 
CITY HALL, HAMILTON, ONTARIO 


NURSES 
REQUIRED AT 
ROSEWAY, HOSPITAL 
SHELBURNE, N.S. 
Superintendent of Nurses - $4,200 - $4,950 
Nursing Supervisor - - $3,240 - $3,750 
Operating Room Nurse - - $3,120 - $3,600 
Staff Nurses - - $2,880 - $3,360 
Full Civil Service benefits. 


APPL Y TO: 
NOVA SCOTIA CIVIL SERVICE COMMISSION 
P.O. BOX 943, HALIFAX, NOVA SCOTIA 


OPERATING ROOM 
SUPERVISOR 


required by 
DEPARTMENT OF VETERANS AFFAIRS 
MONTREAL, P.O. 
$3,900 - $4,560 


Candidates must be graduate nurses and regis- 
tered in a province af Canada, must possess a 
certificate of a completed caurse af recognized 
standing in operating room techniques and have 
several years of experience (same supervisory) in 
an operating room. 


Far detai/s, write to 
CIVIL SERVICE COMMISSION, OTTAWA 
Please ask far Circular 60-820. 
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THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour · 
DA Y or NIGHT 
TELEPHONE WAlnut 2-2136 


427 Avenue Road, TORONTO 7 
JEAN C. BROWN, REG. N. 


WOODSTOCK 
GENERAl HOSPITAL 


INVITES APPLICATION 


lar the lollowing pasitions: 
(1) Head Nurse, surgical unit 
(2) Head Nurse, medical unit 
2 General Staff Nurses for: 
(a) Emergency department 
(b) Operating room 


Far lurth.r inlarmatian write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 


THE VANCOUVER 
GENERAL HOSPITAL 


Appointments to nursing positions are avail. 
able in this medical teaching centre. Vaca- 
tion relief positions are available with an 
opportunity to enjoy an excellent summer 
climate and on attractive social activities 
program. 
B.C. Registrotion is required with a starting 
salary of $299 per month for experienced 
nurses. 


Please apply to: 
PERSONNEL DEPARTMENT. 
10TH AVENUE AND WILLOW STREET, 
VANCOUVER 9. BRITISH COLUMBIA. 


INSTRUCTORS 


required for 
school of 75 students 
in modern 157,bed hospital 
with expansion program. 


40-hr. week, good personnel policies. 


APPLY TO: 
DIRECTOR OF NURSING EDUCATION, 
LORRAIN SCHOOL OF NURSING, 
PEMBROKE, ONTARIO. 
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CLINICAL INSTRUCTOR 
(PEDIATRIC NURSING) 


City Hospital, Saskatoon, Sask, 
(350-BEDS) 


Salary commensurate with prepara- 
tion and experience. liberal vaca- 
tion with pay, cumulative sick leave, 
superannuation plan. 


APPLY: DIRECTOR OF NURSING 
CITY HOSPITAL 
SASKATOON, SASKATCHEWAN 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 


REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbia 
SALARY $346-$405 per month; car provided. An 
opportunity far interesting and challenging pro- 
fessional service in this beautiful and fast-devel, 
oping Province. For further information and appli, 
cation forms, write to The Director. Public Health 
Nursing, Department of Health Services and 
Hospital Insurance. Parliament Buildings. Victo, 
ria, B,C., or ta The Chairman. B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B,c. 


COMPETITION NO. 60:213 


OPERATING ROOM 
SUPERVISOR 


A qualified Operating Room Supervisor wanted 
for 82-bed accredited hospital. Salary $315- 
$355 per ma., 40-hr. wk. and 21-annual holidays 
after I-yr. of service (plus statutory holidays). 
living accommodation in a separate nurses' resi- 
dence (and laundry of uniforms) for only $12 per 
month, 
We will refund cost of railway fare to Canora, 
after 6-mo, service. 


Apply to: 
SUPERINTENDENT OF NURSING 
CANORA UNION HOSPITAL 
CANORA, SASKATCHEWAN 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL
 is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, 172 oz., and I-lb. 
jars of noniITitant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write for Samþles. 
7ha1.Y
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\Ve arc particularly happy that we are 
able to share with all of you the excellent 
summary of the outstanding achievements of 
our national association during the past 
biennium that was presented by PRESIDENT 
ALICE GIRAIW at the recent convention. We 
admire the restraint with which :Miss Girard 
noted the various developments but refrained 
from elaborating on them lest she encroach 
upon the rights of those who had been direct- 
ly responsible for the work. 
It was with considerable trepidation that 
Miss Girard assumed the responsibilities of 
president in June 1958. She was the first 
nurse whose native language was French to 
be elected tu this position. Because she is 
completely bilingual, language was no prob- 
lem, but she realized that always, when a 
"first" is being tested, she must not spare 
herself in any way. It is very much to her 
credit that desplte an exceedingly heavy 
work load at Hôpital S1. Luc, where she is 
both assistant administrator and director of 
nursing, ::\fiss Girard has unfalteringly dem- 
onstrated her abilities as a true leader. Her 
colleagues, both English and French alike, 
congratulate her on a task well done and 
wish her great success in all future under- 
takings. 


* * * 
Several elements are of prime importance 
in an operating th
atre to ensure an environ- 
ment that will be safe for the patients and 
at the same time promote the greatest effi- 
ciency of every member of the surgical team. 
SISTER MARIE PLACIDE gives warning of dis- 
asters that may occur in her "Fire and Ex- 
plosion in the O.R." Responsibility for the 
safety program is shared by all operating 
room personnel - doctors, nurses, technicians 
and aides. Each person should know how to 
use the fire extinguisher, how to report the 
fire, how to remove the patient and, equally 
important, how to write a report on what 
occurs. 
One of the modern advances in surgery 
is the use of one of the hypothermia techni- 
ques - cooling the patient's body prior to 
the operation in an ice bath or by means of 
refrigeration blankets. DR. E. S. RUSSELL 
describes the technique as it is currently prac- 
tised. DR. DO
ALD B. EFFLER also notes its 
use in his presentation. ::\hss BARBARA Row- 


LAND details the essential postoperative 
nursmg care. 
A few Canadian hospitals have organized 
courses for the training of a new category 
of worker - the operating room technician. 
::\IIss SUl\:U IWAMOTO tells us about the 
program that is functioning at the Toronto 
General Hospital. 
If there are to be technicians who replace 
the scrub nurses in the operating theatres, 
what kind of experience is planned for stu- 
dent nurses? 
IIss AMY E. GRIFFIN made a 
searching study and evaluation of a period 
of experience in operating room work for her 
master's degree thesis. She has summarized 
her findings in her article. Because she felt 
some supervisors and instructors might wish 
to have access to the full study, Miss Griffin 
has sent us a copy of it which is available as 
a loan for a limited time. \V rite us if you 
wish to borrow it. 
* * * 
There is genuine concern among public 
health authorities over the steady increase 
in the incidence of alcoholism. The specific 
effect of alcohol is to inhibit the activity 
of those parts of the brain that control such 
functions as caution, self-control, judgment 
and prudence. \\Then these centres fail to 
function, the result is undisciplined, childish 
behavior that accounts largely for the fre- 
quency of automobile accidents. There is no 
question that the drunken driver is a menace. 
The drinking driver may be even more dan- 
gerous because of the over-confidence, reck- 
lessness and self-assurance that alcohol may 
develop. 
\\That is a nurse's responsibility in caring 
for an alcoholic patient? A group of student 
nurses at Toronto \Vestern Hospital studied 
this question and has come up with some 
reasonable answers. 
* * * 
Reprints have been made up of the excel- 
lent article on Parkinson's Disease, written 
by DR. DAVID DEJONG, that was published 
last April. Though it was written primarily 
for nurses, the language is simple enough to 
explain a lot of things about this condition 
to a lay person. \Vhile the supply lasts, the 
reprints may be procured from the Journal 
office, 1522 Sherbrooke Street \Vest, Mont- 
real 25, Que. The price is ten cents each. 
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Nothing adds more to a woman's charm than courtesy. 
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PUBLISHED THROUGH COURTESY OF Canadian Pharmaceutical Journal 
AND IN COOPERATION WITH THE PHARMACEUTICAL FIRMS, 
HIBITANE CONCENTRATE 5% 
Indications-For surface disinfection of utensils, tables, etc.; emergency disinfection 
of instruments; prophylactic treatment of wounds; pre-operative skin disinfection; napkin 
rinse (to prevent dermatitis), etc. 
Description-Chlorhexidine digluconate, germicide and disinfectant. 
Administration-A dilution table and directions for use are contained in the package 
insert. 
Manufacturer-Ayerst, McKenna & Harrison Limited, P.O. Box 6115, Montreal. 
LENIC H. P. 
Indications-To 10wer blood cholesterol levels. To raise the level of unsaturated 
fat in the diet. 
Description-Capsules of 1 gm., providing unsaturated fatty acid glycerides as 
follows: arachidonic, pentaenoic, and hexaenoic 320 mg.; linoleic 340 mg.; oleic 200 mg.; 
saturated fatty acid glycerides 140 mg,; and mixed tocopherols 1 mg. No sugars are 
added. 
Administration-2 capsules ti.d. after meals. 
MAALOX SUSPENSION AND TABLETS 
Indications-For symptomatic treatment of peptic ulcer, gastritis, hyperacidity and 
heartburn. 
Description-Each 5 cc. of suspension contains approximately 400 mg. of combined 
magnesium and aluminum hydroxides in colloidal form. Each tablet contains about 
double this quantity. 
Administration-Usual dose is 2 to 4 teaspoonfuls or 1 to 2 tablets (chewed, followed 
by milk or water) 20 minutes to one hour after meals and upon retiring. 
Manufacturer-Smith, Kline & French, Montreal 9. 
NEO-CODEMA 
Indications-Edema of congestive heart disease, pregnancy, liver and renal disease; 
and in treatment of hypertension in combination with other hypotensive drugs which 
it potentiates. 
Description-Scored tablets of 25 mg. and 50 mg. of hydrochlorothiazide. 
Administration-25 mg. to 200 mg. daily. Mild cases usually respond to maintenance 
dose of 25 or 50 mg. once or twice daily. Severe cases will require up to 100 mg. b.i.d. 
Manufacturer-Neo-Drug Co., 5476 Upper Lachine Rd., Montreal. 
ORETIC 
Indications-Edema due to congestive heart failure, nephrosis, liver disorders, 
pregnancy, etc. In hypertension, potentiates action of other anti-hypertensive agents. 
Description-Hydrochlorothiazide 25 mg. and 50 mg. tablets, saluretic agent. 
Administration-Edema: 50 mg. to 100 mg. once or twice daily. Hypertension: 
25 mg. to 50 mg. once or twice daily. 
Manufacturer-Abbott Laboratories Limited, Montreal 9. 
PANTHO-FOAM 
Indications-To promote relief and healing in burns, eczemas (infantile, lichenified, 
etc.) dermatitis and pruritus ani et vulvae. 
Description-Contains 0.21'0 hydrocortisone combined with 2% d-panthenol in aerosol 
form. 
Administration-Apply foam to affected areas and spread gently. Use 2 or 3 times 
daily, 
Manufacturer-U.S. Vitamin Corporation of Canada, 1452 Drummond St., Montreal. 
PHENERGAN SUPPOSITORIES 
Indications-Vomiting: in children or pregnancy; hemorrhoids: simple types, when 
there is pruritus. 
Description-Suppositories containing 12.5 mg., 25 mg. and 50 mg. phenergan base. 
Administration-Adults: 1 to 3 suppositories of 50 mg. per day; children: 1 to 3 
suppositories of 25 mg. per day; children under 5 years: 1 or more suppositories of 12.5 
mg. per day. 
Manufacturer-Poulenc Limited, Montreal 11. 
PORTABLE OXYGE N UNI T 
Indications-Useful in cases involving heart attacks, shock, fainting spells, to nullify 
the effects of anesthetics or to provide relief for patients with asthma or other respiratory 
illnesses. 
Description-Low-cost portable oxygen kit in a compact case suitable for keeping in 
a health unit, emergency room or automobile. The unit contains 360 liters of oxygen, 
enough for approximately 40 minutes' use. Weight 22 Ibs. Price $79.50. 
Manufacturer-Medical Division of The Burdett Oxygen Co., 3300 Lakeside Ave., 
Cleveland 14, Ohio. 
Th
 Journal þruents pharmaceuticals fOf" information. Nurs
s understand that only a physician may JW
sCf'ib
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


MARPLAN 
Indications-Mental depression, angina pectoris; adjunctive therapy in rheumatoid 
arthritis and other chronic debilitating disorders. 
Contraindications-Patients should be kept under close medical supervision. The 
drug is contraindicated in patients with a history of previous liver disease or impaired 
liver function and in epileptics. Should be used cautiously in overactive, overstimulated 
or agitated patients. 
Description-l-benzyl-2-(5-methyl-3-isoxazolyl-carbonyl) hydrazine, an amine oxidase 
regulator with distinct therapeutic effects in mental depression and in angina pectoris. 
Tablets 10 mg. 
Administration-Dosage should be individualized. As a rule the starting dose is 
30 mg. daily in single or divided doses. 
Manufacturer-HoHmann-LaRoche Limited, Montreal 9. 
RELA 
Indications-For relief of pain, spasm and stiffness in various acute inflammatory, 
degenerative and traumatic muscle and joint disorders. 
Description-Tablets of carisoprodol 350 mg., analgesic muscle relaxant with 10w 
toxicity. 
Administration-Suggested adult dosage is I t.i.d. and at bedtime. Has a rapid onset 
of action with relief usually apparent within 30 minutes and persisting for as 10ng as 
6 hours. 
Manufacturer-Schering Corporation Limited, Montreal 9. 
SER-AP-ES 
Indications-Most cases of moderate to severe grades of hypertension, especially 
when complicated by anxiety, impaired renal circulation, edema. 
Precaution-Care should be exercised in patients with coronary artery disease, ad- 
vanced renal damage, or a history of cerebral vascular accidents. 
Description-Each tablet provides: Serpasil (reserpine) 0.1 mg., Apresoline (hydra- 
lazine) 25 mg., and Esidrix (hydrochlorothiazide) 15 mg. 
Administration-Initially, 1 t.i.d. Average, 1 or 2 t.i.d.: for maintenance, lowest dosage 
consistent with results. Note: reduction in blood pressure is gradual; maximum effect may 
not be evident for two weeks. 
Manufacturer-Ciba Company Limited, Dorval, Quebec. 


AUGUST, 1960. VOL. 56. No.8 


679 



NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Off
rs to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Pr
vention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


UNIVERSITY OF 
MANITOBA 


COURSES 
FOR GRADUATE NURSES 


The following one-year certi- 
fica te courses are offered: 


1. Public Health Nursing. 


2. Teaching and Supervision in 
Schools of Nursing. 


For information aÞPly to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


UNIVERSITY OF ALBERTA 


SCHOOL OF NURSING 


I. Basic Degree Course in Nursing (B.Sc.): This 
course provides study in the humanities, basic 
sciences and nursing, and prepares the grad- 
uate for community and hospital nursing 
practice. A maior field of interest Public 
Health Nursing or Teaching and Supervision 
is selected in the final year. 
II. Degree Course for Graduate Nurses (B.Sc.): 
A two-year program designed to prepare 
the nurse for positions in Nursing Education 
or Public Health Nursing. 
III. Diploma Course in Public Health Nursing. 


IV. Diploma Course in Teaching and Supervision 
in Schools of Nursing. 


V. 


Certificate Course in Advanced Prac- 
tical Obstetrics. A five month course 
of study and supervised clinical 
experience in the care of the mother 
and the newborn infant. Two courses 
will be held: First commp.nces August 
29, 1960 and the second commences 
February 6, 1961. 


For information apply to: 


THE DIRECTOR, SCHOOL OF NURSING 
UNIVERSITY OF ALBERTA, EDMONTON, ALTA. 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· FulI maintenance and a stipend of 
$237 per month for the first three 
months. $247 per month for the last 
three months, plus maintenance. 
· REGISTRATION FEE IS $20 
· Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna, 
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UNIVERSITY OF BRITISH COLUMBIA 
COURSES FOR GRADUA TE NURSES 


1. leading to the Degree of Bachelor of Science in Nursing (B.S.N.J: 
An integrated program which includes preparation for staff positions in 
public health nursing as well as the fundamentals of teaching, supervision 
and administration and their application to clinical nursing. Students are 
required to select one advanced clinical nursing course - i.e., Medical- 
Surgical, Obstetric, Pediatric, or Psychiatric Nursing. 
Students with an appropriate Senior Matriculation can complete the 
Course in approximately two years. Those with Junior Matriculation re- 
quire approximately three years. 
2. Leading to a Diploma in Public Health Nursing: 
A ten-month course which prepares for staff positions in public health 
nursing. 
3. Leading to a Diploma in Clinical Teaching and Supervision: 
A ten-month course which prepares for hospital positions that entail 
teaching, supervisory and administrative activities. Students are required 
to select one of the advanced clinical nursing courses listed above. 
N.B.: The School of Nursing also offers, for high school graduates with University Entrance, a 
Basic Professional Course leading to the degree of B.S.N. 
For further information write to the 
DIRECTOR, SCHOOL OF NURSING, UNIVERSITY OF BRITISH COLUMBIA, 
VANCOUVER 8, BRITISH COLUMBIA. 


SUP ASA RECTAL SUPPOSITORIES 
Indications-For analgesic effect when rectal administration is desired 
Description-Adult: each suppository contains 5 gr. (320 mg.) of acetylsalicylic acid 
in a special water soluble base. Children: each suppository contains 1.66 gr. (I05 mg.) 
of acetylsalicylic acid in a special water soluble base. 
Manufacturer-Canada Pharmacal Co. Limited, 447 Talbot St., London, Ontario. 
SYNCILLIN 
Indications-Infections caused by pneumococci, streptococci, gonococci, corynebac- 
teria and penicillin-sensitive staphylococci. 
Description-Potassium penicillin 152 (potassium a-phenoxy-ethyl penicillin), a syn- 
thetic molecule freely soluble in water and resistant to decomposition by acids. Tablets 
of 125 mg, and 250 mg, Reported to be fully effective by the oral route yielding higher 
blood levels than with potassium penicillin V and intramuscular penicillin G. 
Administration-125 mg, or 250 mg. t.i.d. without regard to meals, depending on the 
severity of the infection. 
Manufacturer-Bristol Laboratories of Canada Limited, 286 St. Paul St. West, 
Montreal. 
SYNCIL LINI NSTANT ORAL SOLUTION 
Indications-Infections caused by pneumococci, streptococci, gonococci, corynebac- 
teria, staphylococci and various strains resistant to other penicillins. 
Description-Each teaspoonful of reconstituted cherry-red syrup contains 125 mg. 
penicillin 152 potassium. 
Administration-Children 10 years and over: 5 cc. teaspoonful t.i.d., without regard 
to meals. Younger children: in proportion. 
Manufacturer-Bristol Laboratories of Canada Limited, 286 St. Paul St. West, 
Montreal. 
TRANCIN 
Indications-For adjunctive use in treating anxiety, tension, emotional disturbances 
without significant depressant effect, impaired alertness or slowed intellectual function. 
Description-Fluophenazine 0.25 mg. tablets; low-dosage anti-anxiety agent. 
Administration-One tablet twice daily. 
Manufacturer-Schering Corporation Limited, Montreal 9. 
The Journal presents pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 
· Pediatrics 
. Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 
· Care of the Premature Infant 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


POSTGRADUATE 
COURSES 
fOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 
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GJianJ om eomments 


Dear Editor: 
I should be grateful if you would permit 
me to express appreciation to the nursing 
staffs of the hospitals I visited during my 
l2-week tour of Canadian hospitals. 
The value of my tour, to study nursing 
education, was enhanced by the generous 
giving of time and hospitality by hospitals 
in \Vindsor, Brantford, Hamilton, Toronto, 
Ottawa, Montreal and Sherbrooke. I have 
been impressed with the high standard of 
hospital design and equipment and some as- 
pects of your nursing education programs. 
\Vhen Canadian nurses are visiting Eng- 
land I should be happy to assist them in 
seeing our hospitals. 
CLIFFORD S CO\V CROFT, 
Principal Tutor, 
Pinderfields General Hospital, 
Wakefield, England. 


Dear Editor: 
Our magazine gives me much pleasure 
and stimulation. I look forward to reading 
it every month. Being the head nurse in a 
private nursing home, I am especially in- 
terested in articles. on geriatrics and publi<: 
health. \Vhat a help the magazine is in my 
efforts to keep up with developments! :\-fy 
sincere thanks for it all. 
EDITH MAYER, Ontario 


Dear Editor: 
l\-fay I t2ke this opportunity to thank you 
and The Canadian Nurse for selecting my 
nursing care study as a winner of the Mac- 
millan A ward. 
I am very pleased to be able to use a part 
of the a ward money to purchase a three- 
year subscription to your very worthwhile 
magazine. 


Rosemarie Perka, Alberta 


Dear Editor: 
I just happened to glance through the 
May issue of The Canadian Nurse and I 
paused at Random Comments. The letter 
from S.O'D. New Brunswick particularly 
interested me. I agree with her sentiments. 
Any person who wishes eÀtra care, TLC 
or company could hire a special nurse. To 
me, the amount of nursing care given to 
each patient should be in direct relation to 
the severity and nature of his illness. False, 
as the answer to question no. 4, implies that 
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a seriously ill poor patient should be 
neglected if a patient in a private ward 
desires a cup of tea. To me, this vioIates 
the basic ten
ts of nursing. I hope that 
this was not what the author had in mind 
and that th
 Question was merely poorly 
phrased. 
One Question I did feel was poorly 
phrased was no. 45. Fundamental needs in 
sick and well persons include 
(a) to feel useful 
(b) to eliminate daily 
(c) to be loved 
(d) to be approved of 
The only incorrect one is (b) to eliminate 
daily - to eliminate what? Feces is ob- 
viously what the author had in mind. But, 
is not urine eliminated from the body daily? 
If a patient does not void for 24 hours, is 
it not a cause for concern? In a test, I feel 
that it is unfair to use vague terms li1.e 
"eliminate." If bowel movements are im- 
plied, why not use the term in the first 
place and avoid confusing some poor stu- 
dent (or me!)? 
\Vell, you asked for some other readers' 
comments on the test Questions in the 
January issue, so these are my views. I'm 
sure that you've received many other letters 
on this subject. 
DORIS STYMEST, British Columbia 


. . . butter was once a rarity to all but 
pharmacists and physicians. No man knows 
when or where butter-making began, but 
authorities guess that it started long before 
recorded history. Earliest historical refer- 
ences show that the people of India used 
butter in religious ceremonies around 2000 
B.c. Ancient Hindu bridal feasts included 
milk, honey and butter; during the marriage 
ceremony the bride greased the axles of the 
bridal carriage with butter. 
Early Romans used butter only as a cos- 
metic or medicine and considered the soot of 
burnt butter an ideal remedy for eye afflic- 
tions . . . Throughout the Middle Ages butter 
was a favorite ointment base. Only the very 
wealthy could afford it as food and it was 
always a mark of affluence though rarely 
eaten fresh. - .lID 
* * * 
After we make our habits, they seem to 
start making us. 


* * * 
To be really intelligent, one must be as 
curious as a cat. 
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THE JOHnS HOPKIHS 
HOSPITAL 


SCHOOL of NURSING 


Offers to Qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin October 17, 
1960, January 9, 1961, April 
3, 1961 and June 26, 1961. 


Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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SCHOOL FOR 
GRADUATE NURSES 


MARGUERITE D'YOUVILLE INSTITUTE 
AFFILIATED WITH THE UNIVERSITY 
OF MONTREAL 
POSTGRADUATE COURSES 
FOR REGISTERED NURSES 


I. Bachelor of Science in Nursing. This course 
offers broad general education integrated into 
a teaching specialty, in order to prepare 
leaders at all levels in the profession. 


2. Certiflcates - according to orientation. 
- Clinical supervision for the responsibilities 
of clinical services. 
- Nursing instruction for those who teach 
student nurses, in the classroom and in clinical 
areas. 
- Nursing specialities (Medicine, surgery, 
pediatrics, obstetrics, etc.) 
N.B. For specialization in obstetrics and pedia- 
trics, bursaries, distributed by the Marguerite 
d'Youville I nstitute, are offered to the nurses 
of Ihe province, by the divisions of Nutrition, 
and Maternal and Child Care of the Ministry 
of Health of the Province of Quebec. 
Ability to speak French essential. 


for further information, write to: 


LA DIRECTRICE 
INSTITUT MARGUERITE D'YOUVILLE 
1185 RUE ST-MATHIEU - MONTREAL 25, P.Q. 
TEL. WE. 7-9501 - LOCAL 43 


MOUNT HAMilTON 
HOSPIT AL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualified Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
iunction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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The DEPARTMENT 
OF NURSING 
Essex College 
Assumption University 
of Windsor 
Programs for Registered Nurses: 
1, Bachelor of Science in Nursing - 
a program of two academic years 
leading to the degree B.Sc.N. 
2. Diploma - one academic year of 
study 
Bursaries available 


Program for High School 
Graduates: 
Bachelor of Science in Nursing - 
a program of academic and clinical 
work leading to the qualification 
Reg. N. and the degree B.Sc.N. 
Apply to: 
DEAN OF NURSING, DEPARTMENT OF 
NURSING, ESSEX COLLEGE, ASSUMPTION 
UNIVERSITY OF WINDSOR, WINDSOR, 
ONTARIO. 


A childhood drcam may still bc thc first 
stcþ in thc dc<!cloþmcnt of the potcntial 
nurse. 
r decided to be a nurse at the age of 
six. This was when r first experimented with 
nursing. 

Iy mother had gone to fetch some coal 
from the cellar and on returning, slipped 
and fell. The doctor said that she -had to 
stay in bed. My father was in the Air Force 
and so he was not at home. :ðly brother had 
just come home from the hospital after an 
attack of pneumonia. My younger sister was 
also ill. 
\Vhen r came home from school each day, 
r prepared the meals, rubbed my mother's 
back with alcohol, and gave. my urother his 
medicine. Pleased with so much responsibi- 
lity, r decided to become a nurse, and r 
have never changed my mind. 
While I was in Girl Guides, I took the 
course in first aid from the St. John Am- 
bulance Association, and was able to give 
first aid to a friend who had been severely 
burned. 
I feel that I would like to learn to care 
for the sick, and help to relieve their suf- 
fering. I think too that this knuwledge 
wuuld be very useful to me if r were to 
marry and have a family. 
- A þrosþectÏ1..'c studcnt nurse. 
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UNIVERSITY OF SASKATCHE'V AN 
School of Nursing 
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in cooperation with 
UNIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for IX>sitions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Aihnini
 tration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bach210r of Science in 
Nursing. 


PROGRAMS FOR mGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into IX>sitions of resIX>nsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
For fU1'ther information or inqu.iries about scholarshiPs, write to: 
DIRECTOR, SCHOOL OF Nl:..'"RSING, UNIVERSITY OF 8ASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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TEST POOL EXAMINATIONS 


FOR 


REGISTRATION OF ..NURSES 


IN 


NOVA SCOTIA 


To take place on October 19, 20, and 
21, 1960 at Halifax, Yarmouth, Am- 
herst, Sydney, and New Glasgow. 
Requests for application forms should 
be made at once and forms must be 
returned to the Registrar not later 
than September 12, 1960 together 
with :- 
1. Diploma of School of Nursing 
2. Fee of Fifteen Dollars ($15.00) 
Applications received after this date 
will not be accepted. No undergrad- 
uate may write unless he or she has 
passed successfully all final school of 
nursing examinations and is within 
six (6) weeks of completion of the 
course in nursing. 
NANCY H. WATSON, R.N" REGISTRAR, 
THE REGISTERED NURSES' ASSOCIATION 
OF NOVA SCOTIA, 
73 COLLEGE STREET, HALIFAX, N.S. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oþer- 
ating Room Principles and Advanced 
Practice. 


Course commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Student may live in or out. 


for information apply: 
MISS E, C. FLANAGAN, I.A., R.N_ 


Director of Nursing, 
3801 University St. 
Montreal, Que. 
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THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 
TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


Fo, complete informotion w,lte '0 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON '0 D.C. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes - September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a aenerous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For informafion and details of the course., 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P .Q. 
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BLAND'S TAILORED 
UNIFORMS 
HAVE AN IRRESISTIBLE 
CHARM, BESIDES GREAT 
PRACTICALITY 
THEY WEAR AND WEAR 
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No. 1664 


Drip dry 
Imported poplin 
all sizes 
$12,50 each 


made only by 


BLAND & COMPANY 
2048 Union Ave., Montreal, Canada 


687 



Something 
in common? 
Of course- 
NIVEA creme! 
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Nurses and patients who use Nivea Creme know how soft and smooth their 
skin can be. Nurses need Nivea to protect their skin against the rigourous 
demands of daily hospital routine. Patients, from the oldest to the youngest, 
need Nivea to protect against all conditions that might irritate sensitive skins. 
There's no doubt about it - skin needs Nivea! 
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FAITH AND BEGINNING 


T HE PRESIDENTIAL ADDRESS mention- 
ed on your program seems to refer 
to something rather formal and learned. 
However, I wish to inform you imme- 
diately that what I prefer to call a 
rendering of accounts will be neither 
formal nor learned. I have had the 
occasion to listen to many presiden- 
tial addresses in my career. Some I 
have found to be masterpieces of rhe- 
toric; others merely made me aware 
that the president should have been 
a statistician. There were those that 
took you back into the far-away past- 
not to measure the progress, but merely 
to dwell on an epoch tr.e main charm 
of which seems to have been the con- 
trast with the present state of affairs. 
One is tempted to imitate a col1eague 
who recently stated very emphatically 
that she would not make a presidential 
address but because there are executive 
secretaries to keep presidents in line 
with the by-laws, she prudently went 
on to do her duty and so shall 1. 
Being elected the president of a 
national association is indeed an honor 
but the mandate that is given with the 
title carries a great many responsibili- 
ties. It is only fitting that the president 
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should render an account of her ste- 
wardship. 
This biennium was placed under th
 
egis of Faith. Looking back over some 
of the accomplishments of the last two 
years we find many reasons to take 
comfort in the fact that faith invested 


.-.-. 


ALICE GIRARD 


(G. Carpenter) 
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in Canadian nurses has brought many 
rewards. The Pilot Study on the Eval- 
uation of Schools of Nursing, which is 
without any doubt the main achieve- 
ment of this biennium, economically 
sJ?eaking at least, was a pure act of 
faith since the lack of funds for such 
an undertaking was just as acute two 
years ago as it was in 1946 when the 
general meeting of this Association 
did not deem it possible to implement 
the Executive Committee's recommen- 
dation for the initiation of "a plan of 
action on accreditation as soon as pos- 
sible." You will hear through other 
reports on this subject of the splendid 
manner in which nurses responded to 
the confidence placed in their generosi- 
ty and understanding because they 
knew that the time was ripe for such 
a Study and that there should be no 
further delay. Many provincial asso- 
ciations, already burdened with finan- 
cial problems stemming from budgets 
strained by the purchase or construc- 
tion of new headquarters, did not hesit- 
ate ,to back this project to the limit of 
their financial capacity, 
No less inspiring was the act of 
faith on the part of all those who so 
heartily endorsed this project, knowing 
only too well that its implementation 
would require unceasing efforts if they 
were to reach a goal so long desired 
but, for most, so difficult to attain. 
I add nothing to your knowledge 
when I say that the success of this 
project is due to the wonderful quali- 
ties of the person we were fortunate 
in having as its director. I pay tribute 
to the fine leadership l\1iss Mussallem 
gave to <those who worked with her all 
through the various stages of the study, 
as well as to the understanding, friend- 
liness and warmth which she gave so 
abundantly to all those with whom she 
came in 'Contact during her visits to 
each province. 
Another milestone which must be 
recorded among the highlights of this 
biennium is the attainment of a goal 
first envisioned some years ago by 
the capable editor of our own journal, 
The Canadian Nurse. Today, every 
nurse who is a member of this Asso- 
ciation is also a subscriber to our 
journal through her provincial asso- 
ciation registration fee. This was no 
small task in itself but to culminate this 
achievement we have also graduated 
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into the multi-language class - the 
French-speaking nurses can now read 
in their own language the same journal 
L'Infinnière Canadienne. Results such 
as this do not happen without a great 
deal of planning, of persuasion, of give 
and take. In my opinion, one of the 
best signs that we are a mature organ- 
ization is the fact that this has been 
possible. It is with great joy that we 
now feel this sense of togetherness in 
our goals, especially at a time when 
some countries are deploring narrow- 
mindedness and prejudice. We can be 
justly proud of the unity and strength 
we are achieving. 
In the last '1:wo years we have seen 
the development of governmental plans 
for hospital insurance, with every pro- 
vince but one cooperating, and this one 
making valiant efforts to catch up with 
the others in the very near future. It 
is inevitable that plans of such magni- 
tude could not be implemented without 
a great deal of re-evaluation of objec- 
tives and methods on the part of all 
disciplines concerned. Nursing, which 
had already started its own soul-search- 
ing and self-evaluation, saw its think- 
ing crystallize in the form that was 
urgently needed to seek answers to 
some of the burning questions posed 
by the administrators of these projects. 
Recognizing the urgency of providing 
suitable answers a CN A Research 
Committee was formed. It has not yet 
produced the answers because research 
is a painstaking process which needs 
time, know-how and money. The lack 
of this last element (the committee 
was approved after the budget was 
voted!) has certainly slowed down the 
tempo of progress because it must be 
possible to meet to work efficiently to- 
gether, especially in the early stages of 
a program. However, the committee 
has 'started the research index. It has 
made a thorough review of all projects 
directed to it. It has assigned priorities 
and redistributed some studies to 
standing committees or provincial as- 
sociations who seemed to have ade- 
quate and appropriate resources to 
conduct the research. 1\10st of the more 
urgent projects directed to the Re- 
search Committee hinged on such fun- 
damental questions as: \Vhat is nurs- 
ing? Is what we call professional nurs- 
ing today truly professional and if not, 
what do we want it to be? \\That system 
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of nursing education should we favor 
and based on the findings, what 
changes are needed in nursing service? 
If the recommendations of the Pilot 
Project on Evaluation' of Schools of 
Nursing are accepted by the member- 
ship of this association a uniform ap- 
proach to the answering of these ques- 
tions would be a natural outcome. 
In relation to governmental hospital 
insurance plans, it has been OUr pri- 
vilege during this biennium to present 
two Briefs. The first was submitted to 
the ::YIinister of National Health and 
'" elfare as an outcome of a visit made 
to the 
Iinister for the purpose of 
paying our respects and of discussing 
current affairs pertaining to nursing. 
This Brief, presented in February 
1959, dealt with financial assistance 
for nursing education. I ts presentation 
to the Dominion Council of Health 
led to an invitation to meet in N ovem- 
ber of the same year with the Advisory 
Committee on Hospital Insurance at 
which time we presented the second 
Brief. The latter contained suggestions 
for the organization and financing of 
hospital schools of nursing. It is en- 
couraging to report that at both of 
these meetings we received a warm 
\velcome and were given a great deal 
of time after the presentation of the 
Brief for informative discussion. 
Another event that is worthy of 
mention is our venture into the field 
of extension courses, 'Vith the finan- 
cial assistance of the Kellogg Found- 
ation, and jointly sponsored by the 
Canadian K urses' Association and the 
Canadian Hospital Association, we are 
developing a program of Nursing Unit 
Administration through home study 
and intramural sessions. The outline of 
the course will be approved by the 
two responsible organizations; lessons 
will be tested in pilot studies. The se- 
lection of applicants is expected to be 
completed by next June. It is our hope 
that the course will begin in September, 
1961 in English and in French by 
September, 1962. 'Ve have been for- 
tunate in obtaining for this experiment 
the services of a well qualified nurse, 
11iss Kathleen Ruane, who will bring 

xperience and enthusiasm to this pro- 
Ject. 
"r e look upon this course as a means 
of fulfilling a need in an area where 
needs are great. 'Ve have approximate- 
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ly 7000 head nurses in our Canadian 
hospitals, the vast majority of whom 
will not be able to attend universities 
for advanced preparation. Though this 
course will cover only one segment of 
the functions of a head nurse, it is 
expected that institutions and provin- 
cial nursing associations will continue, 
through institutes and in-service pro- 
grams, to help these nurses to become 
better equipped for what is considered 
as one of the most important positions 
in the hospital. 
After this cursory review of the 
state of affairs in the field of nursing 
at home, I would like to share with 
you some of the impressions gained 
by attending the meeting of the Board 
of Directors of the Internation Council 
of Nurses held in Helsinki last sum- 
mer. One is impressed with the prestige 
that Canadian nursing seems to com- 
mand among the nurses of the world. 
This we owe to a number of leaders in 
Canadian nursing who, at various times 
and in various ways, have made out- 
standing contributions in the interna- 
tional field, Being exposed to the prob- 
lems that confront an international 
association is an education in itself and 
at times a painful one. I t is a great 
responsibility for your president to vote 
on your behalf on such issues as racial 
prejudice or the barring of member as- 
sociations, when it is so difficult to de- 
termine objectively the degree of 
responsibility that is applicable to the 
association, how much to the political 
government. On the other hand, it is 
pleasing to observe how the I CN is 
growing in influence, Two of its newest 
features will be the appointment of a 
consultant on the economic security of 
nurses and the inauguration of the new 
Student Nurses' Unit. 
In considering the growth and de- 
velopment of the ICN we must not lose 
sight of the fact that, numerically, the 
CN A is the third largest member 
association. If we expect to retain our 
prestige and to play the role which is 
befi.tting our rank in this association, 
Canadian nurses must take a wider in- 
terest in world affairs in general and 
in world nursing in particular. 
As I was writing these lines I re- 
membered a page from the book "Gift 
From The Sea" by Anne 1Iorrow 
Lindbergh. She wrote: 
\Ve are asked today to feel compas- 
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sionately for everyone in the world; to 
digest intellectually all the information 
spread out in public print: and to imple- 
ment in action every ethical impulse 
aroused by our hearts and minds. The 
inter-relatedness of the world links us 
constantly with more people than our 
hearts can hold. Faced with this dilem- 
ma, what can we do? 
Because we cannot deal with the 
complexity of the present, \ve often over- 
ride it and live in a simplified dream of 
the future. Because we cannot solve our 
own problems right here at home we talk 
about problems out there in the world. 
Can one make the future a substitute for 
the present? And what guarantee have 
we that the future will be any better if we 
neglect the present? Can one solve world 
problems when one is unable to solve one's 
own? \Vhere have we arrived in this 
process? Have we been successful work- 
ing at the periphery of the circle and 
not at the center? If we stop to think 
about it, are not the real casualties in 
Modern Life these centers called: the 


here, the now, the individual and his 
relationships. 
The here, the now and the individual 
have always been the special concern 
of the Saint, the artist, the poet and, 
from time immemorial, the woman. She 
has never forgotten the uniqueness of the 
individual, the spontaniety of now, the 
vividness of here. 
\Vhen we start at the center of our- 
selves we discover something worthwhile 
extending toward the periphery of the 
circle. \Ve find again some of the joy 
in the now, some of the peace in the 
here, some of the love in me for thee. 
The author goes on to say "and the 
waves echo behind me, Patience and 
Faith. This is only a beginning." It is 
with these two words - Faith and 
Beginning - that I will end this ad- 
dress, for it is my belief that as long 
as we have faith we will always have 
the spirit for more beginning. 
ALICE GIR.A,RD 
President 
Canadian Nurses' Association 


The ICN Committee on revision of Consti- 
tution and Bylaws plans to draw up a format 
to be used by nationa:l student nurses' as- 
sociations in drawing up or revising their 
constitutions. This will serve as a prepara- 
tory step for the national student associ- 
ations who are seeking membership in the 
International Student Nurses' Unit. 
Some national nurses' associations, in re- 
cognition of the responsibilities placed upon 
more fortunate peoples by \Vodd Refugee 
Year, have contributed substantial sums of 
money to ICN headquarters for use in 
relief work. The various branches of the 
Northern Rhodesia Nurses' Association hope 
to "adopt" refugee families and take a per- 
sonal interest in them. 
Program plans for the 1961 ICN congress 
are progressing nicely. His Excellency Lord 
Dunrossil, Governor General of Australia, 
will open the congress and the Viscountess 
Dunrossil has accepted an invitation to be 
its Patron. 


- fCN News Letter No. 85 
* * * 
'Twixt optimist and pessimist 
The differenc
 is droll: 
The optimist sees the doughnut, 
The pessimist, the hole. 
- McL. WILSON 
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U.S. Dept. of Agriculture food scientists 
advise that squeezing a frozen food package 
to test its hardness is not a guide to the 
quality of its contents. In a recent release 
they say, "A frozen food package feels just 
as solid after storage at 20 0 F. as it does 
after storage at zero, but storage at zero or 
below is needed to maintain the original 
quality of the frozen food. 
Quality of frozen food exposed to tempe- 
ratures of 20 0 to 25 0 F. declines quickly. The 
damaging effects of such high temperatures 
cannot be seen or tasted in the early stages, 
but during just one day of storage at 20 0 
changes occur that will ultimately affect 
flavor and appearance. Other changes such 
as loss of vitamin C also start. Moreover, 
quality lost cannot be restored by 10wering 
the temperature to zero or less, even though 
this prevents further damage. 
* * * 
For true success in life there is nothing 
more important than defeat. A nurse must 
have chosen for herself a very poor and 
pitiable ideal if she finds that she can live 
up to it constantly for, anyone who always 
lives up to the standard she has set for 
herself, has chosen an ideal that is hardly 
worthy of the name. 
W. N. MONTEITH in Life and Work 
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HYPOTHERMIA 


E. S. RUSSELL, M.D. 


Generally speaking, it is rather difficult to fiud a landowner 'lc)lzo /Zas much to 
say in favor of the grollndhog or woodchuck. And yet human 
beings O'lt'e /Zim (and other anillwls with similar habits) a vote 
of tlza1l1
s, for his hibernating habits taught us ho'lC! to save life 
t/zrough use of hypothermia. 


H YPOTHERMIA IS AN explicit word 
used t'O designate an exciting new- 
c'Omer 1:'0 the field 'Of anesthesia, It is 
an'Other adjunct in the better prepara- 
ti'On of the patient f'Or surgical pr'O- 
cedures. C'Ooling permits attack 'On 
previ'Ously f'Orbidden sites and m'Ore 
leisurely access t'O sites f'Onnedy 'Oper- 
ated up'On in great haste. These include 
a'Ortic replacements, intracardiac pr'O- 
cedures, and interference with cerebral 
bl'O'Od fl'Ow. A c'Omm'On example 'Of the 
latter is the berry aneurysm, cause 'Of 
subarachn'Oid hemQrrhage. 
H'Ow d'Oes hypothermia change 
things? Eyery living tissue and 'Organ 
requires a c'Ontinu'Ous supply 'Of 'Oxygen 
t'O permit its existence. Bering 1 and his 
ass'Ociates in B'Ost'On, w'Orking 'On m'On- 
keys, sh'Owed that the brain requires 
2.5 t'O 4.7 cc. 'Of 'Oxygen per unit. This 
utilizati'On is reduced t'O 0.8-1.0 cc. 
when the brain temperature is reduced 
t'O the range 'Of 27-31 degrees centi- 
grade. Thus, the 'Oxygen c'Onsumpti'On 
is 'One-f'Ourth that of hrain tissue at 
n'Ormal temperature. It w'Ould f'Oll'Ow 
that n'Ot 'Only is the 'Oxygen c'Onsump- 
tion substantially reduced, hut the sur- 
vival time of the tissue in the absence 
'Of c'Ontinuous supply is increased sev- 
eral fold. 
At n'Ormal temperature the surge'On 
may interrupt the blood fl'Ow t'O vital 
tissues such as brain, liver and kidneys 
f'Or peri'Ods of 'Only 2-..t- minutes. The 
same tissues. when c'O'Oled, will resist 
damage fr'Om such supply interrupti'On 
f'Or 6-10 minutes or m'Ore. 
H'Ow are patients c'O'Oled? As in any 
new technique, there are several me- 
th'Ods 'Of achieving the same result and 
the best way, 'Or ways, has yet t'O be 


Dr. Russell is dinical assistant in 
anesthesiology at Queen's University, 
Kingston, Onto 
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established. Surface c'O'Oling is simple 
and is in m'Ost c'Omm'On use. The unpr'O- 
tected b'Ody surface is exp'Osed to ice 
cubes 'Or water 'Or a mattress thr'Ough 
which refrigerants are circulated. This 
pr'Oceeds until the b'Ody -temperature is 
suitahly reduced. Other methods which 
are a bit more c'Omplicated, out whìch 
have certain advantages, include extra- 
c'Orp'Oreal c'O'Oling and b'Ody cavity cool- 
ing. Extrac'Orp'Oreal c'O'Oling is the with- 
drawing 'Of bl'O'Od fr'Om the b'Ody, 
passing it through a suitable refrige- 
rant c'Oil and then re-injecting it into 
the circulati'On. Kim'Ot'02 et al have 
rep'Orted selective brain cooling by ir- 
rigati'On 'Of that 'Organ with co'Oied 
bl'Ood. \Vith this technique the brain 
temperature is considerably lower than 
the general body temperature. This 
appe
rs to be a method of some 
promIse. 
During the cooling process, there 
. are a couple of factors that require 
some attention. Nearly one hundred 
years ago, Claude Bernard 3 realized 
that shivering keeps an animal wam1 
by enormously increasing the metabo- 
lism. Since 
hivering is a normal re- 
sponse to a cold skin, then we can 
expect the same to occur during the 
cooling phase. The other factor in ad- 
dition t'O shivering, is peripheral vaso- 
constriction. It directly delays cooling 
by preventing the blood from circulat- 
ing through the cold skin and subcu- 
taneous tissues. It is an excellent 
protective reflex for aU excepting those 
whom we wish to cooL 
The anesthetist prevents 'Or controls 
shivering and vasoconstriction by pre- 
'Operative medication and anesthetic 
drugs. "Then talking about the advan- 
tages of reduced metabolism, we must 
n'Ote that dnlg metabolism is also af- 
fected. For this reason, drugs such 
as thiopent'One are used only in small 
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doses or avoided and replaced by those 
excreted by the lungs. 
Since it is almost impossible to start 
an intravenous infusion in a cooling 
patient, it is established at the time of 
anesthetic induction. Other instruments 
used are the electrocardiograph with 
scope, the electrical thermometer, and 
frequently an electroencephalograph. 
Once the patient is asleep and in 
the cooling bath, it is necessary to 
know rthe body temperature. This re- 
quires careful evaluation since it is not 
the skin temperature that matters, but 
rather that of the heart and brain. 
Electrical thennometers are used to 
record rectal, skin and esophageal tem- 
peratures. From these it is possible to 
get a picture of the rate of cooling, 
the body core temperature and the 
drift that may be expected. 
A word about "drift" is indicated. 
It is found that when a patient is 
cooled from 37 0 C. to 32 0 C. and then 
removed from the bath, the tempera- 
ture will continue to fall 2-4 0 C. vVhy 
is this? It happens because the blood 
continues to be cooled by the cold 
surface of the body. Invariably, the 
skin or muscle temperature is several 
degrees below th
 esophageal tempera- 
ture and it takes some time after cool- 
ing is discontinued for the two to be- 
come equal. This phenomenon is well 
appreciated and actually utilized in that 
the patient is removed to the table and 
the operation started as <the patient's 
temperature continues to fal1. The tem- 
perature is control1ed by the use of 
heat or cold as indicated. Circulated 
hO't air produced by various types of 
heat cradle is satisfactol)' in the re- 
warming phase. 
Hypothermia presents certain haz- 
ards to the patient. It is of interest 
to mention the more common ones. 
Ventricular fibril1ation has received 
much attention since it is a fatal com- 
plication unless successful1y treated in 
a very few minutes. Actually, the value 
of hypothermia is evident when effec- 
tual resuscitation after 10-15 minutes 
of arrest has no associated cerebral da- 
mage. Treatment consists of local 
heart warming by pouring wann saline 
directly into the cheS', electrical defi- 
brillation and occasionally the use of 
drugs. 
The second complication is skin da- 
mage. Frost-bite is a real danger, 
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especially if vasoconstriction is allowed 
to occur during the cooling phase. 
Burns may occur due to over-zealous 
warming methods such as "too hot" 
hot water bottles. 
Indications for hypo:hermia are both 
surgical and therapeutic. The principle 
is always the same - reduction of 
oxygen requirements permiM:ing a tem- 
porary decrease or cessation of blood 
flow to the brain. Surgical procedures 
benefitted by this increase in operating 
time include those performed on heart, 
great vessels, brain and cerebral ves- 
sels. 
One must remember <that there are 
many procedures, especially those in- 
volving the heart and great vessels, 
which require more time than can be 
permi tted by hypothermia. It is here 
that the elaborate heart-lung machines, 
which pennit prolonged circulatory by- 
pass, are of such value. 
GraY4' in 1955, pointed out the value 
of hypothermia when prolonged hypo- 
tension was required. Disease condi- 
tions where it is of value include thy- 
rotoxic crisis and hyperthennia due 
to drugs or disease. Hypothermia may 
be used after a cardiac arrest during 
operation as it probably reduces the 
residual brain damage. 
In conclusion, hypothermia is a safe 
and practical procedure that is of great 
value in surgery which requires short 
periods of circulatory interruption or 
prolonged periods of hypotension. It 
is an exacting and tedious discipline 
which, when adhered to carefully, 
makes possible the restoration to health 
of many patients previously incurable. 
The nursing contribution is of special 
interest and value because you will 
a1I see, and many of you will contri- 
bute, to the changes and advances that 
will be made in this new field of medi- 
cme. 
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The Era of Open-Heart Surgery 


DONALD B. EFFLER, l\LD. 


The nurse 'l(,lzo specializes in the care of patients following Izeart surgery must 
llse every bit of her knowledge, skill and ingenuity every moment 
she is on duty. 


Hypothermia 
A LTHOUGH CERTAIN phases of heart 
surgery can be traced back to the 
turn of the century, it is only a few 
years ago that surgeons began to oper- 
ate within the human heart under di- 
rect vision, The earliest of the so-called 
"open-heart operations" was perfonned 
as the patient's circulation by-passed 
the heart while the patient was under 
hypothermia. Utilizing various cool- 
ing techniques these operations were 
performed after the body temperature 
had been cooled to about 85 0 F., to 
permit by-pass of the heart for appre- 
ciably longer periods than could be 
tolerated at nonnal temperature. In 
bringing about by-pass of the heart, 
the venae cavae are occluded to pre- 
vent or to divert the systemic venous 
return to the right side of the heart. 
In this manner the heart rapidly emp- 
ties itself of all blood except for the 
amount 'that returns through the coro- 
nary and bronchial circulation. This, 
of course, drastically reduces the nor- 
mal cardiac output and within two or 
three minutes serious lack of oxygen 
will become apparent in the central 
nervous system and other important 
organs of the body. By cooling the 
patient the safe period of tissue anoxia 
may be extended up to eight or nine 
minutes. 
Utilizing hypothermic techniques, 
surgeons were able under direct vision 
to close defects in the atrial septum, 
and to open deformed valves in the 
pulmonary artery. The disadvantage 
of this method is obvious. The extrem- 
ely rigid time limit within which the 
surgeon must work, forces such an 
operation to become a hasty affair 
that is performed under considerable 


Dr. Effler is in charge of the Depart- 
ment of Thoracic Surgery, the Cleve- 
land Clinic Foundation and The Frank 
E. Bunts Educational Institute, Cleve- 
land, Ohio. 
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pressure. It takes little imagination to 
see that the clock on the operating room 
wall becOl
1es the surgeon's mortal 
enemy, as it relentlessly ticks off the 
vital moments within which the oper- 
ation has to be completed. Y ct, limited 
though the technique of hypothennia 
is, it played a vital part in the develop- 
ment of our present methods of modern 
open-heart surgery. 
Cross-Circulation Technique 
Open-heart surgery, as 've view it 
today, began in 1954- with the cross- 
circulation techniques developed by Dr. 
C. \Valton Lillehei and his associates 
at the University of 
1innesota. The 
cross-circulation operation required the 
patient to have a compatible donor of 
identical blood type. By an intricate 
system of arterial and venous cannula- 
tions, the circulation of the patient and 
of the conpatible donor were united, 
and the healthy heart of the donor sup- 
plied the arterial blood flow to the pa- 
tient while his by-passed heart was 
opened for repair. This technique en- 
joyed a limited use. It proved conclu- 
sively that operations 
 ithin the beat- 
ing heart could he performed almost 
at the surgeon's leisure, if the remain- 
der of the patient's body received an 
adequate circulation from a proper 
source. The disadvantages of the cross- 
circulation procedures are obvious: the 
compatible donor assumes a tremendous 
personal risk and the procedure is prac- 
tical only in patients who are small. 


Pump-Oxygenators 
From the lessons learned with cross- 
circulation techniques came the deve- 
lopment of the pump-oxygenator. This 
obviated the need for the compatible 
donor. Pump-oxygenators of every 
description have been developed in 
laboratories throughout the world. 
These complex instruments are refer- 
red to as "heart-lung machines" or, 
less properly, "artificial" hearts. In es- 
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sence, a pump-oxygenator is a device 
that will maintain the patient's own 
circulation during a period of total 
by-pass of the heart and, at the same 
time, will properly oxygenate the un- 
saturated blood 'that normally would 
be returned ,to the patient's heart. 
Although there are many different 
types of pump-oxygenators, each em- 
ploys one of three basic principles: 


a. Bubblers, which diffuse oxygen in 
the form of tiny bubbles directly through 
the blood within the machine reservoir; 
b. filmers, which expose the blood 
to oxygen by the use of screens or 
metal plates as the blood passes over 
the metal surface in a thin film created 
by surface tension; 
c. þermeable membranes, through 
which oxygen and carbon dioxide diffuse 
to reach or leave the blood in a manner 
similar to the normal physiologic process 
of the human lung. 


Each of 'the three methods has its 
distinct advantages and disadvantages, 
Nevertheless, there are excellent oxy- 
genators in use today based on each 
of the three basic principles listed 
above. Although open-heart surgery 
utilizing the pump-oxygenator is at 
present only four years old, it is re- 
markable how widespread the clinical 
use of the ingenious device has become. 
Curative operations are offered to heart 
patients in most major communities 
today. \Vhereas the ultimate in the 
pump-oxygenator has not been reached, 
it is amazing to see the refinements 
that have already developed as this 
type 'Of apparatus has become more 
efficient and safer in each year of its 
short growth period. 
Mere possession of an expensive 
pump-oxygenator alone by no means 
completes the picture. In paraphrased 
words, a slogan such as "Have oxygen- 
ator, will operate" is, in itself, mean- 
ingless. The surgeon alone cannot utilize 
the device. It requires the cooperative 
effort of other specialists. Nowhere 
in surgery and medicine has the 
need for well-integrated team play 
become so apparent. In modern heart 
surgery utilizing present pump-oxygen- 
ator techniques the head surgeon no 
longer stands out as the key figure in 
the patient's treatment. Rather, the 
responsible surgeon is the captain of a 
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diversified team, all highly skilled and 
dedicated to the program that will 
b
S't serve the patient's need. 


The Team 
The modern heart team consists of: 
1. A surgical core, usually two tho- 
racic surgeons and two surgical res- 
idents, 
2. two anesthetists, 
3. at least two operating room nurses 
trained in this type of work, 
4. a pump-oxygenator unit compri- 
sing two or three technicaUy trained 
persons who understand the entire work- 
ings of the pump-oxygenator, and are 
well grounded in the phY5iologic aspects 
of total body perfusion. 
S. In addition to the operating room 
personnel there are blood bank techni- 
cians specially trained to process the 
vital blood reservoir necessary for such 
an operation. 
6. Last of all is the Constant Care 
Unit where the patient will spend the 
most critical time of his life - the 
postoperative period. It is safe to say 
that the demands made upon the person- 
nel who are responsible for such a unit 
have developed the epitome of nursing 
skilt No group of patients in the history 
of medicine receive any greater degree 
of skillful nursing care than is provided 
the open-heart patients. 


Nursing Problems 
Let us follow a patient from the 
operating room to the Constant Care 
Unit after repair of an intracardiac 
lesi'On, to gain some idea of the nurs- 
ing problems involved. The patient has 
an indwe1ling cannula in his femoral 
vein. Several chest tubes afford water- 
seal suction drainage. Electrodes ap- 
plied to each extremity permit conti- 
nuous recording of the electrocardio- 
gram. A nasal tube provides constant 
gastric decompression, and a blood 
pressure cuff is worn continuously for 
several days after operation. In addi- 
tion to the multitudinous details of 
preparation necessary within the unit, 
the nurses apply orderly system to 
what appears to be a chaotic phase of 
the patient's postoperative period. 
While this is being done, blood 
specimens are taken for essential body 
chemistry deternlinations. A roentgen- 
ogram of the chest is made by portable 
equipment. Infusions of blood, fluids, 
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and various drugs are prepared and 
administered. A seemingly never-end- 
ing series of observations are recorded 
for an up-to-the-minute running re- 
cord of the patient's progress. The 
nurses become familiar with the values 
of basic body chemistry determinations. 
They learn to know the meaning of 
various pH determinations of the blood, 
CO 2 combining powers, and assorted 
hemoglobin values. They become ama- 
teur observers of the monitoring elec- 
trocardiogram and frequently can de- 
tect premonitory early changes in the 
patient's electrocardiographic pattern. 
They check the patient's body temper- 
ature, since he is prone to have a 
rapid fall or rise in temperature, either 
of which can be detrimental at this 
stage of recovery. If a fresh trache- 
otonn" tube has been inserted, the added 
respónsibility of continual tracheal care 


must be shouldered by the nurses. 
Perhaps the most significant obser- 
vation of al1 is the absence of chairs 
in the Constant Care Unit - here, this 
basic unit of furniture is classed under 
unnecessary impedimenta. This is one 
place where the on-duty nurse rarely 
has an opportunity for sitting. Even the 
recording of vital data is perfornled at 
a table that stands by the bedside. 
To some, this description will sound 
like an exaggeration designed to build 
up the prestige of the highly special- 
ized nurse. Actual1y it only tells part of 
the story. It is my firm conviction that 
this new form of nursing specialty, 
and the wonderful people who have 
made it possible, need no forn] of 
build-up - only recognition of the 
service that they are performing in 
the fascinating field of open-heart sur- 
gery. 


Neurosurgery and Hypothermia 


BARBARA ROWLAND 


Modern methods of anesthesiology make it possible for the surgeon to carry out 
operative þr()cedures in vital areas of the body 'with greater safety 
for the patient. 


M ISS BAXTER was 50 years of age 
and worked as a stenographer for 
a law firm. It was at the instigation of 
a friend that she finally sought medical 
help. Her employer and some of her 
friends noticed that she had developed 
a speech defect characterized by slur- 
ring and hesitancy. She also became 
untidy in appearance and disorganized 
in her surroundings. She did not dis- 
play the interest in her work that she 
had previously and errors in typing 
went uncorrected. J\1iss Baxter was 
aware of her typing mistakes and of 
her difficulty in dressing but she felt 
that this was due to a numbness of her 
left hand. She also felt more tired than 
usual but she blamed this on personal 
family problems, She had been admitted 
to hospital previously for a thyroi- 


:Miss Rowland prepared this study 
while she was an intermediate student 
at Kingston General Hospital. 
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dectomy and later for swel1ing of her 
left foot due to a "blockage of a vein." 
About a month prior to this admission 
she had an episode of severe headache 
in the right temporofrontal region ac- 
companied by vomiting. After a few 
hours the pain subsided but the vomit- 
ing persisted. The headaches recurred 
periodical1y but were never as severe 
nor accompanied by vomiting. 


Diagnostic Procedures 
A diagnosis of right parietal lobe 
tumor was made, based on the results 
of physical examination, history, and 
various tests. During the neurological 
examination, 11iss Baxter was found 
to be slightly confused and denied hav- 
ing symptoms that concerned her con- 
dition. The muscles of the upper and 
lower extremities were generally weak. 
She had left facial weakness and her 
tongue and lips seemed a bit thick. On 
smiling, the right corner of her mouth 
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retracted more than the left. Her tongue 
was found to deviate slightly to the left. 
The left pupil seemed slightly smaller 
than the right. Her left arm was clumsy 
and movement of the left index finger 
to her nose was poorly coordinated. A 
sample of her typing demonstrated 
clumsiness, lack of coordination and 
ignorance of her left hand. 
Sensation was tested with her eyes 
closed. Simultaneously touching both 
left and right hands resulted in the 
patient replying that the right only 
was touched. She was unable to distin- 
guish between 8, 4 or 0 traced upon 
the palm of her left hand. The recog- 
nition of form was tested by having 
her feel objects with basic outlines 
such as cubes and triangles. Asteriog- 
nosis (inability to recognize objects or 
forms by touch) was demonstrated 
with the left hand. An interesting as- 
pect of this examination was the pa- 
tient's very finn denial that she was 
unable to distinguish form. It was 
later noted that if the nurse bringing 
her medications approached from the 
left she would have to cross to the 
front or right side before Miss Baxter 
would recognize and take her medica- 
tions. 
The patellar reflex was limited in 
the left leg but normal in the right. 
Hair on scalp and eyebrows was rather 
scanty. Sometimes this is a sign of 
hypothyroidism but, in this instance, 
a thyroid function test showed normal 
thyroid activity. A pneumoencephalo- 
gram (replacement of the cerebrospinal 
fluid by oxygen injected into the spinal 
subarachnoid space for x-ray purposes) 
showed the gas filling only the cisterna 
magna, some of the subarachnoid 
spaces and the fourth ventricle. No 
oxygen passed into the third or lateral 
ventricles which indicated an obstruc- 
tion. An angiogram (injection of a 
radiopaque dye into the carotid artery 
followed by x-ray visualization of the 
cerebral arteries and veins) showed 
evidence of a fairly large tumor in the 
right parietal lobe causing intracranial 
pressure. Skull x-rays showed evidence 
of a tumor in the right parietal lobe. 
An electroencephalogram (a recording 
of the activity of the brain measured 
in electric current) showed a marked 
slow wave abnonnality in the right 
temporoparietal area. These findings 
were sufficient to confirm the diagnosis 
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of right parietal lobe tumor. Plans 
were made for its surgical removal. 


Patient Preparation 
When told of the impending opera- 
tion, l\1iss Baxter remained calm and 
cooperative. She gave no sign of appre- 
hension, appearing, in fact, quite un- 
concerned. Preparation for surgery in- 
cluded deep breathing and coughing 
exercises taught by the physiotherapist. 
Potassium chloride was given three 
times a day, Potassium is essential to 
normal electrolyte balance, heart action, 
and muscular control of the body. 
Blood was taken for grouping and 
cross-matching because the operation 
is a long one. Prior to the angiogram, 
Miss Baxter had received a general 
anesthetic and during the procedure 
she had an episode of laryngeal spasm 
él'nd became quite cyanotic. Preanes- 
thetic medication this time included 
phenergen, a potent antihistamine. 
Skin preparation was done in the 
operating room. It involved shaving 
the right side of the patient's head and 
cutting the remainder of her hair short. 
The hair which was cut off was saved 
and returned to her room. 


Operative Procedure 
The operation summary read: 
Right parietal craniotomy under 
hypothermia for removal of menin- 
gioma, right parietal lobe, complicated 
by cardiac arrest during operation, re- 
quiring thoracotomy and cardiac massage. 
Hypothermia is used when it is 
desirable to have a lessened rate of 
metabolism thus lowering the need for 
oxygen to the vital centres. Study of 
the anatomy of this particular area 
reveals that it is very vascular. Sur- 
gery here is 'likely to cause an inter- 
ruption in the circulatory system, For 
this reason hypothermia was used. 
The dangers to consider are that the 
heart may fibrillate or the patient may 
go into cardiac arrest. However, be- 
cause of the lowered metabolic rate in 
hypothermia there is less danger of 
brain damage due to lack of oxygen 
and the surgeon has more time for 
heart stimulation. l\1iss Baxter's heart 
went into fibrillation. Her chest was 
opened and her heart stimulated to 
regular activity, The operation re- 
sumed without giving the surgeon too 
great a sense of working against time. 
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Postoperative Care 
When the operation was finished, 
the head nurse on the ward obtained 
pennission to see the patient. She 
found that l\Iiss Baxter was still in the 
operating room. The room was so cold 
that the nurses wore cardigans under 
laboratory coats while the patient lay 
on the operating table with nothing 
over her excepting a cotton sheet and 
with ice bags to her groins and axiI1ae. 
Her respirations were between 7 and 
9 per minute. She responded well ver- 
bally and asked for a blanket. Her 
color was good. She moved about weI1.' 
It is interesting to note that although 
she talked quite freely and appeared to 
recognize the nurses, she had no recol- 
lection of this phase of her recovery 
when she was questioned later. 
During this period she had esopha- 
geal and rectal thermometers in posi- 
tion. These were connected to an 
electrical device that registered the 
patient's body temperature. A physio- 
therapist helped the patient with deep 
breathing exercises. Her temperature 
was kept at 34 0 C. and later 37 0 C. If 
it went below these levels ice bags were 
removed; if it went above icebags were 
added. Throughout the operation and 
during her recovery an electric warm- 
ing blanket was kept in readiness 
under the patient in case she "drifted" 
too far below the desired temperature. 

Iiss Baxter was transferred to her 
bed but kept in the operating room 
overnight since the room had to be 
very cold. The surgeon wished to 
maintain the slight degree of hypo- 
thermia for at least 48 hours. In actual 
fact this "cooling" treatment continued 
for several days. In the morning prep- 
arations were made on the ward for 
transferring the patient to her own 
room. 
1. Cooling the room This was accom- 
plished quite simply by opening the 
window and closing the room door since 
it was cold outside. 
2. Throat suction equipment A port- 
able electric suction was kept on hand. 
This equipment was <!ertainly life-saving 
in this instance. 
3. Emergetfcy tracheotomy set and 
tray This is a fairly routine request in 
our hospital postoperatively, but it is 
seldom actually used. The easy avail- 
ability of this set was to prove invaluable 
to us this time. 
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4. Emergency drugs Levodromoran 
( 1-2 mg.) was to be on hand at all 
times for the control of shivering and 
sodium luminal (gr. 2-4) for the control 
of twitching. The interne or the doctor 
decided the dosage to be given but it 
simplified matters to have the medica- 
tion so easily available. Levodromoran is 
a potent, morphine-like analgesic and 
sodium luminal has a selective depres- 
sant action on the motor cortex of the 
brain. 
S. Sphygmomanometer, stethoscope and 
fiashlight These were used in observing 
vital signs. This is of major importance 
in brain surgery where a deviation may 
be the first indication that a serious 
change is taking place in the patient's 
condition. 
6. Special mouth care tray Special 
mouth care is important with all serious- 
ly ill patients but especially so with pa- 
tients who have had brain surgery. The 
patient was unable to clean her teeth, 
swallowing was difficult, and she took 
very little or no fluids by mouth. 
7. Intravenous equipment and solutiolls 
Flasks of glucose and water, saline and 
water, with electrolytes added were 
available in the room. This avoided the 
frequent opening of the door and the 
entry of warm air. 
8. Oxygen tank with B.L.B. mask 
and n.asal catheter This was not used 
until it became necessary to give 
Alevaire inhalations. 
?\" urses from the ward 'were assigned 
to 8-hour special duty with l\1iss Bax- 
ter so that any change in her condition 
would be noted immediately, 
\Vhen she returned to the ward, the 
rectal thermometer, enclosed in a metal 
container, was still in place. From this 
the amount of cooling or warming 
needed to maintain the desired degree 
of body temperature was determined. 
The esophageal thermometer had been 
removed. An underwater drainage sys- 
tem cleared the thoracic cavity of 
secretions collecting as a result of the 
incision into the chest to massage the 
heart. A retention catheter drained the 
urinary bladder. The patient's only 
covering was a sheet. Her whole body 
had a "pink and white complexion." 
She responded well, appeared alert and 
was not shivering. Avoidance of shiver- 
ing was important as this is a wanning 
mechanism of the body. 
Immediate nursing care included 
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turning the patient every hour. The 
nurses encouraged l\Iiss Baxter to turn 
herself which she did quite easily. Her 
blood pressure, pulse, respirations and 
temperature were noted eyery quarter 
hour. She was encouraged to take 
fluids by mouth. An intravenous was 
running but the doctor did not want 
to give too much fluid directly into her 
circulatory system. Ice bags were ap- 
plied to the groins and axil1ae as needed 
. to keep the body temperature close to 
37 0 C. They were carefully wrapped 
in order to avoid a "burn" and, of 
course, frostbite. 
Deep breathing exercises were done 
every hour though coughing was avoid- 
ed. A physiotherapist came to the room 
periodically to help l\1iss Baxter with 
this exercise but it ,vas largely the re- 
sponsibility of the nurses. N" 0 bathing 
was allowed. The doctor wished to 
avoid friction to the skin and since the 
patient was so cool, there was actual1y 
little need for bathing. It was necessary 
to observe mm ement of her extrem- 
ities. l\Iiss Baxter responded well to 
stimulation but her left arm was stiff. 
As with all major surgery, a careful 
check of intake and output was kept. 
To report immediately any change 
in the patient's condition required 
constant attention to and good inter- 
pretation of signs and symptoms. 
Charting had to be accurate and verbal 
reporting at the change of shift had to 
be thorough. At one or two o'clock in 
the morning even normal conditions 
for a postoperative seriously ill patient 
may tend to appear abnormal. To call 
someone not in constant attendance 
upon the patient, to confirm a slight 
change in condition is 110t too helpful 
since it is very 
ifficult to judge on 
the spur of the moment. Therefore the 
nurse caring for the patient must as- 
sume the full responsibility for this. 
Chloromycetin was given intramus- 
cularly every six hours in 500 mg. 
doses and 2,000,000 units of penicillin 
every three hours. The initial dose of 
Dilantin was 150 mg. and was to be 
followed by 100 mg. four times a day. 
Dilantin is an anticonvulsant drug 
related chemical1y to the barbiturates. 
During the first to third postopera- 
tive days Miss Baxter's eyelids became 
swol1en but her pupils dilated equally 
and responded normally to light. Blood 
pressure readings and pulse rates re- 
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mained fairly constant. Body tempera- 
ture was maintained at 37 0 C. She was 
unable to grip with her left hand and 
she complained that her left shoulder 
was stiff but she was able to move her 
arm. There were occasional jerky move- 
ments of the left hand. The left side of 
her body twitched periodical1y with the 
twitching spreading to the face and 
the left eye. Sodium luminal gr. 4 was 
given intramuscularly to relieve the 
twitching but it remained pronounced 
in the left hand. The patient was alert 
and responded well. Her speech was 
slurred but she appeared well oriented 
to her surroundings although she did 
not realize that the operation had been 
done. There was little drainage from 
the chest catheter. 


Postoperative Conlplications 
During the afternoon of her first 
day on the ward l\1iss Baxter's res- 
pirations became labored. A large 
amount of mucus collected causing a 
rattle on expiration. The doctor de- 
cided to perform a tracheotomy be- 
cause of the excess mucus. The patient 
seemed unaware of the operation 
though she responded to requests for 
cooperation. The cannula of the trache- 
otomy tube was suctioned frequently 
and a large amount of thick, pale mu- 
cus removed. The routine of turning 
and deep breathing was continued. '\. 
turning sheet was placed on the bed 
to help l\liss Baxter when she needed 
assistance. Sustagen, a therapeutic food 
providing complete nourishment ,vas 
given by means of a gastric tube. 
Dy the fourth postoperative day, the 
twitching became convulsive and was 
more frequent and prolonged. It started 
in the left corner of the mouth and 
radiated to the left eye, down the left 
side of the face to the left arm and 
hand. Sodium luminal was given in- 
tramuscularly p.r.n. in addition to 
Dilantin. Respirations were slow and 
deep with a moderate amount of gray- 
ish mucus being suctioned through the 
tracheotomy tube. Her pupils reacted 
less to light. The- temperature in the 
room had been controlled by the simple 
expedient of opening the window and 
closing the door. Unfortunately the 
weather became very mild. Fans blow- 
ing over ice made it possible to main- 
tain the cold environment. A cut-down 
was established for intravenous fluids 
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since J\Iiss Baxter was now taking 
nothing by mouth and the gastric feed- 
ing was unsatisfactory, Daily serum 
electrolytes and chest x-rays were or- 
dered for three days. The chest drain- 
age was discontinued. 
On her fifth postoperative day l\Iiss 
Baxter responded to painful stimuli 
and the spoken word but her respira- 
tions increased to 25 per minute. Ex- 
pirations became very forceful and her 
face was very flushed. The surgeon 
was calIed. He suctioned the patient 
deeply through the tracheotomy tube. 
:Many cast-like collections of mucus 
were removed. Alevaire inhalations 
with a mask over the tracheotomy 
opening were ordered to help loosen 
the mucus in the respiratory tract. 
Deep breathing was encouraged. The 
indwelIing rectal thermometer had 
been removed after 48 hours as it was 
felt it might damage the rectal mucosa. 
Temperature by rectum, pulse and res- 
pirations, along with the blood pres- 
sure, were taken only once every hour. 
The methods used for "cooling" the 
patient were gradual1y discontinued 
and the room was allowed to warm. It 
was interesting to note that although 
l\'Iiss Baxter's skin felt realIy cold to 
touch, she never complained of feeling 
cold herself. Because of this "cooling" 
:Miss Baxter did not "run a tempera- 
ture" and hyperthermia, a complica- 
tion of brain surgery, was avoided. 
By the ninth day a cork was inserted 
into the tracheotomy tube as tolerated. 
The head of the -bed was elevated 30 
degrees for short periods. Respirations 
were easier and regular. At this time the 
patient was receiving Sodium Dilan- 
tin 100 mg. t.i.d. orally. Her cut-down 
was discontinued and she progressed 
from fluid to soft diet. l\Iiss Baxter 
was talkative and cheerful to the ex- 
tent of being slightly euphoric. All 
medications continued with the addi- 
tion of a sedative, phenobarbital gr. 
10, in the evening. The tracheotomy 
tube, retention catheter and rectal tem- 
perature were discontinued. Deep 
breathing, coughing and observation of 
movements continued every hour. 
Procaine penicillin was given intra- 
muscularly every 12 hours in a 


1,000,000 unit dosage and the chloro- 
mycetin dosage was changed to 250 mg. 
q.i.d. ",\erosol inhalations continued to 
be given three times a day with the 
mask nm\" being placed over the face. 

1iss Baxter was permitted to have 
two visitors for 10 minutes each day. 
She was alIowed to have a daily sponge 
bath, and eventually a tub bath. With 
the help of the physiotherapist she pro- 
gressed from "dangling" her legs to 
walking. Her walking was very clumsy 
at first and it required considerable 
patience to take just a few steps. She 
seemed to be actually helped by her 
slight state of euphoria which made 
her consider all tasks as a bit of a 
"lark." 


Rehabilitation 
This was a continuous process start- 
ing with deep breathing exercises prior 
to surgery. As soon as she roused from 
the anesthetic, l\Iiss Baxter began these 
exercises. Throughout her entire con- 
valescence she was encouraged to help 
herself as much as possible. Gradually 
the head of the bed was raised 30 de- 
grees, and activity progressed to sit- 
ting upright with feet dangling. Leg 
and hand exercises were supervised by 
the physiotherapist. Hands and fingers 
regained their strength day by day. 
Soon she was up in a chair, then walk- 
ing with assistance. She stilI had a left- 
sided weakness with a tendency to lean 
to that side while walking. Always in 
the best of spirits, she seemed pleased 
with her accomplishments and became 
more relaxed and agile as time \vent by, - 
often mingling with other patients. 
Four weeks from her admission 
date, T\'Iiss Baxter left the hospital. She 
was to visit the physiotherapist twice 
weekly. The doctor wished to see her 
in two weeks. Her discharge medica- 
tions included phenobarbital and Di- 
lantin which her doctor told her that 
she should continue to take for some 
time. In approximately four months 
she returned to her work on a part- 
time basis and progressed to a full 
eight-hour day. She still had some loss 
of function of the fingers of the left hand 
but this was overcome as she used her 
fingers for typing, 
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The wheel that squeaks the loudest is the one that gets the grease.- JOSH BILLINGS 
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FIRE AND EXPLOSION 
in the Operating Room 


SISTER MARIE PLACIDE, S.g.O. 


The operating room should be one of the safest areas in the hosPital but it 
contains many of the elements that can spell danger and disaster. 
H ow are these factors counteracted? 


I F THE ACCOUNTS OF accidents on the 
highway, at work and under other 
circumstances are shocking to us, then 
how much greater should be our con- 
cern over the impressive number of 
injuries and the loss of life due to ex- 
plosions in operating rooms? Patients 
and personnel have every right to ex- 
pect the utmost in safety in this hos- 
pital area. 
The frequency of explosion is at 
least one in 80,000 anesthetics. In 
Montreal, the number of accidents per 
year of this type varies from two to 
ten. In the United States, within an 
II-year period, 1938-49, 69 such ac- 
cidents were reported - 28 involved 
fire and 41 were explosive. Ten fires 
were caused by suction apparatus and 
seven by ,the electric cautery. Thirty- 
two explosions were attributed to static 
electricity and 69 per cent of these 
occurred in operating rooms that were 
not provided with conductive flooring. 
It seems unbelievable that the week- 
ly toll of accidents with the attendant 
investigations, recommendations and 
warnings have done nothing to de- 
crease the growing number of explo- 
sions. Three factors are necessary for 
explosion: combustible material, a 
means of igniting it, and oxygen. Un- 
fortunately, the factors are always pre- 
sent in operating rOoms. They must 
be controlled in order to prevent pos- 
sible accidents. Gas and anesthetic 
fumes such as cyclopropane, ethylene 
chloride, ether and even nitrous oxide 
comprise the combustible material. 
To eliminate ,the danger of explosion 
we only need to replace these agents 
by o.thers of a non-explosive nature. 


Sister Marie Placide, is a head nurse 
in the obstetrical department, Ottawa 
General Hospital. This paper was pre- 
sented at Marguerite d'Y ouviIle Insti- 
tute, Montreal. 
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This, of course, is not possible at pr
- 
sent. As an alternative, we must find 
the means of using our present agents 
with a minimum of danger. Since anes- 
thetic and gas fumes are heavier than 
air, they spread over the floor and 
accumulate from below upwards. For 
this reason, to prevent explosions we 
must avoid sparks at floor level and 
up to a height of five feet. In arranging 
for air circulation at floor level, we 
have to take into account the possibi- 
lity of accidental leakage from various 
gas cylinders, defective tubing, and 
residue in anesthetic machines. AIl such 
factors constitute a permanent source 
of danger. 
Accumulation of gas and anesthetic 
fumes, in conjunction with static elec- 
tricity, is responsible for the greatest 
number of accidents and is a constant 
threat. Sta!ic electricity is also involv- 
ed in almost 100 per cent of fires 
occurring in the operating room. 
\Ve know that there are two types 
of electricity - the controI1ed cur- 
rent in daily use and static electricity 
produced by friction of various sub- 
stances such as wool, silk, nylon, shark- 
skin and plastic materials. Static 
electricity is mOre marked in a dry 
atmosphere - that is when the humi- 
dity is less than 50 per cent. \V 0011 en 
bedclothes must not be brought into 
operating rooms, nor should synthetic 
materials containing nylon. Cotton only 
should be permitted. 
A product cal1ed N egastat that pos- 
sesses anti-static properties may be 
used in the last rinse water in laun- 
dering. It retains its effectiveness for 
a comparatively long time. 
We must not overlook the question 
of humidity. It has been established 
that a high degree of humidity prevents 
the accumulation of static electricity 
and thus removes a cause of explosion 
and fire. However, serious exp!osions 
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ha ve been reported in 65 per cent 
humidity which confirms the existence 
of other factors as caUses of accidents. 
Domestic currents of electricity can 
be controlled while static electricity is 
a great deal more erratic. It exists 
everywhere, accumulates in varying 
quantities on objects, depending upon 
their degree of isolation or lack of 
grounding. For example, two objects 
may carry different charges of static 
electricity - one having 1000 volts, 
the other 200 volts. Even without phy- 
sical contact and at varied distances, 
the electricity charges tend to come into 
equilibrium suddenly, producing a 
spark which is sufficient to induce an 
explosion if combustible elements and 
oxygen are present. 
Three effective means of preventing 
sparks are: 
1. A voidance of the use of materials 
likely to induce development of static 
electricity. 
2. A voidance of friction. 
3. Establishment of contact between 
obj ects using a common conductor that 
prevents formation of different electric 
charges and eliminates danger of sparks. 
This contact can be achieved through 
the use of small chains or wires that 
come in contact with the floor. 
Conductive flooring is able to elimi- 
nate static electricity as quickly as it 
builds up, This quality is dependent 
upon the resistance of the flooring, 
its construction and its composition. 
Some authorities maintain that good 
flooring of this type eliminates the 
necessity for grounding. The floor sur- 
face must be non-absorbent, without 
cracks, fire- and water-proof. 
To make cleaning easier as well as 
to reduce danger of explosion, the floor- 
ing must be laid without interstices, no 
matter how small they may be. It 
should be of wear-resistant composi- 
tion. Terrazzo sealed with metal strips 
is quite in order. Progress in the de- 
velopment of flooring materials is con- 
stant and the experts who direct the 
construction of operating rooms must 
be alert to the use of materials most 
likely to eliminate all danger of acci- 
dent. 
How should an operating room floor 
be maintained? A gentle detergent 
should be used. Oil and grease must 
be avoided. I t is advisable to add 
calcium chloride to the mopping solu- 
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tion, eight ounces per gallon. This 
solution increases floor conductivity, 

lopping should either be done in the 
evening or in the morning before the 
day's work starts. Waxing must be 
omitted unless a special wax with con- 
ductive properties is used, 
To ensure that persons moving 
about the operating room are free from 
electrical charges, clothing likely to 
generate static electricity must not be 
worn and there must be adequate pro- 
vision for grounding. If not, contacts 
between two individuals carrying elec- 
trical charges or between an individual 
and an object may produce a strong 
enough spark to cause explosion or 
fire. 


Preventive Measures 
One of the most effective and eco- 
nomical safety measures for operating 
room personnel is the wearing of 
conductive shoes. They can be bought 
from suppliers of surgical equipment 
and are provided with different con- 
ductive factors. They lose ,their conduc- 
tivityas soon as a layer of wax covers 
the sole so that the latter must be 
cleansed daily with a good det
rgent. 
Shoes can be made conductive by 
attacliing a band of conductive rubber 
underneath the heel and fastening the 
ends to the inner surface of the shoe. 
The foot rests on the ends of the band. 
This method is simple, easy and sure. 
Shoes with nails are dangerous since 
the nails may produce sparking suf- 
ficient to cause an explosion if they 
come into sharp contact with the ter- 
razzo flooring or a piece of metal. 
Personnel who visit the operating 
room only occasionally such as con- 
sulting doctors, x-ray technicians and 
others, must be checked in some way 
to determine if they are conductors or 
carrying an electrical charge. A con- 
dllct011leter is very useful for periodic 
floor checks and may be used for other 
obiects as well. 
Another source of ignition is the 
C'Urrent used for lights and other equip- 
ment. Since inflammable fumes tend to 
collect from floor level upwards, sparks 
must be avoided up to the five-foot 
level. Switches and outlet plugs must 
be placed at or above this height. All 
electrical equipment such x-ray ma- 
chines, cauteries etc. should be in good 
working order and their setting ap- 


703 



proved by the anesthetist. The latter 
must nlodify his techniques, if advis- 
able, and evaluate the risks of explo- 
sion according to the equipment in 
use. 
Other sources of danger are matches, 
automatic lighters, alcohol lamps, ci- 
garettes and other obj ects whose use 
in -the vicinity of the operating room 
should be forbidden. 


Oxygen 
The final part of our discussion 
must be centered around the use of 
oxygen. In the absence of oxygen, fire 
and explosion are not possible. The 
normal oxygen content of the air is 
20 per cent - an adequate amount 
to support combustion and explosion. 
As soon as the oxygen content in- 
creases, so does the risk of accident. 
Greasy or oily materials and in- 
flammable liquids must not come in 
contact with oxygen cylinders, valves 
or regulating equipment. A special 
lubricant should be used when one is 
required. 


Summary 
The fol1owing measures are impor- 
tant in prevention of fire and explos'ion 
in the operating room. · 
1. Anesthetic machines should not be 
covered with drapes. Shifting the drape 
can cause static electricity. 
2. Ether and alcohol should not be 
used in skin preparation. Not only can 
fire result from this but the patient's 
skin may be irritated. 
3. Wool, silk, nylon, sharkskin, non- 
conductive rubber and plastic should not 
be used in the area where anesthetic 
preparations are in use. 
4. When inflammable substances must 


be used, they should be kept well away 
from the anesthetist and his equipment. 
5. Anesthetic machines should be 
moved cautiously. 
6. Drapes, rubber attachments and 
tubing should be attached and removed 
with great care. Improper handling may 
cause static electricity. 
7. All personnel should wear conduc- 
tive heels on their shoes. 
8. Conductive flooring should be laid 
in operating room suites whenever pos- 
sible. 
9. When flooring is non-conductive, 
obj ects should be grounded. 
to. The use of oils, greases or in- 
flammable liquids around oxygen equip- 
ment must be prohibited. 
11. When adjusting the oxygen re- 
gulator, open or close it slowly in order 
to prevent dust particles getting into it. 
Stand to one side when opening the 
valve and see to it that other personnel 
do the same. 
12. Do not use oxygen regulators for 
any other purpose. 
13. Open cylinder valves fully when 
they are in use and close tightly after- 
wards. 
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Do you remember that Christ holds up the 
wild flower as our example in dress? Why? 
He says God clothes the field flowers. How 
Joes He clothe them? First, their clothes are 
are exactly suitable for the kind of places 
they are in and the kind of work they have 
to do. So should ours be. Second, field 
flowers are never double; double flowers 
change their usefuL stamens for showy petals 
and so serve no ends. These double flowers 
are like the useless appendages now worn 
on the dress and very much in the way. 
Wild flowers ha-ve purpose in all their beau- 
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ty. So ought dress to have nothing purpose- 
less about it. Third, the colors of the wild 
flower are perfect in harmony and there are 
not too many of them. Fourth, there is not 
a speck on the freshness with which flowers 
come out of the dirty earth. Even when our 
clothes are getting rather old we may imi- 
tate the flower: for we may make them as 
fresh as a daisy. 
FLORENCE KIGHTINGALE, 1878 
. . . 
A healthy disagreement is often one of the 
best tonics. 
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Evaluation of Experience 
in the Operating Room 



-\:\IY E. GRIFFIK, 
\[.S. 


Is operating room experience necessar)' in the basic curriculum for student 
nurses or could it be eliminated 'Zl'itllOut loss to the learner? 


Introduction 
C LIKICAL EXPERIEKCE in the oper- 
ating room for students in a basic 
nursing program is as strongly upheld 
In' 
ome as it i
 denuunced In' others. 
The fortner c1aim that the v
lues ac- 
cruing to the student through this 
eXferience are invaluahle and irre- 
placeahle. The latter helieve that the 
experience should he limited Or elimin- 
ated on the undergraduate level as the 
number of professional nurses utilized 
in the operating room is heing 
teadily 
decreased hy the increasing utilization 
of the operating room technician, a 
c1assification of auxiliary personnel 
trained primarily on-the-joh. That 
there is a legitimate role for the prac- 
tical nurse or technician in the oper- 
ating room has heen demon
trated hy 
experience. The rationale underlying 
the use of such auxiliary personne1. the 
scope of their activities, and the con- 
sequent changing role d the graduate 
nurse in the operating room has heen 
discussed On the \'arious occasions. 
.-\ revie\\' of the literature regarding 
the inclusion of a period of clinical 
experience in the operating room as 
part of the hasic nursing curriculum, 
\\'ould seem to indicate that: 
1. There are strongly held opinions 
regarding the value of such experience 
but relatively little research or study has 
heen done in this area to substantiate 
or repudiate these \-iews. 
2. \Yhile some nurse educators have 
deemed it wise to eliminate operating 
room experience from the basic nursing 
curriculum, none has outlined as yet 
either the areas in the curriculum \\'here 
the values kno\\'n to accrue from it may 
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be developed or the reasons why the 
e'\.perience in itself is undesirable. 
3. The limited number of rcportcd 
questionnaires submitted to students and 
graduates in the few studies that have 
been done indicatc that the e).p
rience 
is considered to be valuahle and enjoy- 
ab
e but that certain modifications of 
the programs wou!d increa<;e their value. 
4. Considerable thought nas been 
given to the ways in which operating 
room experience can be made more 
meaningful. Certain specific recommen- 
dations have heen made in regard to 
the planning and executing of this ex- 
perience. 


Purpose of the Study 
This pilot project in action research 
was an attempt to determine the he- 
ha\'ioral changes resulting from a four- 
week period of c1inical experience in 
the operating room in a specific col- 
legiate program. .-\nswer:o; to the fol- 
lowing que
tiotls were sought: 
l. \\'hat is the nature of and how 
adequate are the learni'lg experiences 
prO\'ided in the operating room? 
2. Are the beha\'ioral changes that 
this experience promotes in harmony 
with the overall objectives of the basic 
program and the' specific objectives of 
operating room experience? 
3. Do the methods of evaluation give 
adequate evidence of desirable behavior- 
al changes? 


Description of the SatnpIe 
This stud" was limited to a total 
of 16 studelÍts who were diyided into 
four groups of four students each. This 
represented the 'total enrolment of a 
particular class. Each group had four 
weeks of experience in the operating 
room. A total of 80-100 hours was 
spent in this area hy each student. 



lethodology 
1. .-\ reyie\\- of the literature pub- 
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lished in nursing and related period- 
icals 1945-58. 
2. 
\. review of 'the over-all objec- 
tives of the curriculum and the specific 
objectives of operating room experi- 
ence. 
3. "'\ review of the learning ex- 
periences provided in the operating 
room. 
4. 
\n analysis of the following 
evaluation measures to determine the 
nature of the behavioral changes they 
revealed and the e"Xtent to which they 
gave adequate evidence of desirability: 
a. Student evaluation of experience 
by questionnaire and diary 
b. student self-evaluation 
c. instructor's progress reports for 
participating students 
d. written examination 
e. joint conference by hospital-college 
personnel. 


Findings 
The learning experiences provided 
were varied. They included: 
Thorough orientation to the unit and 
to the central supply room where sup- 
plies for the operating room were pre- 
pared; demonstration and practice of 
specific procedures; guided reading and 
written assignments; surgical films; 
discussion periods for the sharing of 
experiences; oral presentation of indi- 
vidual study proj ects; attendance at 
special clinics (for example, cardiac 
catheterization) and conferences (for 
example, conferences for the surgical 
and anesthesiology staffs); observation 
of a variety of surgical procedures and 
of the patient in the postanesthetic re- 
covery room; carefulIy selected and 
controlled participation as a member of 
the surgical team in the capacity of 
both "scrub" and "utility" nurse. 
The learning experiences were 
placed in the curriculum at a time 
when the student had had a sufficient 
background of classroom and clinical 
experience 'to benefit from them (that 
is, subsequent to the initial intro- 
duction to nursing arts and general 
medical-surgical clinical experience) 
 
They were provided in a setting that 
was particularly conducive to learning 
because of the facilities available and 
the cooperation of the hospital per- 
sonnel which made possible a flexible 
program capable of meeting the indi- 
vidual student's needs. In the instruc- 
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tor's opinion, the learning experiences 
were most effective in promoting the 
development of a degree of skill in 
functioning in the operating room and 
in stimulating assumption of respon- 
sibility for personal and professional 
growth by the students. They were 
least effective in helping students <to 
gain a greater appreciation of the part 
that surgery plays in the plan of treat- 
ment for 'the patient, the provisions 
made for his welfare during surgery 
and the specific contributions made by 
the various members of the surgical 
team. This opinion was somewhat at 
variance with the one held by the stu- 
dents. Their consensus was 'that the 
experiences provided were, for the 
most part, adequate in assisting them 
toward the achievement of aU of the 
objectives. \Vhile a longer period would 
have permitted the refinement of skill 
in functioning in the operating room 
this was not the primary aim of the 
experience in this particular program. 
The majority of the students felt 
that actual participation as a member 
of the surgical team and the demon- 
stration and practice periods were the 
most effective means of learning. All 
students expressed feelings of fear, 
anxiety and apprehension at the start 
of their experience. All excepting two 
gained a reasonahle degree of self- 
confidence and satisfaction hefore the 
experience terminated. A majority of 
the students (10 out of 16) believed 
that it made possihle the development 
of a degree of ski1l whereby they could 
return to the operating room as gra- 
duate nurses capable of applying the 
principles learned and able to proceed 
t<? the development of increased effi- 
clency. 
The most significant comments made 
by the supervisor and instructor in the 
cooperating agency at the joint evalua- 
tion conference were related to the 
students' apparent lack of fear, their 
development of self-confidence very 
early in the experience and their rather 
rapid adaptation to the situation. It was 
felt by the instructor responsible for 
the 'Supervision of the students during 
this period that these factors might be 
attributed to the degree of responsibil- 
itv that the studeflts were encouraged 
tó assume for ,their own learning; to 
the number of students supervised by 
one instructor; to the cooperation of 
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other personnel in making possible 
learning experiences that were mean- 
ingful to the indi\"idual student; and to 
the fact that the instructor, through her 
association with the students in pre- 
vious clinical experiences, had some 
insight into their individual strengths 
and weaknesses and could therefore 
assess, with greater facility, their in- 
dividual needs and capaCÌ'ties. The stu- 
dents also had the advantage of know- 
ing how to work with this instructor 
most effectively and what they could 
expect, to a certain extent, in assistance 
and support from her. 
The beha\Tioral changes promoted by 
this experience appeared to be in har- 
monv with the over-all objectives for 
the basic curriculum and the specific 
o
jectives for operating room expe- 
nence. 


Objectives of O.R. Experience l 
Objective I To dC'l.eloþ a greater 
appreciation of the part surgery plays 
in tile plan of trcatmcnt for the patient 
and L...'lwt this pllasc of treatment means 
to thc patient. 
Related behavior: 
1. Increased knowledge of a variety of 
surgical procedures. 
2. increased understanding of the rela- 
tionship bet\\ een specific surgical proce- 
dures and related pre- and postoperative 
nursing care including teaching 
3. increased understanding of the re- 
lationship between the' patient's history 
and symptoms and the choice and pur- 
pose of the particular surgical procedure 
elected 
4. increased understanding of the emo- 
tional implications of this phase of treat- 
ment for the patient and his family 
5. increased knowledge of the various 
anesthetic agents and their implication 
for nursing care in the postanesthetic 
recovery period. 
Objective II To acquire increased 
knO'Z",'ledgc of thc pro'visions made for 
the LI.."cll-being of the patient during 
surgery and the immcdiate postoper- 
ative period. 
Related behayior: 
1. Increased knowledge and under- 
standing of the significance of the fol- 
lowing: The physical set-up of the 
operating room and related units; house- 
keeping in the operating room; prepara- 
tion and storage of supplies; positioning 
of the patient; safety pre<:autions to 
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prevent fire and explosion; safety pre- 
cautions to prevent operative complica- 
tions, e.g. hemorrhage, ruptured viscera, 
undue tissue trauma, burning, inter- 
ference with nerve or blood supply, 
infe<:tion; pre<:autions taken in the wise 
sele<:tion and use of anesthetic agents. 
2. Increased understanding of the 
principles of surgical and medical asep- 
sis as related to the welfare of the pa- 
tient in surgery. 
3. Increased knowledge of the precau- 
tions taken in the immediate postanes- 
thesia period to safeguard the patient's 
welfare. 
Objective III (_'\) To dcvelop an 
appreciation of the part plaj,'cd by each 
member of the surgical team, in the 
total tem"" contribution to'l('ard the pa- 
tienf s welfare. 
Related behavior: 
1. Knowledge of the particular roles 
played by the various members of the 
surgical team and some comprehension 
of the knowledge and skilIs required to 
make each role effective. 
2. Understanding of the interdepen- 
dence of the roles of the various team 
members, the essential need for coordina- 
tion of their activities and the kind of 
interpersonal relationships necessary to 
achieve such coordination. 
Objective III (B) To develop a de- 
gree of skill in contributing as a stu- 
dent nurse to the team's functioning for 
the Lllelfare of the patient. 
Related behavior: 
1. Ability to function as first or only 
scrub nurse in less complicated surgical 
procedures and as se<:ond scrub nurse in 
more complicated surgical procedures. 
2. Ability to function as first or only 
utility nurse in less complicated surgical 
procedures and as second utility nurse in 
more complicated surgical procedures. 
3. Ability to apply the principles of 
surgical and medical asepsis to avoid the 
introduction or transmission of infection 
in this situation. 
4. Ability to assist with the prepara- 
tion for surgery and the cleaning up and 
reassembling of the equipment in the 
operating rooms. 
5. Ability to function cooperatively 
with other personnel in the surgical team 
through the establishment of good work- 
ing relationships and the acceptance of 
responsibility for one's own contribution. 
Objective IV To further develop 
the ability to assume responsibility for 
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pcrsonal and profcssional gr07.(.tll. 
Related behaYlor: 
1. A greater degree of de\ elopment 
of the following personal attributes: 
initiative to learn through self-direction 
ability to function cooperatively with 
other personnel 
self-confidence 
acceptance of individual respo!1Sibility 
ahility to function in new situations 
ability to cope with situations of "ten- 
siun" and "pressure" 
ability to make quick and sound judg- 
ment 
ability to seek help judiciously and to 
use suggestio
lS appropriately 
control of emotional reactions 
ability to derive satisfaction from parti- 
cipation in a clinical situation. 
2. .\ greater degree of development of 
the following skills: 
communication 
observation 
organization 
use of available resources for learning 
selection of meaningful learning expe- 
nences 
identific2.tion of individual difficulties 
finding satisfactory means of overcoming 
difficulties 
problem-solving in order to meet the 
needs of a situation 
application of knowledge and skills 
gained through previous experiences 
and synthesis of these with new know- 
ledge and skills 
critical thi!1king in the understanding of 
surgery performed and pathology dis- 
covered 
control of bodily movements necessary 
for good manual dexterity 
self-evaluation of performance with in- 
creased insight into personal strengths 
and weaknesses. 
The methods of eYJluation revealed 
definite opinions on the part of the 
instructor and students regarding the 
desirable behavioral changes that they 
helieved the experience promoted. It 
was felt by the instructor, howeyer, 
that these opinioas were, in some 
respects, markedly suhje<'tive: that in- 
sufficient and inadequate criteria were 
used as the hasis for evaluation: that 
insufficient evidence was produced by 
the instructor and the students, in some 
instances, to validate their statements. 
At the same time, it was recognized 
that where hehavioral changes include 
the dC\'elopment of attitudes, under- 
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standings, aIJpreciation
 and personal 
and professional growth in addition to 
the acquisition of specific knowledge 
and skil1s, no e\'aluation of achie\'e- 
ment can h
 entirely objective either 
on the part of the observer (the in- 
structor) or the participant (the stu- 
den t ) . 


Conclusions and ReCOl1Ullendations 
This four-\\"eek clinical experience 
wa
 founel to be \\"ortlnd1ile to the 
sLudents from the 
tandpoint of satis- 
faction
 derived and behayioral changes 
effected_ 
The learning experiences provided 
were varied and required individual 
and group effort on the part of the 

tudents. They \\'ere in keeping with 
the kinds of experiences pnwided in 
the other clinical areas in the curri- 
culum. 
The hehavioral changes thought to 
he deyeloped through this experience 
\'"ere in harmony with the Ü\"eral1 
ohiecti\"es of the f)asic curriculum and 
thë specific ohjecti\'es of the operating 
room. 
The limitations of the study \\'erc 
most marked in rdation to the-size of 
the group studied and the element of 
suhiectivit\' in the evaluation measures 
useël. - 
Subsequent to this study a course 
outline was prepared. It was used as 
part of the orientation for the operating 
room experience. It included an over- 
view of the course: an outline of the 
specific ohjectiyes \\"ith related antici- 
pated hehavior; detailed instruction
 
regarding" projects to he undertaken 
during the experience, criteria to he 
used for self-evaluation. 
A handhook of information related 
to specific procedure
 used in the parti- 
cular operating roum where the expe- 
rience was obtained, ,,'as prepared to 
assist the student in adapting more 
quickly and to facilitate instruction in 
the time a\'ailable. 
I t is suggested that another a
- 
sessment similar to this study might 
he conducted on a more extensive hasis 
with improved measures of evaluation 
and anal\'
is. The behavioral changes 
that 'sncl
 a study might demonstr'ate 
could be evaluated bv nurse educators 
who arre contemplatil
g either a modifi- 
cation or elimination of operating rOom 
clinical' expericnce for students in the 
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basic nursing program. Such an eva- 
luation might lead to the determination 
of whether anv of the hehavioral 
changes are u
nique to this area, 
whether they might 'be effected in 


other areas of the curnculum as effec- 
tively or whether it is preferable to 
retain this particular experience in 
order to continue to develop specific 
heha\'ioral changes through it. 


The Studen t Nurse 
and the Patient in the G.R. 


NAXCY BURWASH 


The studcnt nursc, as a member of the operating room team, has specific re- 
sponsibih'ties to the paticnt. 


A LL :\IEl\IBERS OF AN operating room 
group must work together so that 
the corps of workers má y function not 
as individuals but as one unit having 
one common interest - the welfare of 
the patient. The main objective of the 
nurse on the team is to ensure maxi- 
mum nursing care for the patient. 
In order to give this type of care 
the nurse must be able to establish a 
good relationship with the patient. She 
should be ready to care for him as soon 
as he arrives in the olJerating room. 
She should accept the patient as an in- 
dividual with fears and anxieties that 
are often exaggerated hy illness. If he 
is awake the nurse should greet him 
courteously by his name. She should 
try and gain his confidence by short, 
precise e-..;:planations. Her \varmth and 
acceptance of the patient's personal 
fears and physical needs, wi1l help to 
anay anxiety. 
The nurse should check the identity 
of the patient and the name of his su;- 
geon. She should have the patient in- 
dicate \\'here the surgery is to be per- 
fonned, if one side is involved. and 
then make sure it coincides with the 
clinical diagnosis. 



fiss Burwash is a student at the 
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After the patient's identity is con- 
firmed the nurse should check his 
chart for a correctly signed consent 
form, his recorded temperature and 
if it is elevated notify the surgeon. She 
should note the preoperative medica- 
tion, physical preparation, preoperati\'e 
urinalysis, religion and history. 
If the chart is satisfactory, the pa- 
tient is mO\'ed to the operating table. 
His head is covered with a cap, his 
gown loosened, and the h.nee strap 
secured. A brief explanation of this 
procedure is given and then he is 
mO\'ed into the theatre. The nurse 
should remain with the patient until he 
is anesthetized - under no circum- 
stances should she leave him alone. 
Posturing the patient is also a re- 
sponsibility of the nurse. She should 
maintain good body alignment. avoid 
any accidental injury, minimize dis- 
comfort and maintain the dignity of the 
patient at all times. 
The operating room nurse must ob- 
serve a
cptic technique. If there is a 
break in this technique it shuuld he 
remedied at once. 
F or the operating room nurse to 
fulfil an these responsihilities to the 
patient, she must have a keen sense of 
duty, be dependable and ahm"e an, he 
exceedingly conscientious. 


The Poultry Products Institute tells us 
that many consumers still do not realize that 
although they buy them by the dozen, eggs 
are actually sold by weight. A dozen grade 
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A large eggs weigh a minimum of 2-f. 
ounces (10 lbs.), grade A medium weigh 
21 ounces (1 lb. 5 oz_) and grade .-\. small 
weigh 18 ounces (1 lb. 2 oz.). 
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OPERATING ROOM TECHNICIANS 



 C:\II I\\' A:\1 OTO 


Scrubbing for operations has been regarded as a sl?illed technical procedure. The 
trend today is to consider tlze professional aspect of operating room 
Jlursing as the function of tlze circulating nurse. 


T HE :FIRST CLASS of operating room 
trainees at the Toronto General 
Hospital was formed in 1957 to assist 
the nursing personne1. The objectives 
of the course are to teach the trainee
 
to scrub for operations and to assist 
the nurses with u
her duties in the 
operating room. 
Applicants do no
 necessarily have 
to have previous hospital experience. 
They nmst be between 1
 and 35 years 
of age, in goud health and have at least 
grade ten education. J\Iany of the pre- 
sent technicians "vere fonner \\-ard 
helpers with excel1ent recommenda- 
tions from their supervisors. Applicants 
are interviewed by the assistant direc- 
tor of nursing service and by the oper- 
ating room supervisor or instructor. 
l\Iost of the classes average four train- 
ees in number. 
During the ,three months' course, 
the students live out and receive a 
monthly al1owance. Their unifoDns are 
laundered frer- of charge. They work a 
40-hour week on day duty. The oper- 
ating room instructor and head nurses 
take the responsibility for the teaching 
program. Each trainee is interviewed 
and her progress evaluated at the end 
of the first month. The interim report 
and the final one are sent to the di- 
rector of nursing. 
Lectures and demonstrations total 
55 hours. There is a daily review of 
theory and individual return demon- 
strations uf procedures. \\Then the tech- 
nicians are assigned to scrub at the end 
of two months, they have learned hos- 
pital ethics, theoretical principles per- 
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taining to the operating room and 
possess a knowledge of various basic 
procedures. They also receive instruc- 
tion in anatomy to permit intel1igent 
scrubbing. Preparation of operating 
room supplies is made familiar to them 
by specified work periods in the Cen- 
tral Supply Service department which 
takes care of al1 sterile operating room 
supplies. 
The rtrainees begin their practical 
experience by setting up the instrument 
tables. Later they scrub f'Or minor oper- 
ations and final1y for major ones. They 
are given oral, written and demonstra- 
tion tests at the conclusion of their 
course. The pass mark is 60 per cent. 
Applicants are told during the init- 
ial interview that their training is to 
adapt them to the operating room and 
that they wi11 be appointed t'O the staff 
when they successfully pass the final 
tests. Three weeks' annual vacation and 
a salary schedule are provided in the 
personnel policies. 
The operating room technicians cIa 
not administer drugs or take the re- 
sponsibility for sponge counts. They 
are never left in charge of an operating 
roum. Skil1ful and experienced as they 
may become, they do not assume any 
responsibility for teaching student 
nurses. Their goal is to become capable 
of scrubbing for any type of operation. 
_ '\S trainees, they are usually very 
enthusiastic and eager to learn. They 
have proven to be excel1ent scrub per- 
sonnel; have fitted smoothly into the 
pattern of operating room teamwork 
on all tours of duty and have been wel1 
received by both surgical and nursing 
staff. Another rewarding aspect of the 
use of operating room technicians has 
been their stability as staff members. 


It is understood that one or two enlight- 
ened cereal manufacturers will in future pack 
the free gifts in the packet, with a coupon 
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to be sent in by customers who want the 
cereal. 
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Clinical Landn1arks in Alcohol Addiction 


R. G. BELL, 1LD. 


The developn'lent of alcohol addiction is such a subtle process that the afflicted 
individual may not be fully aware of what is happening until too late. 


T HE WORD uADDICTION" has come to 
mean many different things to many 
different people. Those engaged in the 
clinical management of addiction can 
agree on at least one point. It is a 
complex human disability that cannot 
be described easily in a few words. 
Usual1y, a physician has clinical 
"landmarks" which assist in his ori- 
entation to a particular disease. These 
enable him to visualize the various 
aspects of the disease process and per- 
mit him to estimate the duration of the 
illness, the method of treatment, prog- 
nosis, and so on. 
F or the purposes of this discussion, 
addiction is simply defined as a haml- 
ful dependence upon one or more 
chemicals. The nature of the "hann" 
produced by addiction will vary with 
the chemical involved. For example, 
food and tobacco addiction can produce 
significant physical changes but few 
important mental or social changes. 
Since addictions of this type do not 
produce a socially undesirable change 
in behavior, they are not regarded as 
particularly threatening to the commu- 
nity as a whole. On the other hand, 
addiction to alcohol, barbiturates and 
tranquillizers can produce serious 
changes in all three areas - physical, 
mental and socia1. There are many 
reasons for this, but two stand out. 
First, these chemicals can so affect the 
brain as to produce the phenomenon 
of "drunkenness." Drunken behavior 
is unacceptable in most communities. 
Secondly, with addiction to alcohol, 
"drinking" eventually replaces other 
activities in the home, on the job, in 
the community, in contrast to addiction 
to tobacco in which "smoking" is 
superimposed upon these other activi- 
ties without replacing them. 
This discussion supports the thesis 
that an addiction should he examined 
from nine different standpoints: the 
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physical, psychological and social situ- 
ations existing prior to the beginning 
of a harmful dependence; the physical. 
mental and social changes arising out 
of a harmful dependence; and the phy- 
sical, mental and social situations after 
the harmful dependence has been dis- 
continued. \\ïth this orientation, the 
accompanying chart should he self-ex- 
planatory. An attempt has been made 
to indicate the physical, mental and 
social status hefore, during and after 
alcohol addiction. 
The fol1owing features of the chart 
are considered worthy of special men- 
tion: 


A. The Physical Sequence 
1. Before 

\ certain physical state must be 
present to permit alcohol addiction to 
develop. Thus, the person who is in- 
capable of enjoying any \velcome ef- 
feet from alcohol, regardless of dose, 
wil1 not become addicted to alcohol 
2. During 

\l1 of the significant physical abnor- 
malities arising out of a harmful de- 
pendence upon alcohol occur in either 
the nervous system or the digestive 
system. 1\lost of these changes are 
permanent rather than temporary, for 
example, those responsible for with- 
drawal reaction, pathological intoxic- 
ation, cirrhosis, \ V ernicke- Korsakoff 
syndrome. Accordingly, the symptoms 
of these abnormalities indicate a per- 
manent intolerance for alcoho1. 
Drinking may be either continuous 
or sporadic - "chronic or bout." The 
change from chronic to bout drinking 
usually represents a break in nervous 
system or digestive system tolerance - 
rather than a new psychological pheno- 
menon. In other words, the alcohol ad- · 
dict usually continues to drink regularly 
as long as his brain or stomach can 
stand it. 
The "hlackouts" are deliherately re- 
presented as a manifestation of a late 
rather than an early physical change. 
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Actually, they may occur either early 
or late in the addiction experience. Too 
many people automatically associate 
drunkenness with alcohol addiction. 
Howeyer, when alcohol addiction is 
recognized at an early age, it is usually 
because drunkenness and "blackouts" 
do occur as an early manifestation of 
a harmful dependence on alcohol. A 
harmful dependence upon alcohol can 
be maintained for years without ob- 
vious impairment in physical or social 
status. In such cases, practically the 
only indication of a significant physical 
change would be the need for the 
"murning drink." 
3. After 
The chart indicates that a period 
of physical repair of approximately 
two years' duration is consistently in- 
dicated, regardless of the combination 
of physical changes in a particular case. 
Some of the symptoms experienced 
during this period are indicated, plus 
the fact that maximum recovery falls 
far short of anything that would per- 
mit a return to nonnal tolerance. 


B. The Psychological Sequence 
1. Before 
I t is important to emphasize that 
both the search for pleasure and the 
relief from distressing emotional states 
can provide the psychological compo- 
nent of the "seed-bed" for alcohol 
addiction. The distressing emotional 
states can vary from those considered 
too mild to be of clinical significance 
by themselves to the grossly distressing 
emotional states of severe neurosis or 
psychosis. 
2. During 
An attempt has been made to indi- 
cate that the satisfactory experience of 
drinking introduces a new element into 
the thought and emotional life of the 
patient. The new mental activities con- 
cerned with the use of alcohol begin 
to modify the personality of the drink- 
er, particularly when he begins to be in 
trouble because of a breakdown in tole- 
rance or in social approval. Eventually, 
alcohol addicts begin to resemble one 
another because of the similaritv of the 
thought patterns that accompañy later 
stages of alcohol addiction. This means 
that the pre-addictive mental state be- 
comes "blurred" and finally Hcovered 
over" by the thinking arising out of 
the addiction. 
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On the chart, the alcohol addict 
eventual1y achieves a "phase of sur- 
render" in which there is a col1apse 
of his alibi system and a willingness 
to accept help. Prior to this develop- 
ment, he goes through a long period 
during which he attempts to huld on 
to his addiction with one hand and his 
family, uccupational and community 
position with the other. 
I am personal1y convinced that only 
a smaIl minority of the alcohol addict 
population resolve this conflict in the 
manner indicated on the chart. I am 
also convinced that the great majority 
of alcohol addicts either die premature- 
ly by suicide or other causes while the 
conflict is stil1 being actively engaged, 
or that they surrender completely to 
the addiction like the "skid row" habi- 
tué. The tragedy is that most of these 
people could be successful1y treated 
if they could be freed from the seIf- 
perpetuating mental mechanisms of the 
phase of "resistance and conflict." 
3. .LIfter 
The chart indicates that the reap- 
pearance of the pre-addictive mental 
state during recovery may reveal the 
presence of long-standing psychologi- 
cal problems sufficiently abnormal to 
require special treatment. 


c. The Social Sequence 
1. Before 
:\Ianv communities have established 
drinkiD'g patterns involving the - re- 

e
ted use of alcohol in harmful quan- 
tItIes. A harmful dependence upon 
alcohol can be more readily developed 
in such a setting. 
2. During 
I t is important to emphasize that 
very frequently a family can be prac- 
tically destroyed without any apparent 
change in the community and occupa- 
tional situation. It is also important to 
rea1ize that absenteeism, as a result of 
a harmful dependence on alcohol, is 
practically never an early indication of 
alcohol addiction. 
3. After 
The chart indicates complete repair 
of the social changes in the two-vear 
period. This is the ideal state. Ít is 
possible onlv if the addiction has been 
interrupted before gross social changes 
have occurred. 
Iany family and work 
situations have been so completely 
broken up as a result of a dependence 
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upon alcohol as 10 be irreparable. Thus, 
in any particular case, there could be 
a residue of permanent social changes 
as well as a residue of permanent 
physical changes. 


Conclusion 
It is the responsibility of the physi- 
cian to explain alcohol addiction clearly 
to those who are dependent upon al- 
cohol. The industrial physician, rather 


than the foreman or the supervisor, 
must assume the responsibility for early 
recognition of alcohol addiction in the 
industrial setting. If the physician as- 
sumes the same attitude towards the 
investigation and the treatment of the 
victims of addiction as he does to the 
victims of infection, the community 
as a whole wiII follow his lead toward 
more effective solutions to these com- 
plicated disabilities. 


The Nurse and the Alcoholic 


Alcoholism is a disease. The alcoholic '1nust first accept the fact that he needs 
treatment before he can be treated effectively. Those who care 
for him must understand him and the nature of his disease to be 
truly helpful. 


A LCOHoLISM IS A DISEASE manifested 
by acute or chronic excessive in- 
dulgence in alcoholic beverages. The 
definition used by Alcoholics Anony- 
mous is "a progressive illness which 
can never be cured, but which can be 
arrested." It represents a combination 
of physical sensitivity to alcohol and 
a mental obsession to drink. Regardless 
of consequences this cannot be broken 
by will power alone. Most definitions 
do concede that alcoholism is a disease. 
It differs from ather diseases in many 
ways. This was pointed 'Out in an ar- 
ticle in The Canadian Journal of Pub- 
lic Health, September 1957: 
In what way is alcoholism different 
from other illnesses? To begin with, 
there is no textbook definition of etiology 
or of treatment; there are no wonder 
drugs and no sure controls; there is 
no well-defined pain or diseased area, 
and the course of the disease shows 
about as many variatiops as there are 
patients. The alcoholic is sick social- 
ly, economically, and spiritually, long be- 
fore there are ar.y chronic physical 
conditions. Like the diabetic, he is up 
and around, except in the acute phases, 


This material was prepared by a 
small group of students during their 
experience in the medical department in 
the first year of their program at The 
Atkinson School of Nursing, Toronto 
\Vestern Hospital, Toronto, Ontario. 
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often carrying on successfulIy at home 
and in business, but with one significant 
difference that for many year! he refuses 
to recognize and to admit to ill....heaIth. 
He must often lose family, friends and 
job before he accepts the need for treat- 
ment. In what other illness are there 
so many unpredictable relapses? In what 
other illness must the patient, in order 
to get well, give up the one anesthetic 
which can dulI the pain of his suffering? 
In Ontario, approximately three per 
cent of the drinking population be- 
come alcoholics. In 1956 there were 
76,000 alcoholics in Ontario, 182,000 
in Canada. The average alcoholic in 
Ontario, still has his job, home, and 
family. One in every six Canadian al- 
coholics is a woman. 
A "problem drinker" is one who 
persists in repeated excessive intake 
of alcohol, with little regard for the 
effect on his family, job, finances or 
physical well-being. When a "problem 
drinker" loses control of when he 
drinks, how much he drinks, and how 
long a drinking episode lasts, he is an 
alcoholic. 
The precise etiology of alcoholism is 
unknown. Psychological factors play an 
important part. Subconscious feelings 
of insecurity, inadequacy, conflict, guilt, 
and frustrations may contribute to the 
disease. Social drinkers may become 
alcoholics. if social drinks increase in 
number and frequency. In the business 
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 If you are interested in patient and 
'personnel safety, you abandon chemical 
disinfection entirely except for 
use with' new, unused, non-heat-stable 
bits of equipmeDt. If you are interested in 
economy and best use of your valuable time, 
you recognize there is li.ttle justification in 
avoiding the use of modern, pre-packaged, 
pre-sterilized blades and suture materials.. ." 


Walter, C. W., and Errera, D. W.: Hospital Topics 38:93, March 1960. 
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world a drink "to top off a big deal" 
may become a necessity. 
In some instances alcohol serves as a 
crutch in the relief of tension. One gen- 
eration ago it was thought that only 
weak individuals, or those of defective 
character would become alcoholics. To- 
dav it is realized that alcoholism occurs 
an;ong all types of people - doctors, 
businessmen and women, clerks, school 
teachers, actors, lawyers, skilled work- 
men, laborers, ne'er-do-\vells, and crim- 
inals. They do not all lack intelligence, 
character, responsibility or awareness 
of moral and ethical standards. Alco- 
holism may result from an unhappy 
childhood experience, an over-protec- 
tive mother; be initiated by a thwarted 
marriage or by innumerable failures. 
Alcohol is not the basic cause. In sum- 
ming up, the cau
es could be related 
to: certain types of personalities, plus 
certain situations, plus alcohol in ex- 
cess. 


The Effects of Alcohol 
The liver can oxidize about as much 
alcohol in an hour as is contained in a 
highball or a pint of beer. Excess al- 
cohol - the second highball Or pint 
of beer consumed in the hour - circu- 
lates in the blood stream until the liver 
is ready to oxidize it. The following 
table* shows the effects of the excess 
alcohol in the blood stream: 
less than 1 mg. alcohol in blood 
person is dry and decent 
1 - 2 mg. - delighted and devilish 
2 - 3 mg. - delinquent and disgusting 
3 - 4 mg. - dizzy and delirious 
4 - 5 mg. - dazed and dejected 
more than 5 mg. - dead drunk. 
Alcohol acts first as a stimulant and 
later as a depressant. I t is a tension- 
reliever. It helps to obliterate self-con- 
sciousne
s. The person may have a 
new hut false feeling of security. It 
creates a temporary elimination of fa- 
milv and business worries. It initiates 
feeÍings of superiority and grandeur. 
Uncontrol1ed drinking may lead to at- 
tainment of many friends, but friends 
of no import. Alcohol arouses false 
courage, and is a satisfying flight from 
reality. Later, \vhen the person be- 
comes an alcoholic, alcohol relieves the 
craving sensation. 
On the other hand, alcohol decreases 
coordination and slows down physical 
activity, especial1y in undertakings re- 
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quiring skill. :l\Iemory, learning, think- 
ing, and reasoning are impaired. J udg- 
ment is decreased. Attention and con- 
centration are reduced. It may produce 
temporary depression. \Vith time, real 
friends are lost. There may be a fami- 
ly crisis. The person may be involved 
in automobile accidents or thefts. There 
may be a loss of self-respect, and a 
disregard for honesty, or a fear of 
society other than fellow-drinkers. A 
vicious circle develops - loss of job, 
high liquor bills and debts produce 
more worries, which lead to more 
drinking. The person may even have 
suicidal ideas. Prolonged use of alco- 
hol leads to 'the inability to stop drink- 

ng - the major symptom of alcohol- 
Ism. 
Following a bout of excess alcohol 
intake, the person may experience acute 
gastroenteritis. If prolonged he may 
develop a peripheral neuritis or loss of 
motor control. \Vith the accompanying 
poor diet avitaminosis develops and 
degenerative processes occur in the 
liver leading to cirrhosis. 
Some patients appear in the medi- 
cal wards of hospitals with delirium 
tremens. This is a psychic disorder 
due to the effect of alcohol, and is 
precipitated by sudden withdrawal, or 
by stress such as infection. It is 
manifested by halIucinations, both au- 
ditory and visua1. The person may see 
snakes, monsters or fire, and may be 
talking or shouting incoherently. He 
may carry out actions for \'v'hich he is 
not responsible. Tact and skill are ne- 
cessary at this time. Argument is use- 
less for he is beyond reason. 


Treatn1ent 
Stop an alcoho1. Sedatives such as 
Sparine, bromides, or paraldehyde may 
relieve withdrawal symptoms. Some 
alcoholics are carried through the acute 
phase with the aid of insulin. Gastric 
lavage to dispose of unabsorbed alco- 
hol may he necessary. A bland diet, in- 
duding large doses of vitamins and 
fluids, should be started as soon as the 
person is able to take nourishment. 
Sleep is important. There must be 
protection of the patient against suicide 
or self-hann which may result from 


*
Iuncie, \V. Psychobiology and Psy- 
chiatry. C. V. lfosby Company, 
St. Louis: 1948. Page 54. 
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. . . then it's 
time to trust 
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Swift's 105 years of experi- 
ence as a specialist in fine 
meats benefit your little 
patients in two important 
areas. 
First, for optimal nutri- 
tion, we select leaner meat 
with its higher protein con- 
tent. . . process carefully 
to retain vital nutrients. 
Secondly, to assure the 
emotional satisfaction that 
results from easier feedin
 
times, we strain our meats 
smoother. And the flavours 
are so appetizing they aid 
in establishing sound e2t- 
ing habits early. 
Only Swift specializes in 
meats and meat dishes for 
babies. 
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confusion and disorientation, or from 
a desire to escape. In long-term 
management the drug Antabuse, may 
be used 'to produce vomiting if alcohol 
is consumed. 
The nurse frequently comes in con- 
tact \vith the alcoholic in the hospital. 
Her attitude towards the patient is 
important. She must look for the real 
personality of the person she is nurs- 
ing. She must try to accept and to 
understand that the untruthfulness, the 
broken promises, and ,the need to con- 
tinue on the path to self-destruction, 
are just as symptomatic of this condi- 
tion as the excessive consumption of 
alcoho1. She must try to accept the fact 
that the alcoholic, although an adult, 
is a dependent person. Although his 
attitude, at times, tries the nurse's 
patience and tolerance, she must seek 
to cope with this. She must learn to 
accept the alcoholic's inability to bear 
responsibility, his tendency to give up 
easily, his denial of help, his belittling 
of dependency on others, his jealousy, 
his impulsiveness, his reaction to au- 
thority, his over-talkativeness, his de- 
manding attitude and his need to pro- 
j ect blame on others. 
Patients with alcoholism need consis- 
tent care, but should not be treated like 
children. The nurse should be firm but 
flexible. She must help the patient face 
reality, and help him realize that he 
must start a new way of life if he wishes 
to recover. 
I t is not easy for a person to nurse 
alcoholics, if pre-fonned attitudes con- 
flict with what she is attempting to 
tolerate and understand. The nurse 
must think carefully about her feelings 
and opinions in regard to alcoholism, 
and read information on the subject 
to aid in this. She must then feel a 
sincere desire to help the patient, and 
make a real attempt to understand his 
underlying character and his actions. 
Her care must not only continue dur- 
ing the acute stage, but extend into the 
period of rehabilitation. 


Aid for Alcoholics 
Aid comes from many sources: phy- 
sicians; clergy; public health nurses 
and social workers; psychiatrists; Al- 
coholics Anonymuus; _-\lcoholism Re- 
search Foundation. 
Alcoholics Anonymous is a group of 
people for whom alcohol has become 
a major problem and who, by admitting 
this, have decided to make an honest 
attempt to build a satisfactory mode 
of living without alcohol in any form. 
The only requirement for membership 
is an honest desire to stop drinking. 
The Alcoholism Research Found- 
ation, an independent organization set 
up by the Ontario Government, con- 
ducts scientific research to help find the 
answers to problems connected with 
the use of alcohol and alcoholism. 1t 
provides pamphlets for the public, al- 
coholics, and problem drinkers. Clinics 
for treatment of the alcoholic are set 
up under its supervision. Treatment 
and aid are closely related and can 
only be effectively carried out by co- 
operation between professional men 
and women, the above agencies, the 
public, and the alcoholic himself. 
For many years alcoholism was con- 
sidered a disgrace, a misdemeanor, not 
an illness. The alcoholic's behavior 
was thought to he humorous. People 
\vere ashamed to seek treatment for 
their illness and to discuss their con- 
dition with others \\Tho wished to help. 
This attitude still persists to a great 
extent, even 'though lUuch has been 
done in the way of public education ,to 
hreak down the barrier tc ,uccessful 
control of this disease, and to bring 
into light the facts about alcoholism. 
One way the nurse can contribute 
to public education is by giving 
thoughtful interpretation of institution- 
al treatment to alcoholics, their friends, 
and their families. This will help to 
establish new attitudes towards this 
illness, and pave the way for more ef- 
fective treatment of alcoholism in the 
future. 


Energy and work will often accomplish 
much more than genius. 
* * * 
How we steer our course during the day's 
first hour is important for all of the other 
hours. 
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He who will not reason, is a bigot; he who 
cannot is a fool; and he who dares not is a 
slave. - SIR WILLIAM DRUMMOND 
* * * 
Character is what you are in the dark. 
- DWIGHT L. MOODY 
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no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
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why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 
Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm, 1 while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


Each Single-Dose Disposable Unit contains, in each 100 cc.: 
Sodium acid phosphate USP. . . . . . . . . . . . . . 16 G. 
Sodium phosphate USP. . . . . . . . . . . . . . . . .. 6 G. 
Plastic "squeeze-bottles" of 4 Y2 fluid ounces, with prelubri- 
cated tip. 
1. Marks, M.M.: Am. J. Digest. Dis. 11:219, 1951 
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Duo-C.V.P. helps diminish 
increased capillary permeability, 
fragility, and resultant bleeding by acting to 
maintain the integrity of the intercellular ground 
substance (cement) of capillary walls. Duo-C.V,P. is the 
original and exclusive water-soluble citrus bioflavonoid complex. 
Readily absorbed and utilized, duo-C.V.P. is relatively free 
(due to special processing) of hesperidin, naringin and other comparatively 2 
insoluble and inactive flavonoids found in citrus. 
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also available: duo-C.V.P. with vitamin K capsules 
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C.V.P. with vitamin K syrup 


arlington-funk laboratories, division 
u. s. vitamin corporation of. canada, ltd. 
1452 Drummond Street, Montreal, Quebec 
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NURSING PROFILES 


The appointment of l\farjorie L. \Venger 
as editor of the International Nursing Re- 
view was recently announced by the Inter- 
national Council of Nurses. Prior to taking 
over her present duties, Miss Wenger had 
been editor of Nursing Times for the past 
12 years. 
A graduate of Middlesex Hospital, Lon- 
don, England and with her Qualifications 
as a sister tutor, she became principal tutor 
of her school of nursing in 19-H. Later she 
served as an examiner for the General 
Nursing Council for England and \Vales 
and took particular interest in professional 
organization especially in the field of nurs- 
ing education. As a nurse journalist, and 
then as editor of Nursing Timcs, she travel- 
led extensively visiting schools of nursing, 
health centres and occupational health ser- 
vices; attending conferences and congresses 
in cities as widely separated as Atlantic 
City and Stockholm, Rio de Janeiro and 
Rome. She is no stranger to Canada and 
many of our nurses may recall meeting her 
at the 50th anniversary conventiun of the 
CNA in 1958. 
Our warm good wishes and heartiest con- 
gratulations are extended to 
1iss W cnger. 


The appointment of Betty Louise Sel- 
lers as director of nursing service, 'Cniver- 
sity Hospital, Saskatoon became effective 111 
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mid-June. A graduate of the Regina Gen- 
eral Hospital in 1950, Miss Sellers com- 
pleted requirement for her bachelor of 
science degree in nursing earlier this year. 
For the past five years, she has been asso- 
ciated with University Hospital as super- 
visor of the central supply service, operating 
room supervisor and more recently as as- 
sistant director of nursing service. 
Miss Sellers succeeds Kathleen Ruane 
who recently resigned from University Hos- 
pital to become the coordinator of an edu- 
cational program for nurses sponsored by 
the CNA and CHA. 
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l\lARIE E. HUDSON 


Marie E. Hu(!son has been appointed 
director of nursing of Joseph Brant Mem- 
orial Hospital, Burlington, Onto Miss Hud- 
son, who is a graduate of the General 
Hospital, Rochester, N.Y. and of Columbia 
University, New York, was assistant pro- 
fessor of the school of nursing, University 
of \Vestern Ontario, London immediately 
prior to this appointment. 
She has had considerable experience in 
the field of nursing administration, having 
served as director of nursing at Hamilton 
General Hospital 1953-59 and in the same 
capacity at Syracuse 'Cniversity Hospital 
and Rochester General Hospital. She is 
also a former director of the Hamilton 
branch of the Victorian Order of Nurses. 
The Joseph Brant Memorial Hospital is 
presently under construction '\vith the of- 
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ficial upening scheduled for early 1961. The 
position of director of nursing of it will 
present fresh and exciting experiences. 
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E. JEAN 1\IcKAY 


The Toronto General Hospital has an- 
nuunced several changes in senior staff 
positions. E. Jean McKay has assumed the 
duties of assistant director, staff education. 
This is a newly-created position and Miss 
::\fcKay will be responsible for organizing 
and directing the inservice program for 
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(C. L. Milne Studius) 
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professional and auxiliary nursing personnel. 
She is a T.G.H. graduate with her B.Sc.N. 
from the University of \\T estern Ontario. 
Cntil recently she was assistant director of 
nursing service at T.G.H. 


l\Iargaret Jean Dodds IS the new as- 
"istant di rector of nursing service. A 1946 
graduate of T.G.H., she took postgraduate 
study in nursing education at the University 
of \\Testern Ontario. She has had much 
experience in supervision and teaching, as 
operating room supervisor and instructor 
1951-58, and for the past two years as 
nursing service supervisor in the Central 
and Gerrard Street buildings. 
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(Victor Aziz) 
KA THLEEN PITTS 


Kathleen Christine Pitts has heen 
named nursing service supervisor, Central 
Building, T.G.H. :\ graduate of the Ontario 
Huspital, London, she studied nursing ad- 
ministration at the University uf \\" estern 
Ontario. :\fiss Pitts has been on the staff 
of the hospital for several years in head 
nurse and supervisory capacities. 


Investigation of wadding samples used in 
toys, clothing, and padded goods has revealed 
cases of re-used and insanitary material con- 
taining a type of bacterial families that are 
many and varied, with inherent danger in 
many groups. Regulations to correct these 
must be established provincially. 
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\VHY STATISTICS? 


:MARGARET CAMPBELL, :l\I.P.H. 


This is a discussion of the purpose and content of a course 1n statistics for 
graduate nurses. 


S TATISTICS AS A SUBJECT offers a 
real challenge to some of us, while 
others are bored or intimidated by 
the very mention of the word. The 
latter group likely confuses the facts 
with the science. Statistics involves 
two definitions - the numerically 
stated facts, and the methods of col- 
lection, treatment and presentation of 
these facts. When you consider that 
the science of statistics had its origin, 
not in a sterile, thought-provoking at- 
mosphere, but in the gambling ha1ls 
of Italy, ,the subject takes on unique 
color and fascination. I twas Galileo 
who, in the 17th century, prepared his 
classic treatise on dice to assist his 
gambling friends in placing their 
wagers. From this grew the science 
that enables man to measure, calculate, 
deduce and ultimately to solve, some 
of the mysteries of the universe. But 
no mysteries can be solved without a 
lively
 and inte1ligent interest in the 
subject. 
As thinking people, we deem our- 
selves capable of separating opinion 
from fact, of distinguishing associated 
factors from true causes. Every day, 
we have countless opportunities 'to 
test our ability to do this. \Ve are 
surrounded with surveys and studies, 
with co1lections of quantitative data and 
interpretations of them. Look at the 
daily newspaper. In one issue, we may 
note such items as the state of the fed- 
eral budget to date this year compared 
with this date last year; the current 
number of unemployed and an inter- 
pretation of the reasons for its rise or 
fall; the latest cost of living index and 
the factors which have made it so; the 
fraction of adults in a sample who say 
they will vote for a particular party in 


1Iiss Campbell is assistant professor 
in the school of nursing, University of 
Alberta, Edmonton. 
This paper was presented at the Con- 
ference of Learned Societies, University 
of Saskatchewan, June 1959. 
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a coming election; and data which at- 
tempt to relate smoking habits to the 
incidence of lung cancer, or blood 
grouping to the incidence of certain 
pathological conditions. The list is end- 
less and it is taken from only one of 
the sources of numerical infonnation 
to which a1l of us are exposed. 
In addition, we encounter data spe- 
cifically directed to nursing audiences. 
We are expected to be wen-enough in- 
formed >to react to such data with some 
degree of critical judgment. l\Ioreover, 
as a profession, our interests are being 
increasingly channeled toward research 
in the nursing field. Therefore, some 
of our members must be prepared to 
carry responsibility for such projects 
with judgment, integrity, and in strict 
accord with the scientific method. Is it 
not logical to expect that ,those nurses 
who are striving for preparation be- 
yond hospital graduation should be 
provided with the approach and the 
tools? This is the group from whom 
leadership is expected in nursing. 
There is no doubt that statistics as 
a field of endeavor deserves serious 
study in its own right. The purpose 
here is to encourage an active interest 
and alert attitude toward statistics - 
both the data and the methods of 
handling them - and to give some 
basic principles that will help the stu- 
dent to extract truths from veritable 
forests of facts. 
Experience indicates that the major- 
ity of nurses who do or should take 
courses in statistics, are not equipped 
to pursue a very advanced mathemati- 
cal approach. Indeed, some have the 
most acute difficulty with simple frac- 
tions, to say nothing of rates and 
percentages. Even averages and other 
measures of central tendency have no 
real meaning. The concept of the laws 
of probability is most novel and dif- 
ficult for many students. "Trusting to 
luck" or accepting someone else's deli- 
herations as to the odds has been their 
habit, which has permitted them to 
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maintain their gullibility with serenity. 
\Ve find ourselves faced with the 
tasks of preparing material that will 
be comprehensible and useful for stu- 
dents with varying abilities in mathe- 
matics, lugic and the use of common 
sense and of presenting it in a con- 
cise and interesting "vay. To aCCOlTI- 
pli
h thi
 with any degree of success, 
the material must be reduced to the 
simples-t terms and closely tied to fa- 
miliar data. By taking certain raw 
data from our health bookkeeping - 
biostatistics - which already has some 
element of familiarity for the student, 
and demonstrating certain techniques 
that fender this data suitable for anal- 
ysis, interpretation and comparison, 
even rates can take on a fresh, exciting 
meaning. \Ve indicate the strengths and 
weaknesses of certain data hecause some 
of the most cummonly-used rates defy 
the rules of logic and endure merely 
for tradition or convenience. This ma- 
terial serves to introduce methods of 
presenting data and emphasis is on the 
integrity of the producer of statistics. 
Certainly, it is commendable to present 
findings in the most conclusive and 
convincing manner possible, pointing 
out and emphasizing the various facts 
they indicate. nut the producer has 
equal responsibility to confine her con- 
clusions within the limits of her data. 
She should not cloak, eliminate, neglect 
to gather nOr otherwise twist her in- 
formation so that the consumer is 
hoodwinked into accepting an illegi- 
timate conclusion. From the point of 
view of the consumer, she must have 
sufficient background -to be ahle to 
evaluate the offering and d.ecicle for 
herself what to accept and what to 
reject. 
In presenting examples of studies 
for evaluation, it is unfortunatelv true 
that those illustrating misuse of 
"tatis- 
tical methods are more readilv found 
than logical, cautious, well-ihought- 


out studies. However, an excellent and 
fairly simple example of the latter has 
to do with the Salk vaccine trials. This 
study illustrates, in a particularly fine 
manner, the careful planning down to 
the most minute detail that was carried 
out by a group of highly skillerl practi- 
cal people, before a single syringe was 
lifted.. It points out, in a constructive 
\-vay, that there is more to solving a 
problem than merely hatching an idea 
and hoping for the best. 
Examples of misuses of statistics 
surround us. Books have been \-"ritten 
on how to lie with statistics. Disraeli 
must have been exposed to some of this 
material when he deducted that there 
are "lies, damned lies, and statistics" 
in increasing order of magnitude. 
There is no shortage of illogical, opi- 
nion-svv"aying literature being published 
in the name of scientific investigation. 
As a rule, it illustrates the uninte11'tion- 
al and thus less vicious type of misuse. 
Perhaps simple lack of thought in the 
planning stage of the study or illogical 
reasoning in analysis of the findings 
is shown. Nevertheless, this is as mis- 
leading as the flagrant, deliherate mis- 
use of statistics with ulterior motive. 
In summing up, in the study of sta- 
tistics emphasis should. be placed on 
reason and common sense rather than 
mathematical computation. Reason and 
common sense point out to the student 
the limit of her knowledge and the 
areas where more expert help should be 
secured. It may be in determining size 
and selection of a sample; the relative 
weight of a number of factors influen- 
cing a result; the significance of an 
observed difference: the limits of pro- 
bability regarding the reliability of an 
interpretation. All may be consider- 
ations in studies done bv nurses. Stu- 
dents must be better 
 equipped to 
evaluate studies done by others in or- 
der to help to raise 'the standard of 
nursing research. 


\Vhat dues the Good Housekeeping Institute 
do for you - the consumer? It is geared to 
test any product with scientific precision. For 
example, a cosmetic product aIlegedly contains 
a new "miracle ingredient," but tests show 
that this substance cannot bring about the 
dramatic changes claimed in the advertise- 
ment. The statements must be revised to con- 
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form with the truth or the advertising is 
rejected by the Institute. 
A smaIl oval seal which states "Guaranteed 
by Good Housekeeping. Replacement or re- 
fund of money if not as advertised therein" is 
your guarantee that the product has passed a 
scries of exacting tests with flying colors. 
- C cniral F caillrc N C'lC'S, Inc. 
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PHYSIOLOGIC IRRIGATING SOLUTION 


ne-\y physiologic irrigating 
solution specifically for- 
lllulated for use in surgical 
procedures to maintain 
cell 'Tiabilitv. * * * * * * 
@ 


In yitro studies 1 ';) employing established tissue culture tech- 
niques demonstrate that TIS-V-SOL, in contrast to so-called 
"physiologic" solutions, does not cause subtle tissue changes 
that contribute to complications following surgical intervention. 
Because TIS-V-SOL is truly physiologic it supports the metab- 
olism of mammalian cells providing a source of energy and 
inorganic ions es::,ential for ti:::;sue survival. 


lS-C-SOL is used ill: "TOUll(l irrigation 6 j 
surgical "Tashillg ß j soaJ,-iJlg of trallspla I1ts 
(alltografts alld hUlnografts)7 jirrjgatiun 
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of tissue culture nutrient llledia 4 / 


Also in: Daily Irrigation of Colostomies · l\Ioistening of Sponges and 
Dressings . Tissue and Bone Bank Media 
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schung, Bd. 468 259,271, 1957. 6. Rice, C. 0.: Personal Communicotion. 7. DeWeese, M. S., and 
Hodgson, P. E.: Personal Communicotion. 8. Shambaugh, G. E. Jr.: Technicol Problems in Surgical 
Treotment of Otosclerosis, J. Internot. Coil. Surgeons 25:772-776 (June) 1956. 


WRITE FOR COMPREHENSIVE BROCHURE 
BAXTER LABORATORIES of Canada, Ltd. 
Alliston. Ontario 



Providing for Depth of Learning 


RUTH 1\1. 1\10RRISON, M.A. 


The group project can be an effective means of teaching and learning. 


S OME YEARS AGO A public health nurse 
friend was coming to spend the 
weekend with me in my very small 
apartment. She \\Tote to say that she 
had acquired a dog; that she hoped 
dogs were permitted in the block I 
lived in; that his name was Caesar 
1\fontmorency and would I buy two 
pounds of hamburger and two beef 
kidneys since the shops might be closed 
when she arrived. 
X'ow I, too, had a dog - a smooth- 
haired fox terrier - and an indulgent 
landlord who penni tted me to keep her 
prO\rided that she was well behaved, 
but a second one, and obviously a big 
one, \vas quite another matter. So I 
sought help from a friend who had a 
large dog of his own and plenty of 
space. lIe agreed to provided sleeping 
accommodation for Caesar 1\Iontmo- 
rency and my mind was considerably 
relieved. 
On Saturday at 6 :30 P.M. a car horn 
honked and I \vent out to greet my 
visitor. She emerged from the car 
with a suitcase in one hand and a small 
picnic hasket in the other. She handed 
me the basket saying, "Handle it with 
care. 1 t contains the sweetest and 
smal1est dog in the world with the 
largest name." 
There is a moral to this little story. 
The pretentious title of this article 
may have led you to expect an in- 
volved and erudite exposition. On the 
contrary 1 simply want to tell you 
about one teaching method that I have 
been using for a few years. 
l\lay 1 make two observations? 
1. The university does not expect to 
provide students with all of the answers, 
but it does expect to increase their abi- 



1iss Morrison, an associate professor 
in public health nursing at the Univer- 
sity of British Columbia and president 
of the Canadian Conference of Univer- 
sity Schools of Nursing, presented this 
paper at the Conference of Learned 
Societies held last summer at the Uni- 
versity of Saskatchewan. 
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lity to ask Questions and to learn how 
to find answers. 
2. The practice of public health nurs- 
ing changes rapidly and the graduates 
of our schools need to know how to keep 
up with the changes. 
Students ten us, "\Ve want more 
time to think and reflect." They also 
tell us they want the benefit of our 
knowledge. Our curricula are crowded. 
There is so much to learn and so little 
time. It is a constant struggle to strike 
a balance in our programs between 
"telling" and "guiding." The educa- 
tional program that is overloaded with 
facts poured out by teachers is accept- 
able to none of us. The one in which 
the faculty turn back all of the re- 
sponsibility to the students leaves them 
frustrated and rebellious. 
How do we "prepare learners to 
make progressively effective adjust- 
ments to a swiftly changing society." 1 
How do we meet the obligation to pro- 
vide future practitioners with sufficient 
factual public health knowledge to be- 
gin their careers, and at the same time, 
equip them with tools of self-direction 
that will make them capable of conti- 
nuous growth and professional deve- 
lopment so that they can help society 
to meet its needs. Dr. 1\Iursell has 
said that 
learning should be organized in terms 
of understandings which: 
1. seem real, compelling and valuable 
to the learners, 
2. engage them in active purpose, 
3. confront them with a significant 
challenge, and 
4. lead them to deeper and wider 
insight, more discriminating attitudes, 
and more adequate skills. 
vVith all these thoughts in mind 
1 examined the content of the course 
in principles and practice of public 
health nursing and selected some top- 
ics for special study by groups of stu- 
dents. The purpose \-vas to give the 
students an opportunity to: 
1. Delve more deeply into one phase 
of public health nursing practice than 
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they otherwise could, through reading, 
discussion and interviews, 
2. participate in a group project 
similar to those that they will encounter 
as practitioners, 
3. have additional teaching experi- 
ence. 
At the beginning of the term the 
students are given a list of topics and, 
whenever possible, they elect the one 
they want. The groups should he ap- 
proximately the same size and are ar- 
ranged by the students themselves. 
I meet with each group for the first 
few times. Some only want my as- 
sistance once or t,,'ice, to help them to 
organize. Each groulJ appoints a leader, 
a recorder, a librarian and a puhlicity 
representative. In some groups these 
persons function throughout the "'hole 
project, others alternate the re
ponsi- 
hilitie
. In addition each group appoints 
h\'o persons to learn to use a projector. 
"Then our enrollment was smaller all 
students had instruction and practice in 
this. \ Y e have to limit it now to selected 
students and they, quite frequently, 
teach it to othel-s. 
Some of the topics studied have 
heen: Alcoholism andnarCOí:ism, home 
safety, gerontolugy, prepaid health care 
plans and handicapping conditions in 
children. The assignment is given in 
term
 of public health nursing practice. 
Thus nursing is ahvays stressed and, 
,,'here applicable, the mental health and 
rehabilitation aspects are inc1uded. 
The groups arrange their own times 
for meetings, methods of research and 
intervie,,'s with resource people. They 
prepare objectives and design forms 
fur the evaluation of their own learning 
and of their teaching. They also plan 
the method of presentation to the entire 
c1ass. This is an important feature for 
the v know that aU of the other students 
are'" depending on them for material on 
,,'hich they win be examined, just as 
they are depending on the other 
groups. In conferf'nce with the instruc- 
tor they manage to use a suitable va- 
riety of teaching methods, and as you 
would expect, they make some highly 
original applications of the methods. 
Each group meets with me at inter- 
vals tu check their progress. They are 
free to proceed at their own pace and 
in their own way. The only control I 
insisted upon is that they confer with 
me before writing, telephoning or 
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visiting people in the community. This 
is to 3\'oid anyone persun or agency 
being troubled too frequently. Some- 
times a more suitable lJerson whom 
they might approach is suggested. Oc- 
casional1y the first contact, for example 
with the Chief of Police, or the head 
of a correctional institution, is made 
from the office just to keep our "public 
relalions" in order. 
1. \ conference with the leaders is held 
to decide on the dates of the pre
enta- 
tions to the c1ass and an,' other matters 
that affect the time-table or general 
program. AU of the presentations are 
given in the last six ,,-eeks of the term, 
Guests may be invited to participate, 
but not to gi,'e a lecture. Since each 
group has only a t,,'o-hour period for 
the actual presentation they du a great 
deal of advance publicity thruugh pos- 
ters, c1ippings, cartoons, spot announ- 
cements in c1ass, scrapbooks, and vari- 
ous other features. Follo,,'ing each oral 
pre
entation a written report of the 
,\'hole project is submitted and is im- 
mediately made available in the reading 
room. 
The requirements inc1ude keeping a 
bibliography file from the current ma- 
gazines up-tu-date for each topic. 
'\t 
the end of the term the,' select the most 
valuable of these anct" add references 
from books, films, pamphlets and re- 
ports. These lists are mimeographed 
and given to every student in the c1ass 
for future use. 
The final group meeting with the 
instructor is for evaluation purposes. 
The amount of insight gained not only 
into the suhject but into the reactions 
and behavior of the group and of each 
individual member is always amazing. 
Some indication of how students who 
participated in interest groups have 
been motivated to use the knowledge 
gained, and to adjust to new situations 
is evidenced by the fo1lowing : 
One person suhmitted a paper to the 
Scientific Papers committee of the Cana- 
dian Public Health Association 1958 
meeting, on alcoholism and narcotism 
and its relation to public health nursing 
practice. 
One entire group has continued to hold 
meetings since 1956 and to work with 
the Vancouver Safety Council. 
Several students have organized dis- 
cussion groups in their health units with 
staff, and with lay people. 
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One group, which made a movie and 
another which took an excellent series of 
color slides as part of their project, 
have a system whereby any of the stu- 
dents in those two classes may use them 
in their communities. 
One graduate was able to overcome 
strong community objection to fluorida- 
tion by using the interest group method. 
The town now drinks fluoridated water. 
Former students also teII us that they 
feel that they are able to fit into the 
health team \vith greater ease; that 
they appreciate being able to make a 
special contribution in an area that they 
have explored fuIIy. They find too that 


this method stimulates them to seek 
solutions to problems and not to be 
satisfied with merely superficial knowl- 
edge. 
This learning technique appears to 
embrace several characteristics of 
sound education. It provides context, 
focus, and socialization. It encourages 
organic integration and evaluation. It 
permits interaction between learners 
and resource people in the community, 
and the audience to whom they present 
their findings. It provides stimulation 
and results in depth of learning in at 
least one aspect of public health nur- 
sing practice. 


In the Good Old Days 


(The Canadian Nurse - AUGUST, 1920) 


The custom of giving a dose of castor oil 
the second or third morning of the baby's 
life is in most cases unnecessary, as the 
colostrum acts as a laxative and is usually 
all that is required. Oil should be given only 
if the meconium is not thoroughly evacuated, 
or if there is a rise of temperature during 
the first few days, in which case a very 
small dose is sufficient. 
* * * 
Prcventive mcdicine. Sir George Newman, 
chief medical officer of the English U niver- 
sity of Health, says that most diseases are 
the effect of causes in large and increasing 
measure controllable. Good cooking was ad- 
vocated as a pre-requisite of good digestion. 
Poor nutrition is not a result of the proper- 
ties of the food, but a lack of knowledge. 
Four principal diseases - pulmonary tu- 
berculosis, influenza, poliomyelitis and cere- 
bro-spinal fever - were known to be 
conveyed by inhalation of the causal microbe. 
A clean mouth, clear breathing passages, 


abstinence from spitting, sneezing, coughing, 
shouting or breathing at other people, would 
go a long way toward prevention. The 
prevalence of venereal di
ease is a strain 
on our civilization. Enlightened public opin- 
ion will ensure sanitary reform, therefore 
education in sanitary methods and objects 
is imperative. No laws can be successfully 
applied which have not public opinion behind 
them. 


* * * 
The graduate nurse, except in institutional 
positions where medical and nursing care 
with the continuance of salary, is given, is 
faced with total loss of income and the 
added expenses of illness or accident. Nurses 
are proverbially extravagant, and in so many 
cases live from hand to mouth. To them 
a plan of a cheap form of accident and 
sickness insurance should appeal. We must 
in the future do our utmost to influence the 
young graduates to protect themselves and 
their income by some form of insurance. 


No two things differ more than "hurry" 
and "dispatch." Hurry is the mark of a weak 
mind, dispatch of a strong one. A weak man 
in an office is like a squirrel in a cage - is 
laboring eternally, but to no purpose; like a 
turnstile, he is in everybody's way, but stops 
nobody; he talks a great deal, but says little; 
100ks into everything, but sees into nothing; 
has a hundred irons in the fire, but few of 
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them are hot: and with the few that are, he 
burns his fingers. 


- COLTO
 


* * * 
Gratitude is the memory of the heart. 
- J. B. MASSIEU 
* * * 
Every future is possible only because of 
some past. 
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A Different Approach to 
Psychiatric Social \Vork 


CYRIL GREENLAND 


Tea11l'i..l'orl.: in the care of the psychiatric paticrtt cnsurcs more cffcctivc trcatmcnt. 


T HIS DEPARTMEKT was established 
in October, 1958. Looking back over 
the work provides an opportunity to 
consider our aims and what has been 
achieved. The function of the Social 
\V ork Department is to bring to the 
psychiatric team information about the 
social factors that underlie the symp- 
toms presented by the patient on ad- 
mission to hospital. In this way the 
social worker helps to identify areas of 
pressure \vhich may have precipitated 
the il1ness. Having defined these areas 
of conflict, the cooperation of the patient 
ami his family is sought in the process 
of dealing with them. This function has 
two interlinked aspects which can be 
considered under the headings of "in- 
ner" and "outer" needs. "Inner" needs 
are dea1t \,'ith by helping those patients 
towards a hetter understanding of the 
nature of their problems and on this 
basis to plan realistically for the future. 
"Outer" need::; are satisfied by render- 
ing appropriate services which, by re- 
moving obstacles, provide opportunities 
for development in the direction of 
independence. In short, social work is 
concerned with interpreting the social 
needs 'Of patients and their families and 
providing or helping to provide ser- 
vices that encourage healthy impulses 
towards grüwth and maturity. 
Because we 
_ïe so few in number 
and because the demand for service 
is S'O great, in practice only a smal1 
proportion 'Of patients who need help 
are actual1y seen by social workers. 
\Ve hope in time to provide much more 
adequate service. \\Then faced with con- 
ditions of chronic staff shortage a num- 
her of solutions are possible. The 
available resources can either he con- 
centrated on a limited area or diluted 


Mr. Greenland is Chief Psychiatric 
Social Worker at the Ontario Hospital, 
\Vhitby, Onto Thanks are due to Dr. 
D. O. Lynch, Medical Superintendent, 
for permission to publish this article. 
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and dissipated over a much wider one. 

 either solution is satisfactory, The 
first fal1s short because the large ma- 
jority of patients are deprived of ser- 
vices tu which they are entitled, and in 
any case, how is one to decide who 
needs heIp most? The second is equal1y 
ineffective hecause, like a sudden 
shower at a 'time of drought, too little 
rain may be worse than none at al1. 
This method of working is also frus- 
trating because the social worker wil1 
find little or no satisfaction in service 
which is SO limited in scope. 
In consultation \vid. the medical 
superintendent, it was decided to divide 
ol1r resources. 
I y col1eague and her 
assistants, \\"ere to carry the main bur- 
den of casework services while, I was 
to be left more or less free to develop 
and extend ,the therapeutic resuurces 
of the hospita1. This was not, however, 
a one-man-band affair. If these efforts 
have heen successful it is onh r hecause 
of the heln and loyal support Í received 
from the doctors, nurses, attendants, 
administrative staff, and not least, from 
my o\vn col1eagues. 
Our first joint venture was with 
the blind group. The aim here was 
to use community re
ources, in this 
case the Canadian N ational In
titute for 
the Blind, for the benefit of our 2-t- 
blind patients, most of who111 had been 
in hospital for many years. This started 
as a Thursdav afLernoon social cluh. 
The next pha
e was a demonstration 
workshop run hy staff generously pro- 
vided hy the C.l\ .LB. It was planned 
that if it proved worthwhile after three 
months, the workshop was to he taken 
over hy the hospita1. I [ere we \\'ere 
most fortunate in securing the part- 
time services of a graduate nurse who, 
before losing her sight. was on the 
hospital s
aff. She has heen ably as- 
sisted hv an occupational therapist aide 
andmeÏnhers of the communitv service 
cluh who hetween them proviéle a ser- 
vice which is of great henefit to our 
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blind and partially-sighted patients. 
A similar venture has been the Se- 
nior Citizens CiL.b, meeting on Friday 
afternoon, which provides a very 
pleasant social occasion for the elderly 
men and women. This club is super- 
vised by another occupational therapist 
aide, and staffed by members of the 
community service club. 
One of ,the difficulties threatening 
these developments was the shortage of 
ward staff to supervise and escort 
patients to these activities, Here, ne- 
cessity being the mother of invention, a 
novel and perhaps even a unique solu- 
tion suggested itself - the community 
service club. This is a group of women 
patients united by the single aim of 
providing service for partients less 
fortunate than themselves. This club, 
with its own elected chairman, secre- 
tary and leaders, organizes groups to 
serve the blind, and visits the female 
pavilions each afternoon. Our ex- 
perience suggests that opportunities for 
service of this kind may weIl be a 
therapeutic resource of considerable 
potential value. 
In recent years the condition of pa- 
tients on chronic wards has been the 
subject of great concern. Evidence now 
available suggests that the deterioration 
associated with psychosis is much more 
related to the environment in which 
the patient lives than to the illness it- 
self. In short, i,t is suggested that it is 
not the illness that is hopeless but 
rather our attitude towards it. Project 
Remotivation, a twelve-week "total 
push" program on the male pavilion, 
with sociological and psychometric 
measurement before and afterwards, 
was a most successful attempt to test 
out ,this hypothesis. Particularly re- 
warding was the response of patients 
to the appointment of a ward aide, who 
brought a much appreciated feminine 
touch. The consequent improvement in 
the behavior, appearance and habits of 
these men, most of whom had been in 
hospital for an average of 16 years, 
suggests that further consideration 
could, with profit, be given .to the use 
of female staff on male wards. J\iem- 
bers of the Kiwanis Club of \Vhitby 
also played a most important part 111 
the Remotivation Project. A similarly 


valuable development was the indus- 
trial workshop which has enabled the 
patients to sort 6
 tons of auto parts 
and earn themselves $390. 
A further example of the use of 
community resources has been the 
classes in English for foreign-speaking 
patients, sponsored by the provincial 
Department of Education. A teacher, 
working under the egis of the O.T. 
Department has already achieved most 
encouraging results. This may well 
prove to be the beginning of a much 
more comprehensive hospital educa- 
tional program. 
Developments of this kind are in line 
with the new mental health program. 
The aim is not only to provide an ex- 
panded and more active service, but 
also to bring mental hospitals closer 
to the community. This involves not 
only imaginative changes in policy and 
organization but also in the training of 
staff. A recent addition to the syllabus 
of the school of nursing is a course of 
48 lecture-demonstrations on the so- 
ciology of social problems. This will be 
consolidated by a month of practical 
work in the social work department. 
The community is also enthusiastic 
to be of service to the mentally ill. In 
this respect there have been a number 
of exciting developments. Of particular 
interest has been the recent inaugura- 
tion of the Oshawa and Ontario County 
Branch of the Canadian Association of 
l\1ental Health. Equally important is 
the "Orientation Course in Psychia- 
try," at this hospital, for public health 
nurses, It is hoped that this will lead to 
more effective cooperation between the 
public health departments and Ontario 
Hospitals, particularly in the fields of 
prevention, early diagnosis and after- 
care. 
The past ten years have seen great 
advances in the treatment of mental 
illness. Looking forward to the next 
decade one can already see the outlines 
of new and possibly very different pat- 
terns of psychiatric service. It now 
seems likely the greatest progress will 
be made in fields of pharmacotherapy 
and social psychiatry. The success of 
both these developments wiIl depend 
on the closest collaboration between 
psychiatry, nursing and social work. 
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Every country has the government it deserves. - DE MAISTRE 
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ALPHONSINE DION 


MARGUERITE D'YüUVILLE CLUB 


I N THE FALL OF 1956, UNDER the guidance 
of the late Sister Levasseur, then director 
of education, a new club was formed at the 
Grey Nuns' school of nursing in Regina. 
Sister Levasseur felt that there was a need 
to provide recognition for honor students 
and at the same time a means by which these 
same people might give scholastic assistance 
to other students. The :Marguerite d'Y ouville 
Club, named after the foundress of the 
Grey Nuns' nursing order in Canada, adopted 
the motto "Science through Friendship." 
A meeting was held and the constitution 
was drawn up. In order to be eligible for 
membership, students must first obtain an 
average of 85 per cent after completion of 
the six months' preliminary period. They 
must also have shown excellent decorum in 
the hospital and the school of nursing. 
These students are presented with a mem- 
bership card signed by the director of nurses, 
at their capping ceremony Jo signifying their 
eligibility for membership. 1Iembership in 
the club is on a voluntary basis. The stu- 
dent signs an agreement to show that she is 
willing to join the club and 
to abide by the 
regulations. 
Membership pins are presented by the 
alumnae association which has assumed fi- 
nancial responsibility for the club. To receive 
a pin, the student must instruct another stu- 
dent whose name has been submitted to the 
club by the faculty. A record of subject 
matter cùvered is kept and the number of 
hours of tutoring. The ronnd pins are one- 
quarter inch in diameter and consist of a 
centre of gold depicting a lamp, the symbol 
of nursing, upon an open book, the symbol of 
knowledge, encircled by a blue border with 
"Marguerite d'Y ouville Club" in gold letter- 
ing. Pins may be worn on the upper left side 
of the student uniform. 
Membership to the club is forfeited: 
1. Voluntarily, 
2. By inability to maintain member- 
ship standards, 
3. By withdrawal from the school of 
nurSIng. 


Club members must maintain an average 
of over 80 per cent in all subjects. If a stu- 


Miss Dion, a former member of the Mar- 
guerite d'Youville Club of Regina Grey 
Nuns' Ho
pital, graduated in 1959. She is 
presently on the staff of the hospital. 
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dent fails to maintain this average in her 
junior or intermediate terms, she must for- 
feit her pin. She may regain it by obtain- 
ing an average of 80 per cent in the senior 
term. In the event that the student does not 
meet the standard in her third and final 
year, she may keep her pin if the average 
of all her marks is above 80 per cent. Re- 
cognition is given to these students by having 
their names put on the Honor Scroll in the 
classrooms. A full page of the yearbook is 
set aside for a group picture. 
The faculty act as advisers to the club. 
A chairman and a secretary are appointed 
from members of the faculty. The duties of 
the faculty advisory committee include pres- 
iding at all joint meetings of the Marguerite 
d'Y ouville club and the faculty; keeping a 
record of the proceedings of meetings and 
the membership of the club; submitting fi- 
nancial matters to the alumnae association; 
preparing a report for the alumnae associ- 
ation twice annually which includes the 
names of new members and current mem- 
bers, the number of students tutored and 
the number of hours spent doing it. 
The executive committee of the club con- 
sists of a president, vice-president and 
secretary elected by the members. :Members 
attend joint meetings of the faculty advisory 
committee and the 
Iarguerite cl'Y ouville 
Club which are held at least three times a 
year at the request of the educational di- 
rector or the president of the club. The 
meetings take place prior to the announce- 
ment of memberships and the distribution of 
pins. Extra activities of the club include such 
things as "nursing study nights," when 
nursing care studies are presented to the 
student body. These are chosen from the 
total number written by the students. Club 
members also help prepare review classes. 
vVhat is the value of such a club? To 
the non-members it serves as an incentive 
for more diligent study and intellectual ac- 
tivity. To the members it means that they 
must be exemplars of the standards of the 
school of nursing and the hospital. It also 
means th3.t they may assist in ward super- 
vision of preliminary students upon the 
recommendation of the faculty and clinical 
instructors. It gives them an opportunity to 
give of their knowledge and encourages 
them to think of postgraduate study. 
S ciencia þer amicitiam - Science through 
friendship - and hard work. 
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A Naval Nurse is an important nurse-caring for the health of Canada's 
armed forces. 


She leads an eventful life,-with opportunities to engage in special 
fields, medical and surgical and others-to travel-to serve her 
country-to enjoy the status and privileges of an Officer in Canada's 
senior service. 
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Our Navy has openings now in its Nursing Service-for 
graduate nurses currently registered in a provincial nurses' 
association and who are Canadian citizens or British 
subjects, physically fit, single and under 35 years of age. 
Apply today! Upon entry you will be offered a short service com- 
mission with officer pay, allowance for uniforms, full maintenance and 
other benefits including 30 days annual leave with pay and full medical 
and dental care. 


As a Naval Nurse, you'll find real opportunity to advance in your 
profession! For full information apply to: 


MA TRON-IN-CHIEF, 
NAVAL HEADQUARTERS, OTTAWA 


or 


CN-S-S7 


YOUR NEAREST NAVAL RECRUITING OFFICE 


I 
Royal Canadian Nàvy 
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PARENTS AND MENTORS 


Schools of nursing are beginning to ad- 
mit not only prospective students but also 
their parents - with benefit to both sides. 
The day that Betty formally enters the 
school of nursing, Mother and Dad usually 
accompany her to the nurses' residence where 
they may meet her instl"llctors, her director 
of nursing, her classmates. Then they leave 
her to the rather mysterious process of be- 
coming a nurse. 
In the next three years they will gather 
scraps of information as Bctty writes her 
weekly letter or comes home on days off and 
holidays. They will be impressed by her 
kl
owledge of cardiac surgery, vaguely wor- 
ried over what appears to be a crushing 
schedule of work in the operating room and, 
sometimes, genuinely distressed when Betty 
is discouraged and discontented. They would 
like to help her but they do not know what 
to do or say since they feel that she is 
in a world of which they have little or no 
understanding. 
The idea that parents should be brought 
into the life of the school of nursing is 
beginning to gain acceptance. In 1957 the 
Hotel Dieu Hospital, Kingston initiated its 
Parent Teacher Association. The teaching 
staff felt that the help of the parents would 
be invaluable in solving some of the problems 
that arose in dealing with the students. 
Last spring, the Montreal General Hospital 
organized its School of Nursing Associates 
- a group composed of the parents or guard- 
ians of the students. The initial response 
to the suggestion that such an association 
might be formed was most enthusiastic. The 
parents were grateful for an opportunity to 
learn more about the school and its program. 
The executive of the Associates is elected 
from the ranks of the parents and meetings 
of the membership take place at its request 
with an annual meeting definitely scheduled 
for April of each year. The aim of the As- 
sociates is to be as well-informed as pos- 
sible about the school of nursing, its program 
and its objectives so that theY, in turn, may 
inform the general public. This could result 
in a stimulus to recruitment from which the 
School will benefit. In addition the School 
will have an opportunity to sample public 
opinion reliably. A 10ng range objective of 
the Associates is the provision of bursaries 
for deserving students as tangible evidence 
of their appreciation for the training their 
own daughters are presently receiving. 
The concept of the hospital as an integ- 
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ral part of community life is receiving in- 
creasing emphasis. It is quite reasonable 
then to expect that the people within the 
community should have or be encouraged to 
take an active interest in those phases of hos- 
pital life where they can serve effectively. 
In addition to the Associates, the M.G.H. 
school of nursing has set up a "mentor sys- 
tem" that is unique, according to present 
knowledge. The members of the student body 
have come from widely separated areas in 
Canada and a number of countries beyond 
Our national boundary lines. They .also re- 
present varying degrees of maturity and as 
many differing personalities as there are 
individuals. The students need help in deve- 
loping good work relationships and personal 
relationships. Some require assistance in 
forming friendships; others need a sympathe- 
tic listener and wise counsellor for personal 
problems. The mentors, who are head nurses, 
supervisors or administrators, provide the 
answer. Beginning in September, 1959 each 
mentOr was assigned four girls from the class 
of students who were just beginning their 
training. The mentor arranged for interviews 
with her students during which the members 
of the little group came to know each other 
on a more personal basis. During these early 
months, interviews were frequent but they 
wil1 diminish in number as the student at- 
tains greater seniority. Each mentor is re- 
sponsible for her particular group of stu- 
dents throughout ,the entire course of their 
training. She is the one to whom they wiII 
be able to turn for support, encouragement, 
comradeship, kindliness. 
Although still in its infancy, the "mentor 
system" has proven most gratifying. The 
mentors enj oy their contacts with the stu- 
dents. This particular class of students has 
responded by unusually rapid and good ad- 
justment to the life of the school. It is 
anticipated that a certain percentage of 
"drop-outs" may be prevented through find- 
ing and solving problems in the early stages. 
The end result is envisioned as a group of 
nurses who are better developed personal1y 
as well as professionally. 
The concept of the school of nursing as 
an educational unit, quite apart from the 
service needs of the hospital, is an accepted 
ideal. This has led to a greater appreda- 
tion of the needs of the student nurse as 
an individual and developing personality. 
The mentor system is a definite step toward 
meeting normal human needs. ]. E. M. 
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l\Iadeline (Spencer) Burnham, a grad- 
uate of the Victoria Public Hospital, Fre- 
dericton, N.E., died on January 19, 1960 in 
Stoughton, Mass. 
* * * 


Mary Norine (l\lulcahy) Campbell 
who graduated from St. Michael's Hospital, 
Toronto in 1937 died on April 25, 1960. 
* * * 


Barbara Clark, a graduate of the Chil- 
dren's Memorial Hospital, Montreal in 1934, 
died on 
Iay 6, 1960. She had served as a 
nursing sister during W odd War II and had 
been a staff member of Queen Mary Vet- 
erans, Hospital, Montreal, up to the time of 
her final illness. 


* * * 
Eglantine Clément, the first nurse to 
graduate from Ste Justine's Hospital, Mont- 
real died in 
Iarch, 1960. After graduation 
in 1910, she served with the Victorian Order 
of Nurses in the city for several years. Later 
she returned to her hospital to conduct an 
orientation program for volunteer workers. 
She was 84 years of age. 
* * * 
Effie M. Comper who graduated from 
Riverdale Isolation Hospital, Toronto in 
1929, died on May J, 1960. She had been 
engaged in institutional nursing during her 
professional career, having served on the 
staff of her hospital for 31 years. 
* * * 
Eva G. (Ham) Hanna, a graduate of 
the General Hospital, Stratford, Onto in 
1928, died on March 13, 1960. 
* * * 
Margaret Emerald (O'Connor) Kitchen 
who graduated from St. Andrew's Hospital, 
Midland, Onto in 1936 died on January 3, 
1960. 


* * * 
Teresa Mary (O'Meara) Lane who 
graduated from the General Hospital, Ot- 
tawa in 1932 died early this year. During her 


professional career she had engaged in 
private nursing. 


* * * 


Elizabeth C. (DuVall) Newlands, a 
graduate from the New York Hospital, New 
York in 1922 died in Toronto during 1959. 
* * * 


Grace Agnes (Hall) Noble who grad- 
uated from St. Joseph's Hospital, Port Ar- 
thur, Onto in 1913 died on March 21, 1960. 
* * * 


Evelyn S. Padgham, a graduate of the 
Ontario Hospital, London in 1930 died on 
February 3, 1960. She had been engaged in 
institutional nursing. 
* * * 
Florence Edna Payne who graduated 
from Grace Hospital, Toronto in 1918 died 
on May 14, 1960. 
* * * 


l\Iarion Viola Phillips, a 1930 graduate 
of the General Hospital, Hamilton, Ont., died 
earlier this year. She had been engaged in 
institutional nursing. 
* * * 
Zena Pue, a graduate of the General 
Hospital, BelIeviIle, Onto in 1919, died in 
April, 1960. For the past 30 years she had 
been on the staff of the Deaconess Hospital, 
Detroit, Michigan. 
* * * 


Gladys (Barker) Richards who grad- 
uated from Grace Hospital, Windsor in 
1932 died on February 3, 1960. 
* * * 
Madeleine M. Smith, a graduate of the 
General Hospital, Brantford, Onto in 1927 
died on April 14, 1960. She had engaged in 
private nursing during her professional 
career. 


* * * 
Sarah \Voodcock, a graduate of S1. Jo- 
seph's Hospital, London, Ont. in 1920 died 
recently. She had been engaged in private 
nursing. 


Board Members 


BOOKER T. \V ASHINGTON once said: 
"A board is something long and hard and 
narrow" 
Boards are not made of living wood ; 
No young sprigs on a board are fitting 
Sap makes things grow, you know, and 
could 
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Disturb a Board's perpetual sitting. . . 
Creative youth makes change and motion 
And many a Board prefers to sit. 
It sits on youth, without a notion 
That youth instead should sit on it. 
FREDERIC ALMY - "On the Use of Boards" 
Survey, Dec. 1/33 - p. 265. 
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When time is short and the need is great, 
the bright refreshment and quick lift 
in Coca-Cola seem delightfully welcome. 


AUGUST, 1960. VOL. 56, No.8 


745 



uII
 


CANADA'S BEST 
FILTER CIGARETTE 


,-
 
</
&
 
. 4-
_ 
Jh

 ., ,.:::
 



:.-e 
Jt 


top taste 
true mildness 
best all 'round filter 


As 
Essential 
As your 
U nifo rl111 



 
WOVEN 
NAMES 


. for marking all uniforms, 
other belongings. 
. Permanent, easy identi. 
fication. A v 0 i d losses. 
. Easily sewn on or 
attached with No-So 
Cement. 
FROM DEALERS OR 
CASH'S, BELLEVILLE 5,ONT. 


clothing and 


Cash's Names 
12 doz. $3.50 
9 doz. $3.00 
6 doz. $2.40 
3 doz. $1.80 
No-So Cement 
35c tube 


SENIOR NURSING INSTRUCTORS 
DEPT. OF NURSING EDUCATION 
MENTAL HEALTH SERVICES 
ESSONDALE 
B.C. CIVIL SERVICE 
CLINICAL CO-ORDINATOR - To assume respon- 
sibility for the clinical aspects of the curricula. 
SENIOR INSTRUCTOR - To develop and direct 
an In-Service educational program for Psychiatric 
Aides. 
QUALIFICATIONS: Eligibility for registration in 
B,C.; degree or diploma in nursing; experience in 
psychiatric and general nursing. 
SALARY: $356 - $420 per month. 
Applicants must be Canadian citizens or British 
subjects. For information, apply to: The Director 
of Nursing Services, Mental Health Services, 228 
West Tenth Avenue, Vancouver 9, B.C.; applica- 
tion forms to be obtained from: The Personnel 
Officer, B.C. Civil Service Commission, ESSON- 
DALE, B.C. COM?ETITION NO. 60:322. 
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Sociology and Social Problems in Nursing 
by Sister Uary Isidore Lennon, R.S.:M., 
R..:-.J., B.S., M.A., 
I.S.S.W. 491 pages. 
The C. V. Mosby Company, St. Louis, Mo. 
3rd ed. 1959. $5.00. 
Rcz'ic'wcd by Miss] ean Grosc, Educational 
Dircctor, l1liscricordia Hospital, 
Vi1l1zi- 
pcg, Man. 
The purpose of this edition is to present 
fundamental principles in sociology and to 
encourage the student nurse to apply them 
in the care of all patients. 
This text is excellent as a sociology re- 
ference. Sister Lennon has clearly shown an 
appreciation of the changing trends in nurs- 
ing as an integral part of society, and in 
society as a whole. 


The material is presented in orderly se- 
quence. The interest of the reader is held 
and the context can be readily understood 
by student nurses. 
I was particularly pleased with the chap- 
ter on "Communications in the HospitaL" 
This is an important area of nursing on 
which more emphasis should be laid. I en- 
joyed the review questions at the end of each 
chapter both as an aid in teaching and as an 
incentive to learning. 


The Practical Nurse by Kathryn Osmond 
Brownell, R.N., B.S. and Vivian :U. Cul- 
ver, R.N., B.Ed., 1I.Ed. 899 pages. W. B. 
Saunders Company, \Vest \Vashington 
Square, Philadelphia. 5th ed. 1959. Price 
$6.00. 
Rcz,icwcd by ."'frs. B. Gilmore, Coordi1la- 
tor, Jfisericordia Hospital, Hïmzipcg. 
This book presents a comprehensive and 
up-to-date outline of the subject matter in 
a course for practical nurses. A new and 
completely rewritten edition, it is well abreast 
of the latest thinking in nursing practice. 
The text is divided into 14 units cover- 
ing the fundamentals of all aspects of nurs- 
ing care. The presentation is concise and 
readily understandable. The summary at the 
end of each chapter provides an excellent 
review. 
The text is highly recommended as a 
source of information and review for practi- 
cal nurse students and graduates and as a 
guide for instructors. Several sections might 
well serve as a syllabus for courses for the 
student professional nurse. This is a valuable 
and welcome addition to the literature avail- 
able for both practical or professional nurses. 


THE CANADIAN NURSE 



, 
'
 


110.- 
- 


.... 
 


With Tampax, you can enjoy active fun. . . feel as comfo 
and safe as at any other time of the rr 


Alillions of 1:ital, healthy young women use Tampax by 
the billions. Like you, they use it-choose it-because it helps them 
forget about differences in days of the month. Invented by 
a doctor for the benefit of all women-married or single, active 
or not. Proved by over 25 years of clinical study. 


Tampax internal sanitary protection Is made only by 
Canadian Tampax Corporation Limited, Brampton, Ontario. 
Samples and literature will be sent upon request. 
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EMPLOYMENT OPPORTUNITIES 
I------- 
DVERTISING 
 ATES --------l 
I Canada & Bermuda - $7.50 for 3 lines or less; $1.50 for I 
each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each 
I additional line. I 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
SIX WEEKS prior to date of publication. I 
I English issue þublished the first 0/ each month. 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
I 1522 SHERBROOKE STREET WEST I 
MONTREAL 25, QUEBEC 
L__________________
____
 
ALBERTA 
Instructors Classroom 6: Clinical for May, 1960 or later. Starting salary $320 without 
degree & $355 with degree. Good personnel policies, Apply to: Director of Nursing 
Education, St. Michael's School of Nursing, Lethbridge, Alberta, 
Registered Nurses or Graduate Nurses for General Duty (2) for 16-bed hospital, centrally 
located between two very good summer resorts etc. Salary schedule according to 
suggested A.A.R.N. namely $275 - $300 6: adjusted according to experience since grad- 
uation. Living in accommodation available at $30 per mo, & Blue Cross on a 50-50 basis. 
Apply: Mrs. J. Bergquist R.N., Matron, Municipal Hospital # 43, Bentley, Alberta. 
Registered Nurses for 44-bed hospital, salary $325 per mo. with $5.00 increments per mo. 
after each 6-mo, service, board & room $30 per mo., group medical & hospitalization plans 
available. Apply: Holy Cross Hospital, P.O. Box 339, Spirit River, Alberta. 
Registered General Duty Nurses (4) for 32-bed hospital with program of building an 
addition this spring. Salary $300 - $330; 21-days vacation with pay after 1 year service 
plus 11 statutory holidays, ll/z days sick leave accumulative. $30 per mo, deduction for 
room, board & laundry. $10 extra for 11-7 shift. For further information, apply to: Mrs. 
Pauline Landry, Matron, Municipal Hospital, Fairview, Alberta. 
Registered General Duty Nurses (2) immediately for active 30-bed hospital. Salary $270- 
$295 per mo., 40-hr. wk., 21 days vacation after 1 year, plus all statutory holidays, ll/z- 
days sick leave per mo., room, board & laundry $30 per mo. if desired. For further 
information apply: Matron, Municipal Hospital, Magrath, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr. wk., 21 days vacation after I-year service plus 9 statutory holidays, 
11/z-days sick leave per mo, accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses (in early fall) for 52-bed active hospital situated on main highway 
between Edmonton & Calgary, 5 practicing doctors, Salary range $270 - $310 depending 
on years of experience, less $35 for full maintenance. 3-wk. vacation plus 10 statutory holi- 
days after 1 year service. Pension plan available. Apply to: Mrs. E. Harvie, Matron, 
Municipal Hospital. Lacombe, Alberta, 
General Duty Nurses starting June 1st. for summer relief & steady employment for 54-bed 
hospital, 40-hr. wk., gross salary $278.60 per mo. with 3 annual increases less $35 
maintenance, I-mo. vacation after I-yr. service, Voluntary pension plan & compulsory 
M.S.!. & Blue Cross Groups in operation. Apply: stating references & experience if any, 
to: Matron, Municipal Hospital. Vermilion, Alberta. 
General Duty Nurses for 34-bed hospital. Salary $270 with 6- $5.00 increments every 6-mo. 
to maximum of $300, modern residence - $20 per mo., 40-hr. wk., vacation I-mo. including 
statutory holidays, M.S.!. & Blue Cross plans in force. GN.A, pension plan available, Apply: 
Miss M. M, Sissons, Matron, Municipal Hospital. Vulcan, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital. near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital. 
Brooks, Alberta. 
General Staff Nurses (immediately) for new modern hospital of 243-beds, 37-bassinettes. 
School of nursing has a present enrollment of 58 students. Temporary residence avail- 
able in new nurses' home, 40-hr. wk., with liberal personnel policies. Apply to: Director 
of Nursing, Municipal Hospital, Medicine Hat, Alberta. 


748 


THE CANADIAN NURSE 



Graduate Nurses for General Duty in new 30-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 
BRITISH COLUMBIA 
Head Nurse for Pediatric Ward General Hospital with school of nursing. Able to assist 
with student teaching program. Salary based on experience and/or postgraduate pre- 
paration. Applications should be addressed to: Director of Nursing, Royal Inland Hospi- 
tal. Kamloops, British Columbia, 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital. Ashcroft, British Columbia 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned. shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses for llO-bed hospital in B.C.'s Northwest. Salary $299 per mo., if 
experienced; $285 - $342 in 4-yr. Modern residence facilities available. Supervisory 
positions also available, $330 - $400 per mo. For complete information apply to: 
The Director of Nursing, General Hospital. Prince Rupert, British Columbia, 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th, yr.) 
non-BCRN $270 - $282 (1st. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 
General Duty Nurses (2) (immediately). Starting salary $285, personnel policies in 
accordance with RN,A.B.C. recommendations. C.U. & C, Health Plan in operation. 
Room & board in comfortable nurses' residence $40. Situated on the Pacific Coast near 
several bathing beaches. Apply: Tofino General Hospital. Tofino, V.I., British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence, Apply to: Director of Nurses, Trail-Tadanac Hospi- 
tal. Trail, British Columbia, 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270, Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty 6. Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk" statutory holidays. Salary $285-$342, Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Obstetric, Operating Room 6. General Duty Nurses (Immediately) for new modern 125-bed 
hospital in central B.C., surrounded by magnificent scenery & excellent sporting oppor- 
tunities. Starting salary B.C.RN. $285 plus $14 increment with 2-yr. experience. Modern 
nurses' residence available. Apply: Nursing Supervisor, Regional Hospital, Prince George, 
British Columbia. 
Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing. Salary $285 plus increment for experience, Must be eligible 
for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British 
Columbia. 
Male Operating R oom Nu rses (Registered in British Columbia) ability to carry respon- 
sibilities of a circulating nurse essential. Experience preferred, Salary $285-$342; dif- 
ferential for postgraduate work. 40-hr. wk" rotating shifts, no "call" work; 4-wk. annual 
vacation, cumulative sick time, health plan. Apply to: Director of Nursing, Royal Colum- 
bian Hospital. New Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statuto r y holidays, Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
Graduate Nurses for 50-bed modern hospital in resort area on Vancouver Island. R.N. 
basic $285 with yearly increments according to RNABC personnel policies. Enquiries: 
Director of Nursing, Campbell River & District General Hospital. Campbell River, British 
Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, Ph-days sick leave per mo., 
Lodging $11 per mo. Fare from Vancouver refunded after 5-mo. For personnel policies & 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
Day Supervisor for new 100-bed south eastern B.C. Hospital. RN,A. contract personnel 
policies. Staff residence. Apply: Director of Nursing, K.L.G. Hospital, Nelson, British 
Columbia. 
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MANITOBA 
Registered Nurse (I-Immediately) for ll-bed hospital. Salary $310 per mo. with incre- 
ments, less $45 per mo. full maintenance, living quarters in hospital. Apply to: Birch 
River Hospital Unit, Birch River, Manitoba. 
U.S.A. 
Registered Nurses for General Duty. obstetrics. operating room & emergency. Beginning 
salary: $330 per mo. $10 differential paid for afternoon & night shifts, also for obstetrics, 
nursery & operating room. 40-hr. wk, Liberal vacation policy, sick leave, holidays. Paid 
health & life insurance. Please write: Mrs. Doretha Stuart, Personnel Director, Community 
Hospital, Fresno IS, California. 
Registered Nurses (2) for small modern hospital situated in the Whiteshell district of 
Manitoba. Excellent bus & train services to Winnipeg & Kenora. One (1) Registered 
Nurse preferably with O.R. experience. Starting salary $295 with semi-annual increases 
of $5.00, I-mo. vacation after I-yr., 8-statutory holidays. Apply: Matron, District Hospital, 
Whitemouth, Manitoba. 
NOV A SCOTIA 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia RN.A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
N ova Scotia, 
General Duty Nurses (Immediately). Good personnel policies. Apply: Superintendent. 
Queens General Hospital, Liverpool. Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia, 
ONT ARlO 
Director of Nursing Service for modern 100-bed hospital, day duty only, salary open, 
excellent personnel policies. Interview will be arranged. Forward enquiries to: Director 
of Nursing, Sf. Vincent de Paul Hospital. Brockville, Ontario. 
Supervisor of Nursing for modern 42-bed hospital. Residence accommodation available. 
State experience & salary requested. Direct enquiries to: The Administrator, General 
Hospital, P.O. Box 909, Sioux Lookout, Ontario. 
Supervisor & Public Health Nurses for general program. Supervisor's salary ceiling at 
present $5,300 per annum & Staff Nursing salary ceiling at present $4,300 per annum. 
Initial salary dependent on experience. Usual fringe benefits, vacation -& sick leave, car 
allowance etc. Apply: Dr. J. R Mayers, Director, Norfolk County Health Unit, 58 Peel Street, 
Simcoe, Ontario. 
Clinical (Teaching) Supervisor for Operating Room; postgraduate study essential; pre- 
vious teaching experience desirable; duties to include staff orientation & in-service 
education; an interesting position for a progressive person; attractive personnel policies; 
salary in accordance with preparation & experience. Apply: Director of Nursing, The 
Doctors Hospital, 45 Brunswick A venue, Toronto 4, Ontario. 
Medical-surgical Clinical Teacher (I). Apply: Director of Nursing, Hotel Dieu Hospital, 
Kingston, Ontario. 
Assistant Superintendent. Registered Nurse for 73-bed General Hospital. Salary depend- 
ing upon experience & qualifications. Residence accommodation available. Apply to: 
Superintendent, General Hospital, Kenora, Ontario. 
Instructor for Certified Nursing Assistant Course. Training program is 10-months. 100-bed 
modern hospital. Dietitian for 100-bed modern hospital. Excellent personnel policies & 
salary scale, pension plan. Physiotherapist for 100-bed modern hospital. Duties to com- 
mence September I, 1960. Apply to: Sister Superior, St. Vincent de Paul Hospital. 
Brockville, Ontario. 
Instructors for Medical-Surgical Nursing. 6: Nursing Arts. in school of nursing, with new 
facilities opened this year. Apply to: Director of Nursing, General Hospital, Belleville, 
Ontario. 
Head Nurse for Newborn Nursery in modern department; postgraduate experience de- 
sirable, but previous experience would be considered. Attractive personnel policies. 
Salary in accordance with qualifications. Apply: Director of Nursing, The Doctors 
Hospital, 45 Brunswick Avenue, Toronto 4, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical. Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. RN.A.O. salary schedule, increments every 6-mo., sick -& vacation time after 
6-mo., 371f2-hr. work wk., pension plan, living in accommodation Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe 6: United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.1, England 
Registered Nurse to take charge of new operating room - also General Duty Nurses 
for modern 55-bed hospital, situated in Bruce County, town of 3,000 people, on the 
shores of Lake Huron. Accommodation available in nurses' residence. Excellent recrea- 
tional facilities, & all churches represented. Apply to: Superintendent, General Hospital, 
Kincardine, Ontario. 


750 


THE CANADIAN NURSE 



NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 


, 


... 
-+ 



 


. HOSPITALS 
+ NURSING STATIONS 
A OTHER HEALTH CENTRES 


+ 
+ 


... 


+ 


.+ 



 


... 


+ 


t{ 
. 


... ... 
+.- A." 
... .. 
-.. .+ 


.. \'-;+ + 
- . + + 
:. e. + ... + ... 
...- · J" 


... 
+ +.+ .. 
 
,,+ 


6-
 



. .. 
.
... 


+ 
.... +... 
++ 
... + 
+" 
. +... 
"Jo. 


OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
S 
_"'_'_ r , _ 
. -.. 


(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 


41 

 , 


(3) Public Health Staff Nurses: up to $4,050 per year depending 
upon qualifications and location. 


.....- 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


· Room, Board and laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous sick 
leave credits, Hospital-Medical and superannuation plans available. 


· Special pay and leave allowances for those posted to isolated areas 
For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.e. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Quebec, 4, P.Q. 
(or) Chief Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in 
modern 42-bed hospital. Starting salary $265 & $180 respectively, plus shift allowances. 
Excellent personnel policies. Apply: Superintendent of Nurses, New Liskeard & District 
Hospital, New Liskeard, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. .& residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital, 
Kirkland Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for well equipped 60-bed hospital in 
small, friendly community on main line of C.P.R Liberal personnel policies with salaries 
above RN.A.O. recommendations. Attractive living accommodations available. Apply: 
Director of Nursing, Lady Minto Hospital, Chapleau, Ontario. 
Registered Nurses ($255 - $285) & Certified Nursing Assistants ($185 - $215) for modern 
90-bed General Hospital in attractive town near Toronto & resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk. Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses for General Duty for IS-bed hospital in Red Lake Area. Duties to com- 
mence in July, 1960. Salary $300 per mo., maintenance in new residence $30. 4-wk. vaca- 
tion after I-yr., transportation expense 1 way repaid after 6 mo. Apply with full particu- 
lars to: The Matron, Margaret Cochenour Memorial Hospital, Cochenour, Ontario. 
Registered Nurses, Certified Nursing Assistants for General Duty in a most modern 58-bed 
hospital (to be increased to 77-bed this yr.). Starting salary: RN.'s $285 per mo. with 
consideration for past experience; C.N_A.'s $206 per mo. Single room residence accommo- 
dation available. Attractive growing town of 5,500 midway between Winnipeg & Fort 
William on the main line of the C.P.R & on the Trans-Canada Highway in the midst of 
large tourist area. For complete information regarding personnel policies, community ac- 
tivities, etc. please write, wire or telephone to: The Director of Nursing, General Hospital, 
Dryden, Ontario 
Registered Nurses for General Duty in all departments including premature & new- 
born nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply, Director of Nursing, Victoria Hospital. London, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse, 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Wawa, 
Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings. 
increasing to 64-beds to be opened this summer. Good salary 6: personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. 
Basic salary $250 for RN. 40-hr. wk. good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital. Smiths Falls, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
Registered General Duty Nurses (all departments) in new 300-bed hospital in Niagara 
Peninsula. Starting salary $270 with 3-annual increments to $300 per mo., 40-hr. 5-day wk., 
with 3-wk. annual vacation, residence accommodation available. Apply to: Director of 
Nursing, County General Hospital, WeIland, Ontario. 
Registered Staff Nurses for all departments (including Operating Room); 5-day wk.; 8 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital, 45 Brunswick A venue, Toronto, Ontario. 
General Duty Registered Nurses & Certified Nursing Assistants for 73-bed General Hos- 
pital on Lake of the Woods. Starting salary for nurses currently registered in Ontario 
$275-$305 for Nursing Assistants holding Ontario certificate $190-$220, full maintenance 
$50 monthly. Apply to: Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses (Immediately) for 30-bed hospital. Reply stating experience & sa- 
lary expected. Reply to: Secretary, Englehart & District Hospital Board, Englehart, 
Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing, Douglas Memorial Hospital, Foct Erie. Ontario. 
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TORONTO GENERAL HOSPITAL 


invites applications from 
REGISTERED NURSES and CERTIFIED NURSING ASSISTANTS 
Rewarding Experience - Excellent Personnel Policies 


For information write to: 
DIRECTOR OF NURSING, TORONTO GENERAL HOSPITAL, TORONTO 2, ONTARIO 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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General Duty Nurses for modern 100-bed hospital with building program just COIl1- 
pleted. Registered start at $260 monthly, Graduates at $225; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, & O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G, courses, 40-hr. 
wk. effective January I, 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for lOO-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital Tillsonburg, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. FulJ 
particulars. Apply: Superintendent, Uxbridge Hospital, Uxbridge, Ontario. 
General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
8S-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General & Marine Hospital. Collingwood, Ontario, 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo" 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
Public Health Nurse (Qualified) Position open in a completely generalized program. 
Salary range, pension plan & other personnel policies given on request. Applicant 
must have car. Apply to: Dr. W. H. Cross, Muskoka District Health Unit, Bracebridge, 
Ontario. 
Public Health Nurses qualified for generalized program. Minimum salary $3,500 with 
annual increments & allowance made for experienced nurses. Apply to: Supervisor of 
Nursing, Fort William & District Health Unit. 900 Arthur Street, Fort William, Ontario, 
Public Health Nurse for generalized program, Minimum salary $3.400, allowance for expe- 
rience, cumulative sick leave, shared pension, P.S.I. & hospitalization, 5-day wk., 3-wk. 
vacation, car allowance or staff car, increment $150. Apply to: Dr, G. Q. Sutherland, M.O.H. 
City Hall, Guelph, Ontario. 
Public Health Nurse for generalized program. Salary $3,500 - $4,375 over a 5 year period, 
pension plan, P.S.I. Apply: Mr. D. T. McLeod, Secretary-Treasurer, District of Kenora 
Health Unit, Box 174, Kenora, Ontario. 
Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500 - $4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk, vacation, pension plan, group insurance, hospitalization & P,S.I. employer 
shared, Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of Health, 
50 Centre Street, City Hall, City of Oshawa, Oshawa, Ontario. 
Public Health Nurses Qualified, generalized program, salary range $3,500 - $5,000, good 
perzonnel policies. Apply to: The Director, Ontario County Health Unit, Pickering, Ontario. 
Public Health Nurses for generalized Public Health Nursing Service. hospital plan, hos- 
pital P.S.I., pension plan, sick leave accumulative at the rate of lI/z-days monthly, vaca- 
tion 4-wks. a year, allowance for use of own car. Salary ceiling at present $4,300, initial 
salary dependent on experience, Apply to: Dr. J .R. Mayers, M,O,H & Director, Norfolk 
County Health Unit, 58 Peel Street, Simcoe, Ontario. 
Public Health Nurses for Staff positions. Starting salary $3,600 with uniform alJowance 
& annual increments, Good personnel policies, Apply to: Miss Helen Saunders, Director. 
Victorian Order of Nurses, Windsor, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose & Throat & orthopedic surgery. Good sa- 
lary & personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario . 
P.E.I. 
General Duty Staff Nurses for 12-bed hospital, 8-hr, shifts, 44-hr,-wk., room & board pro- 
vided. Apply to: Superintendent, Stewart Memorial Health Centre, Tyne Valley, Prince 
Edward Island, 


BERMUDA 
Assistant Matron with postgraduate, or experience in administration nursing service, for 
140-bed hospital with building program in operation. For further information apply: Matron, 
King Edward VII Memorial Hospital, Bermuda, 
Registered Nurses. ExcelJent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec, For information regarding open- 
i ngs write to Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at f46-0-0 per mo. with full 
maintenance, Transportation allowance. For full particulars apply Matron King Edward 
VII Memorial Hospital, Bermuda. 
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NEW MOUNT SINAI 
HOSPIT AL 


T oronlo 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 
Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPITAL 
550 UNIVERSITY AVENUE 
TORONTO 


VlaORIA HOSPIT AL 
LONDON, ONTARIO 
Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 
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THE 
CANADIAN 
RED CROSS 
SOCIETY 


offers interesting and 
challenging positions in 
OUTPOST NURSING 
PUBLIC HEALTH NURSING 
BLOOD TRANSFUSION 
SERVICE 


Salaries are in proportion to 
experience and qualifications. 
Transportation arranged 
under certain circumstances. 
Bursaries available for 
postgraduate studies. 
Group insurance, pension 
plan and other benefits. 


For information please contact: 


NATIONAL DIRECTOR, NURSING SERVICES, 
THE CANADIAN RED CROSS SOCIETY 
95 WELLESLEY STREET EAST, 
TORONTO 5, ONTARIO 


+++++++++++++ 


Registered Nurses willing to 
serve as volunteer Home Nursing 
Instructors will be welcomed by 
the Red Cross Branch 
in your community. 
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Registered Nurses for Operating Room with operating rOom postgraduate course and/or 
experience, for l40-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
QUEBEC 
Matron (preferably bilingual) for July for newly constructed modern 23-bed General 
Hospital located at Murdochville. Duties to include supervision of personnel & general 
hospital maintenance. Excellent recreation facilities including indoor swimming & artificial 
ice. Three (3) churches. Reply stating age, experience & training to Box No. L, The Cana- 
dian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Science Instructor for modern l50-bed hospital school 60-70 students. A.N.P.Q. salary scale 
in operation . Apply : Director of Nurses, Jeffery Hale's Hospital, Quebec City, 
Assistant H ead N- urses; excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Laboratory Technician for new modern 24-bed hospital located in centre of 
Gaspe Peninsula, excellent recreation facilities including indoor swimming & artificial 
ice. Salary commensurate with qualifications, Reply stating training & experience to: Box 
L, The Canadian Nurse Journal, 1522 Sherbrooke Street west, Montreal 25, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service, Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
General Duty Nurse for new modern 24-bed hospital located in centre of Gaspe Penin- 
sula to be opened in August. Working conditions in accordance with Quebec Associa- 
tion of Nurses standards, 44-hr. wk., excellent recreation facilities including indoor 
swimming & artificial ice, Reply stating training & experience to Box L, the Canadian 
Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
SASKA TCHEW AN 
Matron - Superintendent Female (Permanent position, duties to commence as soon as 
possible) for modern 26-bed hospital in northern Saskatchewan. Starting salary $400 per 
mo. less $30 per mo. for room & board in a separate residence. I-mo. annual vacation, I_:r 
transportation from Prince Albert or Edmonton & return, once a year, paid by the emplo} 'r. 
Apply giving full details of qualifications (age, education, experience & references, etc.) 
to the: Manager, Municipal Corporation, Uranium City, Saskatchewan. 
Matron (l): Registered Nurses for General Duty (2) for 8-bed hospital at Hodgeville, Sask. 
Duties to commence immediately. Salary & all benefits according to SRNA. Maintenance 
available at $30 per mo. Contact: Mrs. M, Rumpel, Secretary, Union Hospital, Hodgeville, 
Saskatchewan. 
Matron & Graduate Nurse (I) highest salary paid, I-mo. vacation with pay after years 
service, sick benefits, maintenance supplied. If interested apply to: A. 1. Hammel, Secretary, 
Union Hospital. Prelate, Saskatchewan, 
Registered Nurses for Fort Qu'AppelIe Sanatorium. Initial salary: $280 per mo. with 
semi-annual increments. Recognition for experience. 40-hr. wk., 4-wk. paid annual vaca- 
tion, 10 statutory days. Sick benefits & superannuation plans in effect. Room, board & 
laundry $37.50 per mo, Apply: Superintendent of Nurses, Fort San, Saskatchewan, 
Graduate Nurse (I) for 8-bed hospital in southern Saskatchewan. Starting salary $280 less 
$35 maintenance. 40-hr. work wk., 3-wk, vacation, plus statutory holidays. Apply to: Mrs. 
D. L. Knops, Secretary-Treasurer, Union Hospital, Rockglen, Saskatchewan. 
U.S.A. 
Supervisors & Nurses for 80-bed County Hospital. Starting salary $337 - $395 plus normal 
increases, 3-wk. vacation, Situated in picturesque mountain foothills. No smog or rain, 
leisurely living in home-like congeniality, Near Los Angeles, San Diego, Las Vegas & 8-mi. 
from historic Mexico. Send for descriptive letter. Mr. L. J. Lonni, Imperial County Hospital, 
Box 1771, El Centro, California. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies, Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine, Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid, Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits, Uniforms laundered free. Excellent modern housing, schools & colleges, Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22 50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
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DIRECTOR OF NURSING 


REQUIRED FOR 


160-bed General Hospital 


Please reply giving full 
particulars, including 
salary expected, to the: 


Administrator 


KIRKLAND AND DISTRICT 
HOSPITAL, 
KIRKLAND LAKE, 
ONTARIO 


JEAN TALON 
HOSPITAL 


MÓNTREAL 
REGISTERED NURSES 
WANTED 


Excellent working conditions: pension 
plan, salary range $57 - $80 per 
week according to qualifications. 
Statutory holidays, paid sick leave, 
paid vacation, life insurance, sickness 
insurance. Free: 1 meal daily, laun- 
dering of uniforms. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPIT AL JEAN-TALON 
1385 EST, RUE JEAN-TALON 
MONTREAL 35 


REGISTERED NURSES 


required for the 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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OPERATING ROOM 
TECHNICIANS 


THE MONTREAL 
GENERAL HOSPITAL 


would welcome applications 
for operating room 
technicians 


Please apply to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL 
HOSPIT AL, 
1650 CEDAR AVE., 
MONTREAL, QUEBEC. 
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Registered Nurses for 440-bed modern, progressive hospital. Starting salary $355 per mo. 
$25 P.M. 6. night differential. $25 additional for surgery. Tenure salary increases. Liberal 
vacation plan, 7 pd. holidays, 40-hr. wk. Social security, hospitalization insurance & 
retirement program Write: Personnel Office, Sutter Community Hospitals, 2820-L Street, 
Sacramento, California. 
Registered Nurses for Operating Room. Delivery. Nursery - all shifts. Starting salary $340 
per mo" liberal shift differential, 9 paid holidays, insurance, sick leave & vacation. Contact: 
Director of Nurses, Washington Township Hospital, 2000 Mowry Avenue, Fremont, 
California. . 
General Duty Nurses for large teaching hospital in central California, In-service educa- 
tional program, college community, good fringe benefits. Salary range $341-$413. Apply: 
Personnel Director, 732 East Main St., Stockton 2, California. 
Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city - no smog - no snow - 235,000 in metro. area, midway 
between Los Angeles 6. San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $341 - $426 
mo. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Operating Room Nurses; Salary $340 - $385 upon registration plus $33 shift differential. 
Time 6. a half Ph} for weekends .& holidays. Employee's Health.& pension Plans, nurses' 
residence. Apply: Director of Nursing, Cedars of Lebanon Hospital, Hollywood 29, 
California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado, 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 426-bed 
non-sectarian General Hospital affiliated with Medical School. Monthly salary rates: 
$370-$400 days; 6. $400-$430 afternoon .& nights, 40-hr. wk., comfortable, low cost living 
accommodations in residence. Write to: Director of Nursing Service, Dept. C.T.N., Mount 
Sinai Medical Center, 2750 West 15th. Place, Chicago 8, Illinois. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
g an Street, Indianapolis 7, Indiana. 
Registered Nurses (Staff Nurse positions available). Starting salary $300 - $450 per mo., 
liberal vacation, low cost hospitalization plan, group life insurance, sick leave & other 
benefits. Opportunity to gain clinical experience in psychiatric nursing; orientation, in- 
service training 6. other learning experiences offered during the year. Apply: Director 
of Nursing Service, The C, F. Menninger Memorial Hospital, Box 829, Topeka, Kansas . 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E. Hancock A venue, Detroit I, Michigan. 
Registered Nurse - Immediate positions available in medical-surgical, obstetrical, 
pediatrics & operating room units of modern, non-profit, J.C.A.H. accredited 125-bed 
General Hospital lccated in beautiful suburban area just 20-min. from downtown 
Detroit. Progressive, expanding organization with liberal personnel policies 6. in-service 
education program. Salary commensurate with experience with differential for afternoon 
& evening shifts, Apply: Director of Nursing, The Lynn Hospital, Lincoln Park, Michigan . 
School Nurse for small infirmary in girls' private school, 20-mi. from New York City" 
pleasant opportunity. Apply: P.O. Box 308, Summit, New Jersey. 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium & geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, no rotation of shift, salary 
$300/mo, to start, $15 differential for evenings & nights. Write or call: Mrs. Emily J. 
Tuttle, Director of Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albu- 
querque, New Mexico, Phone Chapel 3-5611. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON. 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
montbly ($4,60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80) bi-weekly until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays, 14-days vacation & 12 working days leave for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
OPERATING ROOM STAFF 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital. 1800 East 105th. Street, Cleveland 6, Ohio. 
Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural & educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Time & 112 over 40-hr. wk, Soc. Sec., State Dis. Ins. 2-wk. vacation end of I-yr. 3-wk. after 
5-yr, 7 paid holidays 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo. Graduates of accredited schools, California license obtainable immediately. 
Promotions made from staff whenever feasible. Apply: Mildred Croddy, R.N., Director of 
Nurses, Santa Fe Coast Lines Hospital, 610 South, St. Louis Street, Los Angeles 23, 
California. 
ALBERTA 
Public Health Nurses (2) Those with Public Health qualifications given preference but 
R.N, considered. Starting salary according to experience & qualifications. Minimum, 
with P,H, (N) Certificate $3,300; without P.H, (N) Certificate $3,000; annual increments 
$120, free transport, uniform allowances. For further particulars apply to: Medical Officer 
of Health, Health Unit, Athabasca, Alberta, 
Director of Nursing (Duties to commence as soon as possible) for modern 750-bed ac- 
credited civic General Hospital (200-bed addition being built). Responsible position. To 
plan & direct education & service pragrams, Perquisites include suite with service, pension 
plan, 4-wk. vacation, sick benefits. Salary: $7,000 - $9,000 annually depending on qualifica- 
tions & experience. Address replies to Chairman, Calgary Hospitals Board, General Hos- 
pital, Calgary, Alberta. 
Associate Director of Nursing (Duties to commence as soon as possible) for modern 750-bed 
accredited civic General Hospital (200-bed addition being built). Salary range: $5,000 - 
$6,500 per yr. depending on qualifications & experience. Liberal benefits & personnel 
policies, Address replies to: Administrator, General Hospital, Calgary, Alberta. 
MANITOBA 
Registered Nurse (Immediately) for 10-bed hospital in northern mining town. Starting 
salary $300 per mo" with semi-annual increments. Full maintenance & laundry $40 per 
mo" 4 nurses on staff, fare paid after 6-mo, employment. Health plan available, 21-days 
vacation annually with pay. Apply with particulars to: Dr. A. Marrack, Snow Lake, 
Manitoba, 
ONT ARlO 
Public Health Nurse for generalized program with the Bruce County Health Unit. Pen- 
sion, surgical-medical, group insurance & cumulative sick leave plans available, 4-wk. 
vacation, car provided if required, Apply to: T. H. Alton, Secretary-Treasurer, Bruce 
County Health Unit, P.O. Box 70, Walkerton, Ontario. 
Registered Nurses & Certified Nursing Assistants needed to open new l65-bed wing in a 
365-bed General Hospital located in suburban Toronto. Good salary, personnel policies 
include 5-day work wk., 8 statutory holidays. R.N. vacation after I-yr. - 3-wks. Cert. 
N.A. - 2-wks. Living-in accommodation. Apply to: Director of Nursing, General Hospital, 
Scarborough, Ontario, 
Registered Laboratory Technician for new 58-bed hospital with new equipment in 
laboratory. Apply to: The Superintendent, Prince Edward County Memorial Hospital, 
Picton, Ontario. 
Graduate Nurses. Certified Nursing Assistants for General Duty for new 58-bed hospital. 
For information please write to: Superintendent, Prince Edward County Memorial Hos- 
pital. Picton, 'Ontario. 
ALBERTA 
General Duty Nurses (2) Salary $270 - $300 per mo, plus other benefits, 40-hr. wk., 
train fare from any point in Canada will be refunded if employed for I-year. For full 
particulars apply to: Municipal Hospital. Two Hills, Alberta. Phone 335. 
BRITISH COLUMBIA 
Clinical Instructor (Medicine) for school of nursing in interior of British Columbia. Post- 
graduate preparation required, experience preferable, B.C, registration required. S,alary 
based on preparation and/or experience. Position available September 1st.. 1960. 
Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Operating Room Nurses with postgraduate and/or experience. for 600-bed hospital, sal- 
ary based on experience and qualifications. Apply to: Director of Nursing, St. Paul's 
Hospital, Vancouver, British Columbia. 
ONTARIO 
Instructors (Science & Psychiatry) also Head Nurse for delivery room & General Duty 
Nurses for operating room in 285-bed hospital. 40-hr. wk" 8 statutory holidays, 3-wks. 
vacation, sick time. For further information, apply: Director of Nursing, Wellesley Hospital, 
160 Wellesley Street, East, Toronto 5, Ontario. 
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2 INSTRUCTORS 


Certificate in Nursing Education required - One to teach basic Science - 
Student enrollment 70-80 - One class per year, registers in September - Well 
equipped modern School & Residence 
ASSISTANT DIRECTOR NURSING SERVICE - EVENING OR NIGHT PERIOD 
Previous supervisory experience required. Certificate in Nursing Service Ad- 
ministration desirable. 
200-bed hospital - fully accredited. Pleasant city 38,000 close to larger cen- 
tres. Good salary & personnel policies. Additional salary for advanced 
preparation above positions, For further details apply to: 
THE DIRECTOR OF NURSING, GENERAL HOSPITAL, GUELPH, ONTARIO 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


INSTRUCTOR 


GENERAL DUTY NURSES 
WANTED 


REQUIRED 


Salary - $265 - $315 per month ..SO-hour 
week, no split shifts 


SCHOOL OF NURSING 


Are y,ou a R!'gistered Nurse Instructor with a lew 
years expel/ence? 
Would you like the opportunity 01 trying your 
own ideas in a smaller situation? 
/I so, apply fo: 
THE DIRECTOR OF NURSING, 
VICTORIA HOSPITAL, 
RENFREW, ONTARIO. 
Good personnel policies. 
Salary open to negotiation. 


Vacation - 3 weeks after one year, statutory 
holidays - eight (8) sick leave - cumulative 
from date of employment 


Tronsportation - advanced on repoyable basis 
for 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to: Director 01 Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 
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BRITISH COLUMBIA 
General Duty Nurses Salary $285 per mo., increase of $12 after l-yr. service. Charge for 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year's 
service. Graduate complement six (6). Apply: Matron, Slocan Community Hospital, 
New Denver, British Columbia. 
Graduate Nurses (2) for 21-bed United Church Mission Hospital. For Infermation re- 
garding salary & personnel policies, kindly write to: The Matron, Queen Charlotte 
Islands General Hospital, Queen Charlotte City, British Columbia. 
MANITOBA 
Registered Nurses for Swan River Valley Hospital. Salary $280 with 4 semi-annual 
increments to $300, 40-hr. wk., 3, 8-hr. rotating shifts, 3-wk. vacation after I-yr. conti- 
nuous employment, 4-wk. thereafter. Recreational facilities include golfing, fishing, 
swimming, curling, etc. Apply to: Swan River Valley Hospital, Swan River, Manitoba. 
NOVA SCOTIA 
Graduate General Duty Nurses (2) Operating Room Nurse (1) for small hospital in 
beautiful Annapolis Valley. For further information, please contact: Superintendent, 
Annapolis General Hospital, Annapolis Royal, Nova Scotia. 
SASKATCHEWAN 
Matron: General Duty Nurse (I) immediately for 9-bed hospital. Salary $315 & $290 
respectively, increments, 40-hr. wk., 12-days sick leave, 3-wk. vacation after I-year 
service, uniforms laundered, room $10 & meals 251=. Apply to: D. T. Wiley, Secretary- 
Treasurer, Saltscoats & District War Memorial Hospital, Saltcoats, Saskatchewan. 


ALBERTA 
Nurses for General Duty (2) in 29-bed hospital near summer resort. Salary $270 per mo. 
Excellent residence. Apply: Matron, Municipal Hospital, Eckville, Alberta. 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for l46-bed General 
Hospital. Personnel policies in accordance with B.G.R.N.A. Rooms available in nurses' 
residence. Nurses Aides - with vocational training. Salary $177-$201 per mo. We do not 
have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hospital, 
Chilliwack, British Columbia. 
Public Health Nurses - opening for bilingual nurse (1) salary range $3,630 - $4,158, 
liberal benefits. Apply to: Peace River Health Unit No. 21, Peace River, Alberta. 
BRITISH COLUMBIA 
Registered Nurses for General Duty Nursing (2) in 18-bed hospital located at Nakusp, 
B,C. Accommodation provided in the hospital. Apply to: The Administrator, Arrow Lakes 
Hospital, Nakusp, British Columbia. 
Registered Nurse for 30-bed hospital, starting salary $285 per mo., rotating shifts with 
40-hr. wk., 11 statutory holidays .& I-mo. vacation with pay after I-yr. service. Pleasant 
nurses' residence next door to hospital, room and board $40. Address replies to: The Ma- 
tron, Community Hospital, Grand Forks, British Columbia. 
Head Nurse for Medical Ward in General Hospital with school of nursing, located in 
the interior of B.G. Salary based on experience and/or postgraduate preparation. Apply: 
Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Registered Nurses (September) for modern active 25-bed hospital on beautiful Lake 
Windermere in the Canadian Rockies, Excellent recreational facilities all yr. 90-mi. from 
Banff & Lake Louise. Policies according to RNABC. Basic salary: $285 per mo. Excellent 
residence accommodation with full maintenance: $50 per mo. Apply: Matron, Windermere 
District Hospital, Invermere, British Columbia. 


ONTARIO 
Operating Room Supervisor (fully qualified & experienced) Good salary, 5-day wk., 
other benefits. Apply to: Mr. F. P, Chaffy, Administrator, The Cottage Hospital, Pem- 
broke, Ontario. 
Public Health Nurse (qualified) generalized program, salary $3,400, annual increment 
$200, 5-day wk., car allowance ten cents per mile, group insurance plan, 4-wk. vacation. 
Apply to: Dr. W. N. Turpel, M_O.H. .& Director, Lennox & Addington County Health Unit, 
Napanee, Ontario. 
Public Health Nurses. Applications are solicited for Simcoe County Health Unit. Personnel 
policy on request. Write to: Secretary-Treasurer, Court House, Barrie, Ontario. 


U.S.A. 
Operating Room Supervisor for 230-bed General Acute Hospital, TCA; faculty status with 
fully accredited NLN school, 50-students. B.S. desired and/or postgraduate study re- 
quired. Liberal policies, 40-hr. wk. Salary to $6,000 pending professional background. 
Growing attractive community lake area. 65-mi. NYC_ Write: Assistant Administrator, 
Danbury Hospital, Danbury, Connecticut. 
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UNIVERSITY HOSPITAL 
. SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Temporary residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


DIRECTOR OF NURSING 


Modern hospital 42-adult beds, 11-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$357 - $477 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


TOWNSHIP OF NORTH YORK 
(METROPOLITAN TORONTO AREA) 
requires 
PUBLIC HEALTH NURSES 
Permanent appointments. 5 day, 35 hour week. Excellent employee benefits. 
Car Allowance. Duties to commence August or September 1 st. Population of 
Municipality 240,000. 
Salary range: $73.86 - $77.16 - $80.47 - $84.87. (Allowance granted for 
experience). 
Applications or enquiries may be addressed to: 
DR. C, E. HILL, MEDICAL OFFICER OF HEALTH, TOWNSHIP OF NORTH YORK. 
5000 YONGE STREET, WILLOWDALE, ONTARIO. 
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GLACE BAY GENERAL HOSPITAL 
GLACE BAY, NOVA SCOTIA 


has openings for 


2 Clinical Supervisors - 2 Medical-Surgical Supervisors - 
Nursing Arts Instructor - 
40 hour week 
3 weeks vacation and 8 statutory holidays 


Apply: Administrator, 
GLACE BAY GENERAL HOSPITAL, GLACE BAY, NOVA SCOTIA. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 


This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apfi>/Y to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KllDARE RD., WINDSOR, ONT. 


THE SCHOOL OF NURSING, 
BROCKVILLE GENERAL HOSPITAL 
BROCKVILLE, ONTARIO 
Requires 
Surgical Nursing Instructor 
Requirements: University preparation in Nursing Education 
Salary differential for degree 
Progressive Policies in Progressive Surroundings. 


HEAD NURSES 


(2) with Obs. experience, for 45-bed hospital, 12-bassinets, Starting salary $335, 
40-hour week, 7 paid holidays. Shifts open: 3-11 i 11-7. Send resume including 
experience & date available to: 


SISTER MARY JACQUETTA, DIRECTOR, SAINT ELIZABETH HOSPITAL, RED BLUFF, CALIFORNIA. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


. . . THEY WORK AT 


"PI 


COOK COUNTY 
HOSPIT AL 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37% 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists- 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 
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KINGSTON 
GENERAL HOSPITAL 


requires 


Assistant evening Supervisor n) 
Operating Room Head Nurse 
for: 
Neurosurgery, Ophthalmology, 
Ear, Nose and Throat surgery. 
General Duty 
for: 
O.R., Medical, Surgical Floors 
and Intensive Care Unit 
{male or female Registered Nurses 
considered for all above positions} 
Certified Nursing Assistants 
Trained psychiatric 
attendants (f) 


For full details relating to hours, 
vacations and benefits, apply to: 
DIRECTOR OF NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates &. personnel policies, 
APPL Y TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


REGISTERED NURSES AS 
FLOOR SUPERVISORS 


In Geriatric Institution near New York City. 
Starting salary $4,300 per annum, 371f2-hour 
week plus fringe benefìts totalling $700, includes 
" weeks paid vacation, 12 days paid sick leave, 
7 paid holidays, Xmas bonus of 1 week's salary. 
No deduction for meals, residential accommoda- 
tions $200 year. 


Write: 
EXECUTIVE DIRECTOR, 
DAUGHTERS OF MIRIAM, 
CLIfTON, NEW JERSEY. 


THE OTTAWA CIVIC 
HOSPITAL 


WITH 
A capacity of 1200 beds including 
A new modern 300 bed unit 


OFFERS 


An interesting variety of experiences 
Good personnel policies 
Satary, allowance for experience and 
postgraduate courses. 


Apply: 
DIRECTOR Of NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO. 


OPERATING ROOM 
SUPERVISOR 
and 
GENERAL DUTY NURSES 


for 60-bed General Hospital 22 miles 
from London, excellent personnel 
policies, accommodation available in 
residence. 


Apply to: 
DIRECTOR OF NURSING, 
STRATHROY GENERAL HOSPITAL, 
STRATHROY, ONTARIO. 
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PUBLIC HEALTH NURSE 


REQUIRED FOR 


a rural urban district in a northwestern Ontario 
Health Unit. Nurse will live in a city of 45,000 
population. Hospital plan, P.S.I., Pension Plan, 
sick leave 1'12 days monthly, 4 weeks vacation, 
generous car allowance. Salary commensurate 
with experience. 


Apply to: 
DR. W. C. MacPHERSON, DIRECTOR 
PORT ARTHUR & DISTRICT HEALTH UNIT 
93 BALSAM ST., PORT ARTHUR, ONTARIO 


THE VANCOUVER 
GENERAL HOSPITAL 


Appointments to nursing positions are avail- 
able in this medical teaching centre. Vaca- 
tion relief positions are available with an 
opportunity to enjoy an excellent summer 
climate and an attractive social activities 
program. 
B.C. Registration is required with a starting 
salary of $299 per month for experienced 
nurses. 


Please apply to: 
PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


NURSES 
REQUIRED AT 
ROSEWAY, HOSPITAL 
SHELBURNE, N.S. 


Superintendent of Nurses - $4,200 - $4,950 
Nursing Supervisor - - . $3,240 - $3,750 
Operating Room Nurse - $3,120 - $3,600 
Staff Nurses - - - - . $2,880 - $3,360 
Full Civil Service benefits. 


APPL Y TO: 
NOVA SCOTIA CIVIL SERVICE COMMISSION 
P.O. BOX 943, HALIFAX, NOVA SCOTIA 


WOODSTOCK 
GENERAL HOSPITAL 


INVITES APPLICATION 


for the fol/owing positions: 
(1) Head Nurse, surgical unit 
(2) Head Nurse, medical unit 
2 General Staff Nurses for: 
(a) Emergency department 
(b) Operating room 


For further information write: 
THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 
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NURSES... 


:l\Iiss Florence Flores, the Director of Nursing of the 
Massachusetts :l\Iemorial Hospitals, suggests that you note 
the following benefits. 
V Choice of Service 
V Friendly and co-operative supervision 
V Promotion opportunities 
V Recreational and cultural facilities 
V Tuition assistance available 


Liberal Benefits include - 
V 40 hour-5 day week 
V Liberal sick benefits (accwnulative to 8 weeks with 
pay) 
V Paid Blue Cross 
V 9 observed holidays 
V Close proximity to excellent schools, colleges and 
universities 


Salary Schedules 
(Starting salary based on experience & qualifications) 
$3,900 to $5,200 per annum Day duty 
$4,940 to $6,240 per annum Permanent Evening duty 
$4,680 to $5,980 per annum Permanent Night duty 


Your are cordially invited to visit our hospital 


or 


Mail attached form for additional information 


---- --- -- -- - -- - - - - - - - - ---- 


Miss Florence Flores, Director of Nursing 
The Massachusetts Memorial Hospitals 
750 Harrison Avenue, Boston, Mass., U.S.A. 
Choice of service 


Name 


Address 
City ..,. 


Zone ....".... Provo . 


"YOUR CAREER IS OUR CONCERN" 


AUGUST, 1960. VOL. 56. No.8 


7fr7 



Clinical Communication from a pediatrician re: 


Efficacy and safety of 
Baby's Own Tablets in relief of 


teething pattern 


(fretfulness
 drooling
 constipation
 etc.) 
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BABY'S OWN TABLETS provide Phenolphthalein 3/16 grain, mildly buffered 
with Precipitated Calcium Carbonate 
 grain, and Powdered Sugar q.s. 
Pleasant, convenient, WRITE for samples and literature citing references 1-15. 


G. T. FULFORD CO., LIMITED, Brockville, Ontario 
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100% MEATS 
EGG YOLKS 
MEAT DINNERS 


Time for meat 
in the diet.? 
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. . . then it's 
time to trust 


SWIFT 


. . the meat 
êp ecialist ! 


To help your little patients 
enjoy the maximum of 
meat's many benefits, 
Swift prepares this vital 
growth food in its most de- 
licious and easily assimila- 
ted form. 
All Swift's skill goes into 
selecting extra lean meat 
with its higher protein con- 
tent . . . processing care- 
fully to retain nutritional 
values . . . straining the 
meat finer. And assuring 
flavours so appetizing they 
aid in establishing sound 
eating habits early. 
Only Swift specializes in 
delicious, nourishing meats 
and meat dishes for babies. 


>, 
'.. 


J Swift's Ìi., 
, Premium r 


The two most trusted 
words in meat. . . 
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Although there was a remarkably good 
registration at the recent convention in 
Halifax, the number who were present was 
actually only a very small fraction of the 
total membership of the Canadian Nurses' 
Association. In order that all of the mem- 
bers may have a share in the interest, and 
enthusiasm and, above all, become aware of 
the momentous decisions reached there, your 
editors have completed their accounts with 
all possible speed. 
The general consensus was that it was an 
excellent program. There was no sag in the 
attendance, even on the last day. From the 
rate that flash bulbs kept popping at every 
session we would judge that many of your 
delegates will be illustrating their reports to 
chapter meetings with colored slides. Un- 
happily, from the Journal's point of view, 
the profusion of pictures taken did not help 
us to provide many illustrations for your 
interest. Despite dozens of enquiries, it seem- 
ed that only one photographer, :\Iiss CLARA 
R. AITKENHEAD of Sherbrooke, Que., had 
two cameras with her - one for color, the 
other for black and white pictures. \Ve are 
most grateful to Miss Aitkenhead for the 
pictures t
lat en
iven the story of the conven- 
tion. 


* * * 
The announcement of election results 
brings a new panel of leaders to the fore. 
N ext month we shall devote Nursing Profiles 
to the 
,ntroduction of the 1960-62 members 
who will head up the CNA Executive Com- 
mittee. The key member of this group is, 
of course, the new president, Miss HELEN M. 
CARPENTER. Well known professionally 
throughout Canada, our introduction will 
give you a few glimpses at Helen Carpenter, 
the woman. 
As we checked our listing of the past 
presidents of the CN A, we found that eight 
of the twenty have passed away: eight of the 
presidents were residents of Ontario at the 
time they took office, with Quebec four, Bri- - 
tish Columbia three, Saskatche",an two, 
Alberta and Manitoba one each. Since 1922 
when the name "Canadian Nurses' Asso- 
ciation" became the official title, five of the 
presidents have served two terms of two 
years each. There has not been a president 
from any of the Maritime provinces though 
two of the vice-presidents elected this year 
reside there. 
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Great interest has been aroused over the 
new Nightingale School of Nursing that is 
receiving its first class of students this 
month. MRS. BLANCHE DUNCANSON de- 
scribes the pattern of organization and lists 
the well qualified staff members who will be 
assisting her in the development of the 
program. 
International interest has been aroused 
in this venture since its forerunner, the first 
Nightingale School, that was established in 
St. Thomas's Hospital, London, England, 
is this year celebrating its one hundredth 
anniversary. Special comment on that cele- 
bration may be found in International Nurs- 
ing Revicw. 


* * * 


N ext month we plan to publish the latest 
revision of the very useful "Clinical Labora- 
tory Procedures" by DR. E. M. \V ATSON that 
has appeared twice before in our J ollrnal. 
As previously, reprints of this material wiII 
be made available for sale to the students 
in schools of nursing as well as to any gradu- 
ates who may wish to procure the separate 
copies. The price Qf single copies will be 
15 cents with reductions for quantities as 
follows: ;} 
One dozen copies - $1.50 
2S to 100 copies - 10 cents each 
more than 100 copies - 8 cents each 
Payment should accompany your order to 
ensure prompt delivery. Please include 15 
cents for exchange if payment is made by 
cheque. An order form appears on pageR44 
for your convenience in placing your request 
ahead of time. 


* * * 
Speaking of forms, we are immensely 
pleased that those of you who have moved 
recently have made such excellent use of the 
change of address form first published in last 
May's issue. It is repeated on page 844 and 
wiII be included from time to time in the 
months to come. 


* * * 
Last June, we anticipated in this column 
the publication this month of an article on 
retinal detachment. It has been decided to 
postpone this material for a few months since 
it is planned to devote an entire issue to 
various eye conditions soon 


I think, therefore I am. 


- DESCARTES 
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Just Published! New 8th Edition Krug 


PHARMACOLOGY IN 


NURSING 


The new 8th edition of thi
 popular book was published on August 30th- This 
publication date assures you that this book is the most up-to-date pharmacology 
textbook for nurses available for your Fall classes because all dnlg references 
included in this new edition ha,-e been revised in accordance with the new Volume 
XVI, United States Pharmacopoeia and the new 11th Edition of the Xational 
Formulary, both of which were published in recent months- This revision has 
been so completely redesigned and rewritten that it is virtually a new book- It has a 
new format, new text material, new illustrations, new drugs- Still clearly evident, 
however, is the writing skill and communication abilities of 
Iiss Krug, a dedicated 
and experienced nursing school instructor, to present pharmacology in a way that 
nursing students can readily understand- Just one of several significant features 
that have made 1\1iss Krug's book the standard by \\hich all other pharmacology 
textbooks for nurses have been judged for 24 years- 


Just Published! New 6th Edition Anderson 


WORKBOOK OF SOLUTIONS AND DOSAGE OF DRUGS 
(Induding Arithmetic) - Closely Correlated With Krug 
Closely correlated with the sequence of the textbook ab(we and with students' clinical 
learning experience, this helpful workbook presents a quick, basic review in arith- 
metic and methods of preparing dosages of drugs and solutions- Incorporating 
a larger number of problems than most workbooks, this edition takes into consider- 
ation that students have had basic arithmetic and therefore emphasizes simple, sound 
principles in problem solving that will,! promote speed and accuracy- The drugs 
used in problems are those currently used in most hospitals- The accompanying 
answer book provides a particularly helpful survey test (pre-test) for evaluating 
students' ability, and a ready source for checking out-of-class work- 
8y ELLEN M. ANDERSON, R.N., 8.5., M.A., Director, School of Nursing, Columbia Hospital, Milwaukee, 
Wisconsin. Just Published. 6th edition, 176 pages, 7%" x 10%". Price, $3.25. 


Gladly Sell t to Teachers for Consideration oils Texts 
Write 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Missouri, U.S.A. 


Represented in Canada by 
McAINSH and Co., Ltd., 1251 Y onge Street, Toronto, Ontario 
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alld olfzer pro(lucts 


AURIMEL 
Indications-To reduce cough associated with acute respiratory infections. 
Description-Each 5 cc. teaspoonful contains: dextromethorphan hydrobromide 5 mg., 
carbinoxamine maleate 2 mg., phenylephrine hydrochloride 5 mg., sodium citrate 325 mg. 
Administration-Adults, one or two teaspoonfuls q.i.d.; children 5 to 12 years, one 
teaspoonful q.i.d.; infants and children under 5 years, half a teaspoonful t.i.d.; or as directed 
by physician. 
Manufacturer-Charles E. Frosst & Co ., P.O. Box 247, Montreal. 
BRONKEPHRINE 
Indications-For the relief and management of bronchial asthma. Especially valuable 
in those cases which do not respond to other sympathomimetic compounds. 
Description-Each cc. contains ethyl norepinephrine [racemic 1 - (3,4-dihydroxyphenyl) 
- 2-amino-I-butanol] hydrochloride 2 mg. in an isotonic saline solution with sodium acetone 
bisulfite 0.2% and chlorobutanol 0.25/'0 as preservatives. 
Administration-Subcutaneously or intramuscularly. Adults: average dose is 1 cc. 
Repeat q.4h. as needed. Children: dosage varies according to age. Usually 0.5 cc. to 0.8 cc. 
is sufficient. 
In emergencies, may be injected by slow intravenous administration given over a 
period of seven to ten minutes in a dosage of 0.5 cc. 
Manufacturer-Carter, Cummings & Co. Ltd., Aurora. Ont. 
CORICIDIN NASAL MIST 
Indications-For relief of nasal congestion in sinusitis, hay fever and common cold. 
Description-Aqueous solution containing 3 mg. Chlor-Tripolon gluconate, 5 mg. 
phenylephrine hydrochloride and .05 mg. of gramicidin per cc. 
Manufacturer-Schering Corporation Limited, Montreal 9. 
ENDRINE 
Indications-As a nasal decongestant in colds, coryza, sinusitis. 
Description-Formerly Camolus Spray with ephedrine. Ephedrine alkaloid 0.5/'0' 
menthol, camphor, eucalyptol in a nonirritating oil base. 
Administration-Instil or spray into nostrils. 
Manufacturer-John Wyeth & Brother (Canada) Limited, Walkerville, Ontario. 
NORISODRINE SYRUP 
Indications-Prophylaxis and treatment of asthmatic attacks, treatment of allergic 
coughs and bronchitis. 
Precautions: not to be given to patients intolerant to iodides; to be given with caution 
in hypertension or other cardiovascular disease. Overdosage may result in symptoms, 
such as dizziness, palpitation, nervousness, tachycardia. Dosage should be reduced. 
Description-Each 5 ml. teaspoonful contains: norisodrine sulfate 3 mg., calcium iodide 
(anhydrous) 150 mg., alcohol 6/'0' in a honey-mint flavoured syrup. 
Administration-Suggested dosage is normally every 4 to 6 hours: Age 1 to 3 years, 
112 teaspoonful, repeated in 2 hours if necessary. Age 3 to 10 years, 112 to I teaspoonful. 
repeated every 30 minutes up to a total of 3 teaspoonfuls. 10 years and over I to 2 
teaspoonfuls, with repeated doses of 1 teaspoonful. 
Manufacturer-Abbott Laboratories Limited, Montr eal 9. 
OTRIVIN NASAL SOLUTION 
Indications-For symptomatic relief of nasal congestion with colds and other upper 
respiratory diseases, hay fever, and sinusitis. 
Description-Xylometazoline hydrochloride. Effective, safe decongestant, drains 
swollen nasal mucosa with virtually no local or systemic side-effects. Acts rapidly, effects 
last 4 to 6 hours. 
Administration-Nasal solution: 2 or 3 drops in each nostril every 3 to 4 hours. Pediatric 
nasal solution: Children under 6 years: 1 drop in each nostril q.4h. Children from 6 to 12 
years: 2 or 3 drops in each nostril q.4h. 
Manufactuler-Ciba Company Limited, Dorval. Quebec. 
PHENERGAN-EPHEDRINE 
Indications-Bronchial asthma, hay fever, allergic rhinitis, sinusitis, headache of 
allergic origin, whooping cough. 
Description-Tablets containing 10 mg. Phenergan and 10 mg. ephedrine, and tablets 
containing 25 mg. Phenergan and 25 mg. ephedrine. 
Administration-Adults: 1 to 3 tablets 25 mg. or 2 to 7 tablets 10 mg. Children: from 
10 to 14 years: I to 4 tablets 10 mg.; from 5 to 9 years: 112 to 2 tablets 10 mg.; from 2 to 4 
years: 113 to 1 tablet 10 mg. Never exceed the recommended dosage. Prolonged usage of 
this drug should be made only on a physician's advice with close supervision of the 
patient. 
Manufacturer-Poulenc Limited. 8580 Esplanade, Montreal 11. 
Th
 Journal presents Pharmaceuticals for information. Nurses understaJfd that only a physician may p'.escrib
. 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing. 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work, 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


for further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


McMASTER UNIVERSITY 


DEGREE COURSE IN BASIC NURSING (B.Sc.N') 
A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, Bachelor 
of Science in Nursing (B.Sc.N.) It includes studies in the humanities, basic 
sciences and nursing. Bursaries, loans and scholarships are available. 
For additional information, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 


CLINICAL COURSE IN PSYCHIATRIC NURSING 


Offered by 
THE MENTAL HEALTH SERVICES, BRITISH COLUMBIA 
to 
Nurses eligible for B.C. registration 
· Admission: Oct. 1960 and March 1961 
· Six month program of instruction and practice 
· Reasonable monthly stipend 
· Room and Meals at neminal rates 
for further information please write to: 
ASSOCIATE DIRECTOR, DEPARTMENT OF NURSING EDUCATION, 
ESSONDALE, B.C. 
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NOVA SCOTIA SANATORIUM 
KENTvn.LE N.S. 


Offers to Graduate Nurses a Three- 

Ionth Course in T ube,'cltl osis N m'sing, 
including Immunology, Prevention, 

fedical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care 01 tI,e Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend "of 
$237 per month for the first three 
months. $247 per month for the last 
three months, plus maintenance. 
· REGISTRA nON FEE IS $20 
· Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For information write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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11anclom t;Olnnzents 


Dear Editor: 
I want to commend you and thank you 
for the fine Quality of "our" magazine and 
to add that I appreciate having the maga- 
zine in the two separate languages. I admit 
that I read it ,more avidly here than I did 
at home and appreciate the way it keeps me 
abreast in the various aspects of nursing, 
including the new drugs. I send my used 
copies to an Indonesian nurse on another 
island who is interested in nursing in other 
countries and also uses the J oUrHal as a 
means to improve her English. 
\\Tith the delay of surface mail, I received 
the November issue nx:ently and wish to 
comment_ on the "Nurse-
Iidwife" articles 
which I think are very good. In my two 
and a half years on this island I have been 
called upon to do a 10t of midwifery without 
any real training in that field, my only 
experience being several years of rural nur- 
sing in Saskatchewan. I can even repair 
episiotomies now \vithout shaking too much! 
The large percentage of our cases are home 
deliveries and we have had virtually'" no 
postpartum infedion even in the smallest, 
darkest bamboo huts. As in all Eastern 
countries, êhild birth is accepted as a very 
natural thing and hence all deliveries can bë 
handled nicely without anesthetic. \Ve or- 
dered Trilene from home but so far have 
used it only in other minor things, never 
yet in obstetrics. 

\side from service in foreign countries, 
I think there is a real place and definite 
need for nurse-midwives in Canada when 
I think of the rural and outpost areas where 
there are few doctors and these so over- 
worked. And with Miss Mills, I agree that 
also in the bigger centres they can play an 
important role. 
Anne \Varkentin, 
Tobelo, Hàlmahera, Indonesia. 


Dear Editor: 
In our June 1960 issue in the article "Bed- 
Pan Hands" I read as follows: "Are any 
soaps or detergents good for the skin? 
No!" Why, then, is foam (made from Sun- 
light and Dial soaps) being applied to open 
bed-sores? This I know to be a fact. 
During my training we were taught not to 
use soap on bed-sores, but rather to keep the 
area dry with surgical powder and prevent 
pressure. I am very anxious to learn where 
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this soap treatment originated and if you 
consider it feasible, 
The article in the May 1960 issue, "The 
Treatment of Deep-Seated Ulcers by Expo- 
sure to Air and the U se 
f Oxygen" was 
most interesting, but nursing homes do not 
have hospital facilities. 
Jane Lewis, 'Manitoba 
ftWe would 'welcome comments on the 
above questions from the readership. Ed. 


Dear Editor: 
I have been doing private duty nursing 
for the past four years and find that you 
certainly have to keep up with the times in 
this type of work. We are expeded to take 
over anything from complicated chest sur- 
gery to cerebro-vascular accidents without 
changing stride. To do this, I read as much 
as I possibly can in various text books, 
nursing journals, etc. 
The "N ew Products" section in our 
J oumal is an excellent source of informa- 
tion, but I have often wished that the drugs 
could be published in groups, i.e. a page of 
tranquillizers, sedatives, laxatives, etc. We 
could then file them for further reference. 
I once undertook to clip them and paste 
them in categories but found it too much 
work and very complicated. If they were 
classified according to action one would 
soon accumulate a valuable file for ready 
reference. 
A section for exchange of ideas in coping 
with various nursing problems would be 
helpful and interesting. 
Gertrude Willson, Alberta 
flVe will give some thought to your sug- 
gestiolls. Ed. 


Dear Editor: 
:May I take advantage of this opportunity 
to congratulate you on the effort put into 
the production of a French-language journal 
for nurses of that language. The articles we 
read are of the best written and the sub- 
jects are chosen with art. But, would it be 
possible to accord a little more important 
place to the French-speaking nurse? This 
question is asked without prejudice and is 
merely a proposal. On the whole, it is also 
the sentiments of my colleagues. 
M. G. Picard, Quebec. 
fIlt takes ti'me for things to work out. 
Authors 1'/l1tst be allowed to find for them- 
selves the road to publication. One must 
aim for toþ quality and this u>Íll come with 
time. Weare far from feelÙlg desperate 
about it! Ed. 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clinical Course in Oper- 
ating Room Principles O1ld Advanced 
Practice. 


Course commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


F or further information please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MOUNT HAMILTON 
HOSPIT AL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualified Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


for further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 


ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 


· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 


· Care of the Premature Infant 
in cooperation with the Minister of 
Health of the Province of Quebec. 


for further information write to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


SCHOOL FOR 
GRADUATE NURSES 


MARGUERITE D'YOUVILLE INSTITUn: 
AFFILIATED WITH THE UNIVERSITY 
OF MONTREAL 
POSTGRADUATE COURSES 
FOR REGISTERED NURSES 


1. Bachelor of Science in Nursing. This course 
offers broad general education integrated into 
a teaching specialty, in order to prepare 
leaders at all levels in the profession. 


2. Certificates - according to orientation. 
- Clinical supervision for the responsibilities 
of clinical services. 
- Nursing instruction for those who teach 
student nurses, in the classroom and in clinical 
areas. 
- Nursing specialities (Medicine, surgery, 
pediatrics, obstetrics, etc.) 
N.B. For specialization in obstetrics and pedia- 
trics, bursaries, distributed by the Marguerite 
d'Vouville Institute, are offered to the nurses 
of the province, by the divisions of Nutrition, 
and Maternal and Child Care of the Ministry 
of Health of the Province of Quebec. 
Ability to speak French essential. 


For further information, write to: 


LA DIRECTRICE 
INSTITUT MARGUERITE D'YOUVILLE 
1185 RUE ST-MATHIEU - MONTREAL 25, P.O. 
TEL. WE. 7-9501 - LOCAL 43 
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THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 
TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk, supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


For comprete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 
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UNIVERSITY OF SASKA TCHE\V AN 
School of :r\ ursing 
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in cooperation \vith 
UNIVERSITY HOSPITAL 
PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing, 


Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
ma tron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 
F or further information or inquiries about scholarshiPs, write to: 
DffiECTOR, SCHOOL OF NURSING, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON, SASKATCHEWAN 
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 The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1881 


The Pioneer Postgraduate JJledicallnstitution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the Medical School and the 
Nursing Deparbnent 
Stipend of $50.00 per month and full maintenance is provided 


for information address: 
Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin October 17, 
1960, January 9, 1961, April 
3, 1961 and June 26, 1961. 
Room, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT. C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For information writ
 to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


(a) Six month clinical course in Obstet- 
rical Nursing. 
Classes-September and February. 


(b) Two month clinical course in Gyne- 
colagical Nursing, 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance far the 
last half af the course. 


Graduate nurses must be registered and in 
good standing in their awn Pravinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.O. 
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BLAND'S 


Student Nurse Uniforms. 


There's just nothing better. 
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}Aade and sold only by 


BLAND AND COMPANY 


2048 Union Ave., Montreal, Canada 
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Another Step 
Forward 
in Infant 
Nutrition 
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Cereal with added protein. Infantsoy contains a high percentage 
of de-fatted protein and is an important source of iron and B12 
vitamins. The absence of wheat germ, an allergy irritant, indicates 
it can be freely recommended as an excellent energy cereal for 
celiac cases. 
SAMPLES are always gratefully received by mothers, and Heinz 
is pleased to make these samples available to you. 'Vrite to Heinz 
Baby Foods, Professional Services Dept., Leamington, Onto 
__ 
 a service for you. . 
THE NEW HANDBOOK OF NUTRITION 
A complete reference manual concisely and authoritatively 
compiled. It summarizes the latest, accepted clinical informa- 
tion, sample diets, charts and tabular material. 
Available now through McGRAW HILL CO. OF CANADA LTD. 
253 Spadina Road, Toronto, Ontario 


BFM-161A 


HEINZ BABY FOODS ø 
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ATLANTIC CONVENTION 


T HE 30rH BIENNAL CONVENTION 
of the Canadian Nurses' Associa- 
tion has come and gone. It was a his- 
tory-making meeting, as will be seen 
from this day-to-day account of ac- 
tivities, and in general a very busy, 
exceedingly pleasant and successful 
event. \Vith a total registration in 
excess of eleven hundred, there was a 
gratifying representation from every 
province. These delegates will return 
to their various chapters and districts 
to report to those who stayed at home 
to carry on the daily round of work. 
The task of trying to remember all of 
the important highlights from five very 
full days can be rather staggering. 
Ask any delegate entrusted with the 
responsibility! To help them and to 
inform those of you who may not hear 
a delegate's report we have prepared 
our detailed summary of this Atlantic 
convention. 
SUNDAY 
Convention week began under sun- 
ny skies. By 10 :00 a.m., nurses were 
streaming into the Queen Elizabeth 
High School to register, to pick up 
convention folders and name tags, to 
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sign up for the various social events 
and to begin the delightful business 
of renewing acquaintances and friend- 
ships that is so much a part of such 
meetings. The pretty N ova Scotian 
tartan was much in evidence. Every 
name tag had a tiny border of it and 
each registrant received a memento to 
remind her of the early history or 
resources of the province, 1'Iembers of 
the Executive Committee wore a pur- 
ple thistle and bow of tartan on their 
labels. Other registrants received a 
novelty tartan boutonnière; some 
treasured a shell ash tray, some a 
little golden seahorse. Then, the for- 
malities of registration behind them, 
the remainder of the day until early 
evening was free for sightseeing, visit- 
ing or jus t "loafing." 
Shortly before 7 :00 p.m. nurses 
began arriving to take part in the 
religious services planned for them. 
Those of the Roman Catholic faith 
gathered at beautiful St. Mary's Ca- 
thedral for the evening benediction. 
Protestants worshipped at the historic 
Church of St. Paul whose parish re- 
cords date back to June 21, 1749. 
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\Vearing mortar boards, gowns and 
hoods, the president-elect, HELEN 
CARPENTER, and second vice-presi- 
dent, E. A. ELECTA .I\lACLENNAN read 
the evening lessons. There, in the 
peace and quiet of these lovely old 
churches, \ve had time to reflect again 
on the origin of our profession; to 
speculate briefly on what might be 
ahead; perhaps, to renew again that 
spirit of service to others which had 
first led us into nursing. 
The services over, some nurses went 
on to receptions planned by alumnae 
groups. 1vlany, feeling the combined 
effects of sun, sea air, excitement and 
a long journey, found their \vay back 
to hotels, motels and tourist homes for 
a good night's rest as preparation for 
a busy week. 


NloKDA Y 

l orning Session 
Halifax sparkled in brillant sunshine 
as the registrants, the exhibitors, the 
press, the translators and the techni- 
cians poured into the Q.E.H.S. audi- 
torium from chartered buses provided 
by the city after a plasterers' strike 
haIted the completion of the fine new 
addition to the Hotel Nova Scotian. 
Where else in Canada could be found 
not one, but two student nurses skilled 
in the playing of bag-pipes? \Vith the 
stirring skirl of "The Road to the 
Isles" the platform party was escorted 
dow
 the aisles for the opening cere- 
momes. 
To the HON. ROBERT L. STANFIELD, 
Premier of Nova Scotia, was accorded 
the privilege of officially opening the 
convention. In his brief comments, 
:Mr. Stanfield paid high tribute to the 
members of the nursing profession, 
noting that though many other profes- 
sional groups, even politicians, were 
often severely criticized, even the 
jokes about nurses were usually flat- 
tering. 
Other dignitaries and visitors added 
to the welcome that was so warmly 
extended. .I\Ess .I\IARGARET MA THE- 
SON, president of the Registered 
Nurses' Association of Nova Scotia 
had a special word of greeting for the 
groups of student nurses from every 
province. Miss ALICE SHER, a mem- 
ber of the professional staff of the 
International Council of Nurses, noted 
that the CNA was the third largest 
national association in the I CN and 
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was looked to for 'leadership by the 
smaller member countries. 
As she took the rol1 cal1 by provin- 
cial associations, .i\!liss 1\1. PEARL 
STIVER observed that the voting body 
of 211 delegates ranged in size from 63 
for the Registered }., urses' Association 
of Ontario down to 5 for the Associa- 
tion of Nurses of Prince Edward 
Island. 
DR. JOHN B. HARDIE, l\I.A., B.D., 
. Ph.D., professor of Old Testament 
literature at Pine Hil1 Divinity Hall, 
with a delightful Scottish burr, deliv- 
ered a memorable keynote addresss. 
Since he spoke from scanty notes only, 
there is no text to share. He noted that 
though many professions claim to be 
the oldest in the world, the art of 
nursing is as old as mankind itself. 
Throughout the Old Testament there 
are frequent references to care in times 
of illness. Of the three factors that 
have profoundly influenced nursing, 
religion - embodying the cherished 
desire to serve others - has been 
most potent. It is reflected in the 
names given to hospitals that started 
as "hospice" set up to care for ailing 
pilgrims to the Holy Land - Hotel 
Dieu, S1. Bartholomew, St. Paul, etc. 
1\; ursing is religion in action, the ac- 
ceptance of responsibility for the well- 
being of others - physically, socially, 
mentally and spiritual1y. 

V ar has been the second influencing 
factor in the development of nursing 
ideals. l\lodern nursing had its genesis 
in the lessons learned in the Crimea. 
It came of age in later wars when, 
"there was a tendency to brutalize 
everything in humanity." 1\ ursing de- 
monstrates that "not even such devas- 
tating wars could wipe out the in- 
herent greatness of human nature." 
Science, the third factor, has vir- 
tually eliminated many of the diseases 
that had plagued mankind for thou- 
sands of years. Surgical techniques of 
today are very different from the 
fumblings of a century ago. "When 
you contrast the old practices with 
those of the present you see how far 
and how fast humanity can advance 
. . . This is how the nursing profession 
can teach a lesson in faith." 


Afternoon Session 
Re-read l\liss ALICE GIRARD'S presi- 
dential address, published in our 
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August issue, that opened the after- 
noon session. The accomplishments of 
the biennium that she noted were 
further emphasized in the general se- 
cretary's report which :l\Iiss Stiver 
highlighted. 
1. The total membership of the Cana- 
dian X urses' Association has soared 
from 28,350 in 1950, to 5í,165 in 1960- 
more than double! As of December 31, 
1959, the actual membership was: Hon- 
orary - 15, active - 51,387, associate 
- 5,í63. 
Comment: 1fore and more the CNA 
is becoming representative of all grad- 
uate nurses in Canada. 
2. After many years of urging and 
pressure from various interest groups 
in nursing, the CXA Retirement Plan 
came into being in January 1959. Eight- 
een months later, only 238 nurses were 
enrolled in this excellent means of pro- 
viding for their own comfort and 
security at retirement! 
Comment: "\Vhy are there not more 
enrolled? "ge believe it is because 
nurses do not know about the plan, do 
not understand it . . . \Ve ask each 
CN A member to talk about the plan, 
ask other nurses about it, discuss it in 
chapter meetings." 
As treasurer of the association, l\Iiss 
Stiver noted that. despite careful plan- 
ning, it had not been possible to keep 
the expenditures within budget alloca- 
tions and the biennium would close 
with a sizeable deficit. 
Iiss Carpenter, 
chairman of the finance committee, 
then presented urgent and valid rea- 
sons for the acceptance of the proposed 
increase in the affiliation fees paid 
through the provincial associations. No 
vote was taken on this question at this 
time as it seemed essential to provide 
a broad understanding of the antici- 
pated developments in the national 
association fonowing discussion of the 
recommendations included in the Pilot 
Project report. 
To top off the first day's program, 
his worship. .:\IA YOR CHARLES A, 
V A t:"GHAX, resplendent in his chain of 
office, welcomed the nurses at a garden 
party given by the City of Halifax. 
The Shearwater ).J avy band provided 
stirring background music. 
TrEsDA Y 
Jlorning Session 
In 1956 the Canadian 
urses' As- 
sociation, meeting in convention in 
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ISABEL STEWART, PEARL l\lcIVER 
AKD ELIZABETH Sl\IELLIE 
\Vinnipeg, formally voted to undertake 
the research project now so familiarly 
known to us as the Pilot Project. 
In September, 1957, l\liss HELEN 
:\1 USSALLE:\I was appointed director of 
the Project and, in the intervening 
months, has guided it to a successful 
completion. This entire day was de- 
voted to the report on the project. 
As former chairman of the task com- 
mittee directed to look into ways and 
means of setting up a program of 
accreditation and latterly, as chairman 
of the special committee appointed to 
assist in the developing project, SISTER 
DEKISE LEFEBVRE discussed activities 
"Behind the Scenes on Accreditation." 
She reviewed the steps taken in laying 
the groundwork for the Pilot Project. 
Delegates shared a chuckle as the pre- 
sident, :\Iiss Girard, told how Sister 
Lefebvre and :\Iiss :\lussaIIem had 
been affectionately nicknamed ":\lother 
of Accreditation';' and "
\Iiss Accredi- 
dation" respectively. 
:\Iiss :\IussaIIem's remarks picked 
out the highlights of her complete re- 
port and included a reading in full of 
the recommendations arising from the 
study. 
\s she concluded it, there oc- 
curred one of those moments of deep 
emotion and drama that characterized 
this biennial meeting. \Vith one accord 
the audience rose to its feet for a stand- 
ing ovation that expressed warm ap- 
preciation of the exceptional personal 
qualities of the director, who has won 
friends for the Project and herself 
wherever she went, and acknowledged 
the intensive and concentrated effort 
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that was necessary to complete the 
Project within the allotted time. Miss 
EDNA ROSSITER, director of nursing, 
Shaughnessy Hospital, Vancouver and 
president of the RNABC, in moving 
that the report on the Pilot Project be 
accepted for discussion, helped to put 
into words what many listeners were 
feeling when she described it as a 
privilege to be able to do so. 
Special Luncheon 
Several hundred nurses gathered at 
the Hotel Nova Scotian to dine and to 
listen to DR. ALLAN B. MORRISON, 
director of research and curriculum 
with the Nova Scotia Department of 
Education. The guest speaker com- 
mented on the report of the Pilot Pro- 
ject and described it as a particularly 
well organized factual study. His ad- 
dress dealt specifically with general 
education, the changes made necessary 
and the problems that have developed 
as the result of accelerating scientific 
and technological advances over the 
past years. A more complex economy 
and culture have resulted in higher 
value being placed upon education. The 
unskilled laborer is finding it increas- 
ingly difficult to secure a place for him- 
self. 
With an acceleration in the number 
of children proceeding to matricula- 
tion, Dr. Morrison felt that there was 
le&s and less selectivity in the group 
being educated; that an attempt was 
being made to prepare them for more 
and more complex jobs in a highly 
technical world which, at the same 
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time, demanded less and less individual 
effort to subsist because of welfare 
trends. In addition, essentially the 
same program, virtually unchanged in 
the past half century, was being offer- 
ed to all students. 
He suggested that the public schools 
had two major tasks. "To broaden the 
general educational program in a mo- 
dest fashion so that provision can be 
made for the kind of courses required 
for entrance to university plus some 
general education courses for those 
who plan to enter specific kinds of 
training." The second task, perhaps 
the more important, would be to set 
up counselling services that would 
provide both parents and students with 
the most accurate information possible 
in regard to a student's ability, apti- 
tude, interest and potentiality. His 
closing remarks have particular signifi- 
cance for nursing education: 
If we do not use our human resources 
effectively some other system, less free, 
may move in and use them for us . . . 
In the immediate future the person of 
unfounded opinions and undeveloped ta- 
lents, with no sound educational founda- 
tions, has no future. In brief, if we are 
to survive we must adapt our educa- 
tional program, revise our initial requi- 
rements, and mold our further training 
to suit better the young people to be 
educated, the jobs to be done, and the 
problems of living in a complicat
 and 
frustrating society. 


Afternoon 
From the luncheon, the nurses hur- 
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The Lobster Orchestra 
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ried to jom members of their specific 
interest groups for a workshop session 
based on the Pilot Project report. For 
a short time, they concentrated on 
questions arising out of the report and 
affecting the various areas of nursing 
education programs. Directors of nur- 
sing, nursing education and nursing 
service were asked, for example, to 
consider whether administrative au- 
thority for the school of nursing and 
for nursing service should be vested 
in one person or divided between two. 
Since both patterns were represented 
by the members of the group, it proved 
difficult to reach a satisfactory answer. 
The problem of interpreting the needs 
of both nursing service and nursing 
education to a lay administrator who 
may lack understanding of either field, 
suggested to some the advisability of 
having one central figure - a nurse - 
who would also act as assistant admin- 
istrator. Others, favoring divided 
authority, felt that both the director 
of nursing education and the director 
of nursing service should be able to 
speak for their respective areas with 
equal authority. 
While supervisors strove to set 
down briefly the criteria necessary for 
evaluating nursing service in areas 
where students receive clinical prepa- 
ration, nursing consultants, registrars 
and executive secretaries tried to de- 
cide how a school improvement pro- 
gram on a national scale might be 
fitted into present provincial programs. 
Public health nurses, staff nurses, 
head nurses and others, including the 
student nurses, faced similar ques- 
tions. Shortly after 4 :00 p.m. reports 
from all the groups were rushed to 
Miss HAZEL KEELER ,vho had under- 
taken the ta9k of summarizing them. 


Evening Session 
After a brief rest and supper, OUr bus 
drivers were once more at the door 
ready to take us back to the high 
school auditorium where DR. HELEN 
NAHM delivered one of the major 
addresses of thè convention. This ad- 
dress ,,-ill be printed as soon as pos- 
sible in the ] ollrnal. 
\VEDNESDAY 

lorning Session 
The program listed it as "The 
Patient Returns to the Community"- 
a case presentation by a health team. 
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Under the capable, often humorous 
chairmanship of DR. GUSTAVE GIN- 
GRAS we were shown the intricacies of 
the patient-centred approach to re- 
habilitation. Ably assisted by a team 
of workers from the 1\lontreal Re- 
habilitation Centre, including a psy- 
chiatrist, a social worker, occupational 
therapist, and speech therapist, we 
learned about A.D.L. - the activities 
of daily living - through which the 
patient may be assisted to regain a 
level of independence following a ce- 
rebral accident. It was suggested that 
the audience should try to tie the shoe 
laces with one hand, or cut up meat! 
"
urses do too much for such a pa- 
tient. They need to pay greater heed 
to A.D.L:' 
I\Irs. ISaBEL :\IAcLEoD's paper dis- 
cussing the need for greater coopera- 
tion between all the members of the 
health team will be published in next 
month's issue. 
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About to board 


Afternoon 
A most welcome few hours of free- 
dom in a busy schedule! Over 400 
nurses eagerly anticipated a harbor 
cruise while others set out for Peggy's 
Cove - one of the province's famous 
beauty spots and a favorite of artists. 
Starting point for the cruise was the 
Lord Nelson Hotel. It seemed a good 
idea to the members of the ] ournal 
staff who were among the would-be 
sailors, to have lunch somewhere in 
that vicinity and avoid any possibility 
of missing OUr buses. It must have 
been a good idea since so many others 
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On Board 


shared it! However, eventually the 
parade of blue and white buses, led 
by a cheerful police escort was on its 
way to the appropriate navy pier. Our 
drivers, probably infected by the 
general carefree atmosphere, made 
good use of their horns so that doors 
and windows fil1ed with curious, 
friendly and interested onlookers. The 
arrival of several hundred women 
caused a certain amount of disruption 
in naval routine as wen, judging by 
the number of personnel who suddenly 
appeared at the windows of the various 
buildings or un the decks of vessels 
moored nearby. 
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Sea and sunshine 
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The trip included Bedford Basin 
which, during war-time had offered 
shelter to hundreds of vessels \vaiting 
to be convoyed across the Atlantic. 
The picture was very different now - 
one lonely vessel, belonging to the 
much-disputed fleet of CNR vessels, 
rested at anchor. Our ships then took 
us under the Angus L. 
IacDonald 
bridge, past tiny George's Island and 
on towards :McNab's Island and the 
harbor mouth. \Vith the help of a 
courteous bus driver substituting as a 
guide, we picked out the hidden forti- 
fications along the shoreline that pro- 
tected the harbor during W orId War 
II; glimpsed the front of the old fort 
built into the prominence of George's 
Island; were introduced to a floating 
drydock and much interested to note 
that the ship in for repairs was the 
Manchester Spinner whose captain 
has on more than one occasion been 
awarded the gold cane for opening the 
overseas shipping season in 1Iontreal 
harbor after winter shutdown. 
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Lobster - 11l11l! 
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The two hours went bv all too 
quickly but with an invitåtion to a 
lobster supper at \\Ïndsor Park as 
guests of the .\rmy at 6 :00 p.m., 
there was just time enough to tidy up 
before the buses \vould be waiting for 
us once more. The lobster was deli- 
cious. For those interested in statistics, 
the line-up was estimated as being a 
quarter of a mile in length and at 
least 1200 lobsters weighing over one 
pound each were consumed by the 
hungry guests! 


THE CANADIAN NURSE 



THURSDAY 

l or";"l! Session 
For those who have yet to see the 
film "Jlospital Sepsi
" prepared by 
Johnson and] ohnson, may We recom- 
mend it as being most worthwhile. 
It was presented as the first item on 
the day's program. This was followed 
by the presentation of the various 
national committee reports. These re- 
ports should always be of interest to 
every delegate since their activities 
are related to matters that affect us all. 
Far too often, the reports do not re- 
ceive the attention that thev deserve. 
A very special word of com
1endation 
for the ingenuity used on this occasion. 
As a beginning, this item on the 
agenda was entitled the "Presidents' 
Conference" and the reports were pre- 
sented as a panel discussion with the 
national committee chairmen as the 
experts. It was a most effective me- 
thod, judging by the obvious interest 
of the audience. SISTER l\IARY FELICI- 
TAS as chairman of the committee on 
nursing service, reported on the com- 
pletion of the head nurse manual. This 
wil1 be available from the C
A in 
either English or French. She also 
noted that a pamphlet on job satisfac- 
tion, for use by employing agencies, 
had been prepared and was read v for 
use. This was the outcome of a stirvey 
to determine \\"h," nurses leave their 
positions and wI{at might be done to 
make them happier. 
.:\Iiss ETHEL GORDOX, chairman of 
public relations, presented the "CN" A 
Platform" ,,'hich indicated how the 
Association intends to work toward its 
objectives throughout the coming bien- 
nium. The platform, which appears on 
page ,encolnpassed three areas -- 
quality of service to the public, respon- 
sibility to members and relationships 
to outside groups. 

Iiss E. A. ELECT A 
IACLENN AN, 
chairman of legislation and bylaws, 
commented on a number of questions 
studied by her group including affi- 
liate membership with the CX A for 
other national associations: the status 
and organization of nursing assistants 
(this particular problem ,,-as studied 
jointly by nursing legislation, nursing 
service and nursing education) : .:\Iiss 
HAZEL KEELER, chairman of nursing 
education, commented on a study un- 
dertaken by her committee in reiation 
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to the educational preparation of in- 
structors within our schools of nur- 
sing. :\Iiss HELEN CARPENTER, chair- 
man of finance, emphasized the fact 
that these committees can only function 
efficiently if the funds are available to 
permit them to meet. During the last 
biennium, two committees had not 
been able to have full meetings because 
funds were not available. The subse- 
quent acceptance of the proposal to 
increase the affiliation fee to the na- 
tional association to $4.00 annually, 
assured the funds necessan" for these 
meetings as ,veIl as other prójects. 
One item proposed by the Commit- 
tee on Legislation and Bylaws -- the 
formation of a Student ='J urses' C nit 
- provoked considerable discussion 
and diversity of feeling from the floor. 
Although a number of delegates spoke 
in favor of forming such a national 
unit, the new bylaw drawn up to pro- 
vide for this was final1v tabled, with 
the recommendation that
 a professional 
member of our N" ational Office staff 
should be appointed to work with the 
provincial student nurses' associations 
and to give careful consideration to 
student participation within our na- 
tional association. 


Afternoon Session 
\\'ith the present emphasis on hos- 
pital insurance programs and the pos- 
sib!e impact of such programs on 
nursing, it was most fitting to have 
this topic on the convention agenda. 
The Box, R. A. DOXAHOE, 
1inister 
of Public Health, X ova Scotia, was the 
guest speaker. His theme was "The 
Impact of Hospital Insurance on Pa- 
tient Care." 11r. Donahoe's address 
wil1 he puhlished in a future issue. 
After a brief intermission a panel of 
nurses chaired bv :\liss RAE CHIT- 
TICK, director of 
the School for Gra- 
duate N urses, 
IcGill "C niversitv, deli- 
berated on the "Implications of Hospi- 
tal Insurance for X ursing." In her 
introductorv remarks, the chairman 
reviewed the circumstances leading to 
the development of hospital insurance 
schemes - the size of the country, 
varying economic conditions, uneven 
distribution of resources. The panel 
members raised se'"eral questions that 
must eventuallv be answered. To what 
extent are ho
pital commissions pre- 
paring staff before adding additional 
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hospital beds? How honest is it to use 
funds paid by the public for nursing 
service as subsidy for nursing educa- 
tion? \Vhere should responsibility ior 
the education of the professional nurse 
lie? \ Vhat are the responsibili ties of 
the nurse consultant to the hospital 
commission? This last question was 
well answered by :Miss GLADYS 
SHARPE, senior nurse consultant to the 
Ontario Hospital Services Commis- 
sion, a member of the panel. 


Evening 
The President's reception was the 
social highlight of this very busy day. 
It was held in the huge auditorium 
of St. Patrick's High School. The 
line-up of guests waiting to greet the 
members of the reception line was a 
rival in length to that seen waiting to 
enjoy the lobster supper! Our Nova 
Scotia hostesses had arranged for a 
most entertaining exhibition of ball- 
room dancing by a professional team of 
dancers and some of their pupils. Every- 
one had a wonderful time, even though 
many never did get close enough to 
shake hands with Miss Girard. 
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At the Receptioll 


FRIDA Y 
lJ>lorning Session 
It seemed hardly possible that the 
convention was already drawing to a 
close! This session had an interna- 
tional touch with 1\Iiss PEARL 1IcI VER, 
chairman of the Committee on Revi- 
sion of Constitution and By1aws, ICX. 
as the expert being interviewed at a 
"Press Conference." 'lTnder the chair- 
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manship of HELEN CARPENTER, the 
press members attempting to stump the 
expert were: Lucy D. GERMAIN, 
executive director of the American 
Journal of Nursing Company; JEAN 
\V ATT, editor of the N e'u..'s Bulletin, 
R.N.A.O.; 1\1ARGARET E. KERR, exe- 
cutive director of The Canadian 
Nurse. The result was a most interest- 
ing discussion of why nursing legisla- 
tion is necessary; how the professional 
nurse should be defined in writing 
legislation; what legislation provides 
for; how membership in the TCN is 
determined; who should administer 
nursing legislation. 
At the following business session 
there was adequate time for the voting 
delegates to give full consideration to 
the various issues that had been dis- 
cussed during the week. The report 
of the Pilot Project was presented for 
formal acceptance. The recommenda- 
tions were adopted in principle and the 
Executive Committee was empowered 
to develop and implement them within 
the means at the disposal of the Asso- 
ciation. This resulted in another of 
those moments of drama and emotion. 
From the area occupied by the French- 
speaking delegates, suddenly came the 
strains of "Elle a gagné les épaulettes" 
(She has won her epau'lettes), in tri- 
bute once more to the director, l\Iiss 
:Mussallem. The English-speaking de- 
legates responded with the old and 
familiar "For She's a J ol1y Good 
Fe1low." !vIost assuredly these musical 
outbursts established a precedent in 
the annals of convention business but 
they were spontaneous, we1l-deserved 
and heartfelt acknowledgements of the 
pride felt in the accomplishments of 
one of OUr members and a deep appre- 
ciation of what Miss l\Iussallem's 
efforts will mean to nursing in Canada 
in the years to come. 
1\1iss KATHLEEN RUANE presented 
the results of the bal10ting for the 
incoming officials and members of the 
Nursing Sisterhoods: 


President - Helen :\1. Carpenter, To- 
ronto 
1st Vice-president - E. A. Electa Mac- 
Lennan, Halifax 
2nd Vice-þresident - Hazel B. Keeler, 
Saskatoon 
3rd Vice-þresident - Katherine E. 
MacLaggan, Fredericton 
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Nursing Sisterhood Representatives: 
},!ariti11les - Sister 
1ary Irene, 
Charlottetown 
Qltebec - Sister J:lorence Keegan, 
::\fontreal 
Ontario - Sister Madeleine of Jesus, 
Ottawa 
The 117 est - Sister Hugh Teresina, 
Lethbridge 


Afternoon Session 
Following a most impressive cere- 
mony of induction, nine new honorary 
members were we1comed into the 
Canadian X urses' Association. The 
record of achievement shared bv this 
group merits inclusion in a separate 
report which will be found overleaf 
of this issue. 1\Iiss EDITH R. DICK'S 
dosing address wi1l appear next month. 
\\lith sincere appreciation for their 
staunch support during her adminis- 
tration, :\Iiss Girard thanked her col- 
leagues hefore proceeding to the simple 
yet moving ceremonies of insta1lation. 
She felt that the convention had fit- 
tingly culminated her watchword 
"Faith." 


Etceteras 
There are so many other things that 
can only be mentioned briefly. This 
year National Office, with the assist- 
ance of their public relations counsel, 
provided a daily bulletin "The Con- 


ventional Xurse" - a most successful 
and much appreciated venture. Copies 
me1ted away from the desk at the 
entrance to the auditorium. And then 
there was the exhibitors' area, de1uged 
by nurses whenever an intermission 
ga\'e the opportunity. Booth attendants 
were kept busy explaining, demons- 
trating, taking orders. In the orchestra 
pit, just below the stage, sat the busy 
team of translators who provided 
simultaneous translation for our 
French-speaking members. Those of 
us sitting near them marvel1ed at the 
speed with which they worked. Pe- 
riodical1y, the eye of the television 
camera or the movie camera was 
focused uron some particular feature 
of the program. Close to the front of 
the auditorium sat members of the 
pres
 who provided excel1ent and ac- 
curate coverage for the sessions. Nor 
can we overlook the excitement of the 
nurses hooked for the post-convention 
European tour; the enthusiasm of the 
student nurses \\'ho, having expe- 
rienced the stimulation of one conven- 
tion, were eagerly anticipating the next 
one; the truly wonderful hospitality 
shown by every Nova Scotian. 
The next two years will pass just 
as rapidly as the past biennium. Start 
plann ing now to be among those pre- 
sent when the special convention train 
heads for Vancouver in 1962! 


IN THE GOOD OLD DAYS 


(The Canadian _"{/lrse - SEPTEMBER, 1920) 


The result of administering pertussis vac- 
cines to children in various stages of the 
disease is reported. Quite remarkable results 
obtained by its early administration convinced 
the experimenter that these vaccines should 
have extended use and might be valuable in 
reducing the mortality from whooping cough. 
* * * 
It is said that the effectiveness of cod 
liver oil in rickets has been demonstrated. 
In human beings the calcium deposits in the 
cartilage are definitely demonstrated at the 
end of three weeks. Babies fed on a syn- 
thetic milk containing 10 per cent of fat 
in the form of cod liver oil did not develop 
rickets. 
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A well-known hospital advertising for 
graduate registered nurses for "institutional 
positions" offered a top salary of $72 per 
month plus maintenance. 
* * * 
Regulations adopted by an Order-in-Coun- 
cil provided for the registration of nurses 
in Ontario, following the annual meeting of 
the Canadian National Association of Train- 
ed 1\ urses. At that same convention, 
 ova 
Scotia reported that their Bill for this pur- 
pose had b::en defeated: Queb
c reported 
that its Bill for registration had been ac- 
cepted earlier in the year. It was also 
reported that the fee for registration in 
British Columbia was one dollar 
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HONORARY MEMBERSHIPS 


A T ITS AXXIYERSARY COKVENTION in 
1958, the C
A conferred honor- 
ary memberships for the first time 
on a number of nurses who had made 
outstanding contributions over the 
years. This year nine new honorary 
members were \ye1comed. The cere- 
mony, which \yas held on the last 
afternoon of the cOlwention, was both 
colorful and moying. Behind the chair 
of each member of the platform party 
stood a uniformed nursing student 
who, as the name of the recipient was 
called, stepped forward with her and, 
as a final step in the presentation, 
pinned a pretty corsage on the shoul- 
der of her dress. The participating 
students were: Joan Finch, president 
of the B.C. Student Nurses' Associa- 
tion, Royal Columbian Hospital, New 
\ Vestminster: l\Iarie Smi th, Children's 
Hospital, Halifax; Lorraine Ann 
Bruce, St. Rita's Hospital, Sydney; 
Jean Edney, St. John's, Newfound- 
land; l\Ionique Rainchaud, Ste. J us- 
tine's Hospital. lIontreal; Fernande 
Larochelle, St. Luke's Hospital, Mont- 
real; Kathleen Knox, Toronto General 
Hospital; Linda Cribbin, Toronto 
"'estern Hospital. Honorary member- 
ships this year were conferred both 
upon representatives from the profes- 
sion and from the lay public. 


1. ETHEL ::\In TJRED CRYDFRJ\lAN, CK:'\ 
president 19-t8-S0, has b
en an outstand- 
ing member of the profession both 
through her work with the Victorian 
Order of X urses and her activities on 
behalf of the .-\ssociation. 
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ETHEL CRYDERMAK 
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:\IOTHER \TIRGIKIE ALLAIRE 


2. MOTHER ::\1ARIE VIRGINIE ALLAIRE, 
founder of Marguerite d'Y ouville Insti- 
tute, Montreal, in 1934. has served as 
superior in several provinces and has 
been very active in ,both nursing and 
hospital associations. 



", 
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(Annette & Basil Zarov) 
MRs. CECIL l\IcDOUGALL 
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3. 
lRs. J. CECIL 1IcDoUGALL who, 
inheriting an interest in hospitals from 
her grandfather, a former president of 
the board of governors of the )'Iontreal 
General Hospital, went on to found the 
Association of Hospital Auxiliaries for 
the province of Queb2c. She is presi- 
dent of the National Council of Hospital 
Auxiliaries of Canada, Incorporated and 
founder of the International Alliance of 
Hospital Auxiliaries, Incorporated. 
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(Ashley & Crippen) 
.:\IADA:\IE J C'STIXE DE C. BEAC'BIEK 


4. :MADAME JUSTINE DE GASPÉ BEAU- 
BIEN, the founder of St. Justine's Hospi- 
tal for Children, :Montreal, and the 
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ELIZABETH RUSSELL 
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president of its board of gO\ ernors, has 
had an interest in the care of the sick 
that has extended over many years. 
The recipient of many honors, lay and 
religious, she is an honorary Fellow 
of the American College of Hospital 
Administrators, a member of the Con- 
seil des Hôpitaux de )'Iontréal, and an 
honorary member of the American 
Hospital Association. 


S. ELIZABETH A. RCSSELL, has given 
outstanding service in the field of public 
health nursing in 1Ianitoba. In recogni- 
tion of distinctiye accomplishments in 
this field, she was made a Fellow, Ame- 
rican Public Health Association and an 
honorary member of the Canadian 
Public Health Association. 
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ISABEL 1\1. STEW ART 


6. ISABEL 
IAITLAND STEWART, a 
Canadian graduate who has won inter- 
national fame through her work as an 
author and as a director of the Depart- 
ment of Nursing Education, Teachers 
College, Columbia University. Dr. Stew- 
art's intellectual stature, her devotion 
to the cause of healing, and her wisdom 
as a counsellor and friend have show- 
ered recognition upon her over the 
years. 


7. ANNA MAIR took an active part in 
developing the Association of Nurses of 
Prince Edward Island and served as 
president in 1927 and. 1934_ She held the 
post of honorary executive secretary of 
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ANNA l\1AIR 


the association during many of the 
years while she was superintendent of 
the P.E.I. Hospital. 


8. MARION F. HALIBURTON, a past 
president of the Canadian Nursing Sis- 
ters' Association and a veteran of World 
War I, has given distinguished service 
in the field of public health nursing in 
Toronto and in Halifax. 


9. MARGARET MACKENZIE, a past pre- 
sident of the Registered Nurses' Asso- 
ciation of Nova Scotia and an honorary 
member of Canadian Public Health As- 
sociation, has given outstanding service 
during the 30 years she was super- 
intendent of nursing with the Nova 
Scotia Department of Health. 


PLATFORM 
of the 
Canadian Nurses' Association 


T HE CANADIAN NURSES' ASSOCIA- 
TION is a federation of the ten pro- 
vincial nurses' associations. Its primary 
function is to foster high standards 
of nursing practice to the end that all 
people may have better nursing care. 
The objectives of the Association are: 
To maintain and improve standards of 
nursing education and service 
To encourage its members to be well 
informed and to participate in community 
affairs 
To promote the welfare of the nurses 
of Canada and to maintain uruty among 
them 
To encourage an attitude of mutual 
understanding with the nurses of other 
countries. 
In working towards these objectives 
in this next biennium, the Association 
will : 
1. Continue its efforts to increase 
the supply of competent nursing per- 
sonnel and to advance effective utiliz- 
ation of professional nursing skilIs. 
2. Continue to support legislation 
which provides for licensure of all who 
nurse for hire. 
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3. Follow the Pilot Project by ad- 
vancing continuous improvement of 
educational programs in schools of r:urs- 
ing through study and evaluation. 
4. Promote and encourage research 
in nursing. 
S. Encourage, in every possible way, 
satisfactory working conditions and per- 
sonnel policies for nurses. 
6. Continue the promotion of the CN A 
Retirement Plan which enables nurses 
individually or in groups to plan ef- 
fecti ve1y for the future. 
7. Seize and create opportunities to 
interpret nursing to responsible bodies 
in Canada. 
8. Work with allied groups and the 
public to meet the health needs of the 
Canadian people. 
9. Cooperate with appropriate public 
and private agencies in planning for and 
providing health service in time of emer- 
gency. 
10. Support and promote the program 
of the International Council of Nurses, 
including the international exchange of 
nurses, individually and through study 
tours. 
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Our President 


As the last official function of her 
administration, it is customary for the 
retiring president to present the gavel, 
symbolic of the authority of the pres- 
ident, to her successor. Following this 
precedent, on June 24, 1960 Helen 1\1. 
Carpenter assumed the highest office 
that Canadian nursing can bestow upon 
one of its members - the presidency 
of the Canadian K urses' Association. 
Years ago in Vancouver, a slight 
little girl of seven sat entranced as she 
watched a favorite aunt ascend the 
steps to receive her pin and diploma 
as a graduate nurse. From that mo- 
ment, Helen's unwavering desire was 
to follow in her aunt's footsteps. De- 
spite parental objection that she was 
not strong enough to endure the rigors 
of a student nurse'g life, the dream held 
true and she entered the combination 
course in nursing offered by the Uni- 
\"ersity of Toronto School of Nursing 
and Toronto General Hospital. Follow- 
ing graduation, 1\liss Carpenter ac- 
cepted a position as a staff nurse in an 
outpost hospital operated by the Onta- 
rio Red Cross Society. The next year 
she joined the staff of the Victorian 
Order of Nurses in Hamilton, later 
becoming a superyisor, then assistant 
director in the Toronto branch. 
The award of a bursary by the 
T.G.H. Alumnae Association enabled 
1\Iiss Carpenter to complete the re- 
quirements for her Bachelor of Science 
at Teachers College, Columbia Uni\"er- 
sity. Two years later, a Rockefeller 
Foundation Fellowship opened the way 
for further study at Johns Hopkins 
University. Graduated with her Master 
of Public' Health, she returned to To- 
ronto to assume dual responsibilities as 
director of nursing sservice in the 
East York Department of Health de- 
monstration and lecturer in public 
health nursing at the University. For 
the past year she has been on sabbatical 
leave from her post as assistant pro- 
fessor, having been awarded the first 
Canadian Red Cross fellowship for ad- 
vanced graduate study in nursing. 
\Vhen her demanding course of study 
at Teachers College is completed she 
will add Doctor of Education to her 
impressive list of qualifications. 
The nurses of Canada know 
Iiss 
Carpenter as the competent teacher 
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who has chaired busy committees dur- 
ing her years as second, then first 
vice-president. 11any also know her as 
a thoughtful friend for she has a great 
personal warnlth for people. The 
friendships cover an expanse of years 
from her teen - age experience in 
C.GJ.T. camps in British Columbia 
clear across the continent to the pres- 
ent. I t is fun to be in her company. She 
does not belittle the individual who is 
struggling toward a difficult goa1. 
Rather, her response is like that of the 
Quaker "I have a concern about thee." 
Photography, particularly close-ups 
of flowers and flower arrangements, 
has long been 
1iss Carpenter's favor- 
ite pastime. Before the days of color 
transparencies she had her own equip- 
ment for developing and printing her 
pictures. Gardening gives her deep 
personal enjoyment as well. A serious, 
prolific reader with an exceedingly re- 
tentive memory, studying is a joy. 
The twenty-first president of the 
C.K.A., the ninth from the province of 
Ontario, Helen Carpenter will ably fill 
the shoes of her predecessors. As the 
implementation of the forward-looking, 
convention-approved program for better 
nursing education proceeds, we know 
the leadership is in capable hands. 


i 


t 


(Ballard & Jarrett) 
HELEN M. CARPENTER 


795 



The Status of Professional \Vornen 


PHILIPPE GARIQUE, B.Se., PH.D. 


This address was given as part of the program in conjunction 'With the 25th 
anniversary of the founding of lVf arguerite d' Y ouville Institute, 
M on treal. 


T WO IMPORTANT CHANGES have oc- 
curred in the social standing of 
women since the beginning of the 20th 
century. The first, about which much 
has already been written, was the ad- 
mission of women to professions for- 
merly dosed to them. One of the main 
characteristics of this change was the 
fact that the woman who wished to 
enter a profession more often than not 
had to remain a spinster. 
The second change is of much more 
recent date, having come into promi- 
nence since World vVar II. It has been 
the rapid increase in the numbers of 
women who marry and carry out their 
duties as wives and mothers along with 
their professional activities. This re- 
presents more than just a change. It 
is the equivalent of what might be 
called social mutation. Until recent 
times the majority of married women 
did not leave their homes for outside 
occupations. Women who wanted a 
career comparable to that of men from 
the professional point of view, had to 
adjust to the demands of their chosen 
career by remaining single. It seemed 
that, since they had entered into direct 
competition with men for the authority 
and prestige of professional life, they 
had to accept the criteria of the male 
regarding professional behavior and 
use him as their model. 
In spite of this, women who entered 
professions began to indicate their 
desire to combine marriage and 
motherhood with their careers. It was 
said by some that if such a tendency 
progressed, the end result would be a 
reversal of the traditional role of 
women. The danger foreseen was that 
the familiar balance between feminine 
and masculine behavior would be 
destroyed, and succeeding generations 
would suffer from tension and inse- 
curity, unable to determine in whom 
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responsibility for the family and for 
society should be vested. 
This aspect requires further clarifi- 
cation. Consideration of the social 
position of women in general win 
provide a basis for conclusions con- 
cerning her professionall activities. 


Historical Significance 
Contrary to the opinion of a great 
many people, it is not easy to define 
just what masculine and feminine be- 
havior should be as related to the 
family and to society. Society, in 
general, differentiates between the 
male and the female but the specific 
society defines the respective roles 
slightly differently depending upon the 
view taken of the respective responsi- 
bilities of the male and fema'le. History 
records the status of women as ranging 
from the highest possible level in some 
societies to almost total subjugation to 
the male in others. There is consider- 
able variation in the status of women 
depending upon the social class to 
which they belong in individual socie- 
ties. Throughout the history of human- 
ity, class standing has been at least as 
important as sex in determining social 
position. \Vomen in a dominant group 
have always enjoyed privileges that 
the men of an inferior group were 
denied. As an example, we have 
Plato's conversation with Socrates jus- 
tifying his assignment of political du- 
ties to the guardians and their 'Wives 
in his ideal state. Plato maintained that 
where differences between the man and 
the woman were of a biological nature 
only, with both sexes showing equal 
ability to carry out a task, then the 
duties should be assigned without 
discrimination as to sex. 
This was the ideal situation in which 
men and women were accorded equal 
political status. But we should also 
remember that Plato's ideal state in- 
cluded both male and female slaves 
who were denied the privileges of free 
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citIzens, Here we see a universal so- 
ciological phenomenon. When society 
separates into classes, the women of 
the upper social strata almost invaria- 
bly have a higher socia.l standing than 
the men in a lower class. In South 
Africa, for example, the white woman 
is, in aU respects, considered socially 
superior to the black man. Still more 
recently, we have examples of a 
similar situation in the southern Uni- 
ted States. 
There is yet another way to look at 
the social standing of women. Aris- 
totle used it, when in attempting to 
define the nature of women, he justi- 
fied slavery and the political inaptitude 
of women on the grounds that women 
and slaves did not possess the full 
complement of intellectual abi1ity seen 
in the free man. Aristotle's down- 
grading of the political standing of 
women on the basis of physical and 
inteHectual incapacity has been ac- 
cepted by a good many writers as 
justification for the differences between 
the sexes. 
If it is true that variations in the 
status of women depend in part upon 
the class to which they belong and, at 
the same time, according to Aristotle, 
they are inferior intellectual1y and 
physically to the male, then they must 
alwavs be in an inferior role to the 
male: This view has no scientific value 
hmvever. 'Vomen can not be inferior 
to the men at each social level and still 
be considered superior to the men in 
lower classes if they themselves are 
memhers of the upper classes. Aris- 
totle's argument is refuted. No philo- 
sopher so far has dared to impute 
intellectual ,,-eakness to women whose 
roles might be that of empress or 
queen. In this instance it would seem 
that Plato was wiser than Aristotle. 
To understand the social standing 
of the professional woman, we should 
look at the activities set aside for the 
male and the female. This is not easy 
to do. There is a whole range of more 
or less mythical justifications and 
more Or less arbitrary attitudes con- 
cerning these activities. Unwillingness 
to admit women to a profession or the 
helief that the married woman cannot 
foHow a professional career are ex- 
pressions of unjustifiable and preju- 
diced opinions. I do not mean to imply 
that ,,'omen have been proven the 
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equal of men in aU respects. Biological 
characteristics undeniably determine 
the activities of each to a certain ex- 
tent. V..,r e must determine in what ways 
the biological life of the woman varies 
from the male and estimate the pos- 
sibilities for specific professional acti- 
vity in each. The fundamental princi- 
ple here is distribution of labor. 
Distribution of Activities 
In as much as every society makes 
use of its Own specific definition of 
roles in establishing a division of labor, 
it follows natural1y that if the women 
are looked upon as being intel1ectual1y 
and physically inferior to the men, 
they will be excluded from certain 
activities. It is a sociological fact that, 
under such circumstances, the social 
position of the women will be lower. 
In a society where division of labor is 
based upon other criteria and it is 
accepted that women have the intelli- 
gence and ability to carry out specific 
activities, then their social position is 
comparably higher. There is always a 
relationship between a society's defi- 
nition of women's role, the division of 
labor, and social and professional 
standing. 
The problem for professional women 
lies primarily in the prevailing attitude 
towards women in general. It is very 
interesting to observe how the concep- 
tion of the woman's role can change. 
In Canada we can trace the change in 
attitude towards the working woman 
that has occurred from the time of the 
economic crisis in the '30's to the 
demand for their services during 
World War II. It is justifiable to say 
that the inferiority of professional 
status for women in some fields is 
related to current views about her na- 
ture as a woman. In instances where 
the differences between physiological 
characteristics and intellectual capacity 
have been clarified and where attitudes 
towards women in general have 
changed, the combination of profes- 
sional duties with familial ones has 
been accepted as normal. It is only 
when men and women are placed on an 
equal footing that such change be- 
comes possible. 
The idea of the spiritual equality of 
man and woman has been one of the 
strongest forces in the emancipation 
of women. In Europe, Pope Innocent 
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IV recognized the electoral rights of 
men and wom
n 14 years of age and 
over and gave to women one of the 
earliest forms of political equality. We 
might remember too, the abbesses in 
monastic institutions who were given 
authority over men. 
In the field of law, the church of the 
:Middle Ages did not distinguish be- 
tween the standing of men and women 
in terms of which was paramount. 
Nor did feudal law. During the Middle 
Ages women reached a status profes- 
sional1y that was not regained until 
many years later. As an example of 
this, Anjou customs decreed that the 
married woman had the right to go to 
law herself concerning affairs relative 
to her business. The civil code of some 
countries today does not provide for 
this degree of equality between men 
and women. It is under circumstances 
where professions have attained a high 
level of development that women have 
been effectively recognized as the in- 
tel1ectual equals of men. 
It is within the professions that 
science and the humanities have found 
a common meeting-ground. Science is 
distinguished by reasoning and hu- 
manism by its breadth of view. The 
principle characteristic of professional 
organization is that professional stand- 
ing is dependent upon competence. 
\Vhen an individual has achieved the 
proficiency judged desirable by others 
in his profession and accepts the cri- 
teria of that profession, he becomes an 
authoritv himself. Attainment of com- 
petence J has more to do with an indi- 
vidual's intelligence than his sex. 
The question of the professional 
status of women is not a new one, It is 
inherent in the development of profes- 
sions within a society. However, such 
standing can only truly be secured 
when society recognizes intellectual 
equality between men and women in 
relation to certain activities. The mo- 
nastic abbesses, the trades women, 
queens, empresses, even the leaders of 
armies such as Joan of Arc are not 
isolated historical oddities. Th
v were 
the first professional women. Today, 
we are rediscovering what peoples of 
other eras accepted unquestioningly. 


No Superior-Inferior Relationship 
One of our modern discoveries that 
is real1y basic to the social standing of 
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professional women is that even if 
differences exist between the two sexes 
it does not place them in a superior- 
inferior relationship as far as profes- 
sional ability is concerned. The fact 
that there are more men than women 
of science does not mean a difference 
in levels of intelligence. According to 
latest research findings, school per- 
formance and psychological tests for 
women are comparable in results to 
those of the men. Although some va- 
riations exist in verbal ability, in 
knowledge of certain subjects, in man- 
ual ability, dexterity and coordination, 
aU studies confim1 that there is the 
same level of inteHigence in both men 
and women. \Vhen we speak of differ- 
ences in ability or in professional 
knowledge, it is more correct to speci- 
fy between one man and one woman. 
Certain authorities have emphasized 
that the existence of differences in 
professional standing between men and 
women can be explained not by re- 
course to the biological nature of 
woman but by the presence of certain 
social and cultural factors and a more 
or less unconscious antagonism. Many 
of the anti-feminist attitudes found in 
a number of men and women have 
centred around the rise of women in 
the professions. Undoubtedly there are 
certain professions that do place re- 
strictions on recruitment of women 
into their ranks. The governing bodies 
of some professions have the right to 
stipulate conditions of age, sex and 
ability of applicants. In accordance 
with such regulations, a woman might 
be denied admission for the most ridi- 
culous of reasons based on "her deli- 
cate nature" or similar incapacity. But 
these same administrators would not 
find the duties of a nurse, social 
worker or housewife too tiring or too 
demanding for a woman! While it is 
difficult to determine exactly the bio- 
logical limitations and cultural attri- 
butes in men and women, nevertheless 
society has developed a whole range of 
myths pertaining to what women are 
capable of doing. The fact that an 
individual is a female is no deterrent to 
the development of professional ability. 
Sources of Conflict 
Happily, when faced with the facts, 
even the most anti-feministic of em- 
ployers gradual1y loses his prejudices. 
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This change of attitude can be ob- 
served most dearly in those fields 
where women are now generally ac- 
cepted. As an example, to the outsider, 
the women in medicine have almost 
the same opportunities for success as 
their masculine colleagues. Parents 
wi11ingly entrust their children to a 
lady pediatrician Or themselves to a 
lady anesthetist. The difficulties arise 
from within the profession itself. The 
conflict is frequently evidenced through 
the relationships between the sexes. 
Conflicts in the medical profession 
would seem to be partly due to its 
organization - in fact, the type of 
structure appears to increase the pos- 
sibilities of strife. There may be con- 
flicts over the size and composition 
of dientèle ; position within the medical 
hierarchy of the hospital; reputation 
as a consultant. Since the objectives 
are the same for the male and the 
female members of the profession, any 
obvious differentiating factors will be- 
come a basis for conflict. This is where 
we encounter one of the most stubborn 
of a11 prejudices - that the profes- 
sional woman should remain unmar- 
ried. 


l\lotherhood vs. a Career 
According to the most frequently 
used argument, the presence of the 
mother is absolutely essential to the 
healthy development of her child and 
the career woman cannot devote as 
much time as she should to the 
duties of motherhood. Unquestionably, 
motherhood is an art of great impor- 
tance; but the maternal role means 
much more than procreation. Sociol- 
ogical and psychological research has 
indicated that children growing up 
without their mothers may be sickly, 
less intelligent and die sooner in spite 
of the very best and latest in child 
care. While investigation has proven 
that the mother is a primary force in 
shaping the child's early development, 
emotionally, intellectually and physi- 
cally, it should also be remembered 
that attainment of a well-balanced p
r- 
sonality in adult life requires much 
more than just the mother's presence. 
Such development is also dependent 
upon inte11ectual and social stimula- 
tion. Those who would relegate women 
to the main role of procreator of chil- 
dren, devaluate the development of 
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these same children. The change from 
child to adult ca11s for parents who are 
caf>able of helping their children adjust 
to adult social life. The mother must 
help her children to accept gradua11y 
the responsibilities of adult life. She 
can do this only if she herself under- 
stands what they are through active 
participation in social activities. 
The true mother knows how to com- 
bine her responsibilities as wife, moth- 
er and career woman most effectively. 
These roles correspond in importance 
to those of the male as husband, 
father and breadwinner. The growing 
number of married women with ca- 
reers is an indication of the success 
that has been achieved in combining 
roles, In Belgium, for example, 85 
per cent of the women in medical 
practice, 73 per cent of those in law 
and 60 per cent of those in the teach- 
ing profession are married. Some dif- 
ficulties still exist, it is true, but the 
time is past when to engage in profes- 
sional practice means that the woman 
has to forego marriage and mother- 
hood. 


Social Status 
As an illustration of the social 
status of professional women, let us 
look briefly at the situation in the 
province of Quebec. Contrary to gen- 
eral opinion, the panici}!)ation of 
women in professional activities is not 
a new phenomenon. However, recent- 
ly, their position has shown some 
changes, Under the influence of ur- 
banization and industrialization, new 
fields have opened up for the Fr
nch- 
Canadian woman and every year sees 
an improvement in her social stand- 
ing. But Quebec stiU has a major 
obstade in the way of future develop- 
ment in this respect. The civil code 
of the province does not take into 
account the sociological fact that 
women do participate in public life. 
According to the code, the status of 
the married woman is equivalent to 
legal servitude. Since the beginning of 
the 20th century there have been a 
number of amendments that have 
sought to correct this but legal author- 
ities admit that these reforms have 
been only partial in nature, half- 
hearted in spirit and much belated. 
Those who devised th
 code originally 
believed that it was in the interest of 
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the family to leave ultimate authority 
and control of property in the hands of 
the husband. Apparently Aristotle's 
views rather than Plato's were fol- 
lowed in this instance. 
I t is ironic that a civil code repre- 
senting the thinking of 19th century 
jurists should be enforced in a country 
where, since the founding of New 
France, women have taken such an 
important role in social development. 
Henri Bourassa, who was anything 
but a supporter of feminist movements, 
has complimented the work done by 
French-Canadian women over the 
years. It would require many volumes 
and much time to record the part 
played by the women of Quebec in 
developing educational programs, com- 
batting i11ness, helping the unfortunate 
and contributing generally to the es- 
tablishment of a proud society. 
It is interesting to observe that the 
French-Canadian family never reached 
the degree of patriarchal authority 
that the authors of the civil code in- 
tended. Those who have made studies 
of the French-Canadian family are in 
agreement that the wife in this society 
has always had much more authority 
than her European counterpart. Not 
only is the emotional life of the family 
centred around her but many family 
activities are dependent upon her as 
wel1. If the man is the breadwinner in 
most cases, the woman is the adminis- 
trator. Religious observances, educa- 
tion of the children and recreational 
pursuits are in her hands. In the 
French-Canadian family, urban or ru- 
ral, while the father retains legal 
authority, decisive action is seldom 
taken without consulting the mother. 
She is always the intermediary be- 
tween father and children, and on 
matters of a minor character, she wi11 
often make a decision independently. 
She has the authority, too, to punish 
the children and rarely delegates it to 
her husband. 


Some Statistics 
The civil code also failed to make 
any allowance for the activities of 
women in the daily life of the province. 
The French-Canadian woman has al- 
ways worked outside her home and 
has been or is frequently a property 
owner. The number of women in the 
lahor force of Quebec almost doubled 
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in the years 1901-51 and their parti- 
cipation in public life has become most 
impressive. In 1951 there were 
343,310 women, 14 years of age and 
over employed outside their homes - 
24 per cent of the total labor force. 
Of this number, 16,000 \vere office 
workers; 77,000 were in industry; 
37,000 were employed in hotels and 
restaurants; while the professions of 
teaching and nursing claimed 26,000 
and 10,000 respectively. \Ve should 
note, too, the increasing number of 
women entering profeessions that were 
formerly closed to them. Again in 
1951, there were in Quebec 401 female 
accountants; 1278 female laboratory 
workers; almost 200 doctors 30 law- 
yers and 13 engineers. The;e figures 
are s
eadily increasing. 
The rising salary scale is yet another 
indicator of the part that women are 
taking in public life. Tn 1941 there 
were approximately 600 women in this 
province who earned over $2000 an- 
nually. In 1951. this figure had in- 
creased to more than 30,000. Although 
exact figures are unavailable, it is be- 
lieved that there are presently about 
80,000 women earning $2000 and over 
annually. 
The growing importance of women 
in the field of education has been al- 
most revolutionary. Vlithin 20 years, 
1935-55, the number of girls attend- 
ing primary and secondary schools 
doubled. The number of students in 
the provincial normal schools increased 
from 2,517 in 1940 to 6,253 in 1955. 
Universities report a similar situation. 
There were 618 women enrolled at the 
University of Montreal in 1945. Ten 
years later there were 2,108 - more 
than four times as many. We find 
women in a11 fields - la
', medicine, 
physical science, letters, social science. 
Some professions, such as the field of 
education and certain paramedical ser- 
vices, now have women in a majority. 


Drawing Conclusions 
\Vhat conclusions can we dra\v from 
these facts? Are the pessimists correct 
and will the professional woman be- 
cause of her social and inte11ectual 
achievements, become hard, cold, lack- 
ing in charm or "sex appeal" to use 
popular phraseology. Will she neglect 
or lose the art of motherhood? Y\Ti11 
she spend her life in a psychiatrist's 
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office, the vIctIm of a whole series of 
complexes? Is her participation in 
public life only an outward expression 
of her boredom? 
There is no need to. waste time on 
the obvious superficialities of such re- 
marks. At the most, they would indi- 
cate ignorance of sociological truths as 
re1ated to the professional status of 
women. The verv fact that each year 
shows an increa
e in the number of 
professional married women is direct 
refutation of some of the pessimists' 
views. .A certain proportion of married 
women with careers may encounter 
prohlems hut. in spite of this, the 
contribution of women socially, poli- 
tically, economically, cultural1y, be- 
comes ever greater and, generally 
speaking, both society and family life 
benefit. Instead of indulging in pessi- 
mism, we must look for solutions to 
existing problems. 
In conc1usion, may I suggest that 
the dilemma of the working woman 
versus the woman in the home is a 
false one. There is no need to attempt 
to determine ,yhether or not women 
should take part in public life or de- 
vote themseh.es exc1usivelv to their 
homes. \Ye are alreadv a,,:are of the 
benefits to be had fr
m their active 
participation. Our task now is to re- 
view the social and legal status of 
women so that they can carry out their 
functions without hindrance. Social 
legislation in a number of countries is 
being directed towards this end. An ex- 
cerpt from the Report ofthe Royal Com- 
mission in Great Britain on the prob- 
lems of population reveals this trend: 


It would be to the disadvantage of 
everyone, women, family and communi- 
ty, to limit the contribution of women 
to the cultural and economic life of the 
nation. If it is true that a conflict still 
exists between the roles of mother and 
career woman, this is due rather to the 
prejudice of those who reduce the role 
of the woman to procreator with a so- 
cial standing inferior to those in profes- 
sional occupations. It is recommended 
that all legal restriction on the partici- 
pation of married women in duties of 
public interest such as civil service or 
education, be rescinded and it is further 
recommended that necessary legislation 
be authorized to permit married women 
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to combine 
their homemaking roles with 
their professional duties. 


\Yhile it is true that a mother must 
devote her attention to her children 
for a certain length of time, this does 
not bar her from taking part in profes- 
sional activities or from returning to 
her profes
ion when her children are 
older. In fact, the avsence of women 
from professional life when they are 
childless or are no longer needed 
exc1usiveh' in the home, constitutes a 
burden 01; society. Remembering that 
the average life span for \yomen is 
ahout öO ,'ears and that most children 
are born before the mother reaches her 
-1-0th birthday, there is a period of at 
least 30 years during which many 
women contribute nothing to society. 
Therefore, any reluctance to change 
the status of women imposes a burden 
upon the public rather than contri- 
huting to the general welfare. 
There must, first of all, be a change 
in the general attitude towards the 
duties of women. "Cp to the present, 
most men and women have believed 
that the main responsibility for social 
functioning was the lot of the male. 
I t is hard to understand why men 
rather than women must be held ac- 
countable for war, social conflict, 
economic crisis. The least that we can 
say is that both are equally responsible. 
Often, women themselves are to 
blame for their position in the social 
structure. They frequently behave in 
a way that puts them in a position of 
social dependence in the eyes of others. 
Here, perhaps, is a basic ohstacle to 
full feminine participation in public 
life. Professional activity is a respon- 
sibility of adulthood. The attitude of 
women towards acceptance of social 
responsibilities related to economic and 
political life and other aspects of social 
life, and in proportion to those ac- 
cepted by men, can account for some 
of their difficulty in achieving the de- 
sired status. 
The future of their status is essen- 
tial1v in the hands of the women 
thell1selYes. According to recent stu- 
dies, professional competence is a main 
factor with women as ,\.ith men in 
making a good adjustment to a chosen 
- career. To obtain this competence, 
\

siderahle experience in the field is 
a\necessit y , plus continuous research 
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and a sincere desire to advance the 
interests of the particuIa'r discipline, 
This alone will assure the future of the 
professional status of women. 
A recent report from UNESCO 
also emphasizes the fact that differ- 
ences based on sex alone should not 


be given any more prominence than 
those arising from, for example, diffi- 
culties in communication; that there 
is no such thing a
 an inferior sex but 
only a sex that has been persuaded to 
believe that it is in order to justify 
it's subordinate social position. 


The Nightingale School of Nursing, 
Toronto 


BLANCHE DUNCANSON, B.Sc.N. 


A description of a projected venture in nursing education. 


Two Year Progranl Implenlented 
\V HEN THE Nightingale School of 
Nursing opens its doors this month 
to the first dass of students, it will 
perpetuate the conclusion presented 
by the evaluation of the 1\letropoIitan 
Demonstration School of Nursing, 
namely, when the school controls the 
student's time and experience for edu- 
cational purposes, it is possible to pre- 
pare a nurse as adequately in a lesser 
period of time ,than the three years' 
initial preparation which have been 
required traditionally, Related to this 
concept are the necessary concomitants 
of assured financial support, adequate 
facilities, well prepared staff, and a 
governing body whose efforts and 
interests are directed to the adminis- 
tration of the schoo1. 
The school's historical genesis, while 
comparatively recent in origin, has 
been subject to a variety of influences. 
The demonstration project of the Cana- 
dian Nurses' Association at the 1\fe- 
tropolitan School of K ursing in Wind- 
sor has had many and far-reaching 
effects UDon individuals who have heen 
responsible in any way for the conduct 
of schools of nursing. Therefore, it 


The Director of the School, Mrs. 
Duncanson, is a graduate of Victoria 
Hospital, London, and the University 
of \Vestern Ontario. Her qualification 
for the administrative post includes 
teaching experience and the direction 
of the nursing education program at 
the T oronto Western Hospita1. 
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\\-"as not surprising when in 1957, the 
Registered Nurses' Association of On- 
tario was requested by the Provincial 
Department of Health to study and 
suggest a suitable pattern for basic 
nursing education, it formulated and 
approverl the following recommenda- 
tions: 
1. That the basic professional edu- 
cation for nursing be a two-year pro- 
gram with qualifies the graduate for 
a diploma and registration and which 
meets the foHowing criteria: 
a) A school of nursing has its own 
governing body 
b) A school of nursing has an ad- 
visory committee 
c) A school of nursing operates on 
a separate budget which is based 
On a definite pattern 
d) A school of nursing has a wen 
prepared teaching staff sufficient 
in members to provide a sound 
educational program 
e) A school of nursing has control 
of the students' time and educa- 
tional experience both in the 
classroom and the clinical field 
f) A school of nursing has the es- 
sential physical facilities 
g) A school of nursing demonstrates 
clearly defined objectives. 
2. That the educational requirement 
of admission to the two-year program 
be the Secondary School Honor Grad- 
uation Diploma or its equivalent. 
3. That diploma programs be set up 
under the folIowing authorities: Uni- 
versities, colleges affiliated with univer- 
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s1tles, junior colleges, hospitals, and 
independent regional schools. 
4. That public financial support be 
sought to implement and maintain the 
two-year program of basic professional 
education for nursing. 
\\'hen, in 1959, the operational costs 
of hospital schools of nursing became 
a budgetary item to be met in the 
estabIished per diem rate paid to the 
hospital by the Ontario Hospital Ser- 
vices Commission, it appeared as if 
the establishment of a school according 
to the foregoing criteria might be im- 
possible. However, the authorities of 
the 
 ew 
lount Sinai Hospital ap- 
proached the Commission requesting 
exploration of financial support for a 
school that would not be owned and 
operated by the hospital, but rather 
'would be a new entity in the communi- 
ty and which embraced 1hose criteria. 
In its submission, the hospital board 
indicated it would donate property on 
which an independent regional school 
could be constructed provided their 
recommendations were implemented, 
The hospital also would place all its 
facilities at the disposal of the school. 
Subsequent discussions ensued be- 
tween the authorities of the Com- 
mission, Department of Health N urs- 
ing Branch, the Registered Nurses' 
Association of Ontario and the Provin- 
cial and Federal governments to 
assure the registration status of 
graduates from such a program and 
financial support not only for the 
operational costs but for the construc- 
tion of the school as well. In addition, 
a method had to be evolved whereby 
money could be channelled as the 
school would not be owned and oper- 
ated by a hospital. Underlying Pre- 
mier Frost's announcement that such 
a school would be established in 1960 
\vere the principles that the school 
would have autonomy of administra- 
tion and that it wo';ld be supported 
by public funds. 
The name of the school is signifi- 
cant as it commemorates the founding 
in lR60 of a school by Florence 
ight- 
ingale. At that time a foundation had 
been set up in her honor and with 
this money a :,chool was established 
in conjunction with St. Thon;as's Hos- 
pital, London, England. This original 
school exemplified criteria for a sound 
nursing education program which are 
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now being reapplied in the Night- 
ingale School of K ursing. 
The establishment of policies, stan- 
dards and operational procedures as 
well as planning the construction of 
a new school building have absorbed 
the attention of the School's Board 
of Trustees, its Advisory Committee 
and director. The members of the 
Board of Trustees, whose chairman is 
1\lr. A. J. Swanson, have been appoint- 
ed by the Ontario Hospital Services 
Commission. Representing the Com- 
mission on the Board are .:\lr. Swan- 
son and J\Isgr. J. G. Fullerton. Other 
members are 
1r. Gurs-ton Allen and 

lr. O. B. Rogers from the Board of 
Governors of New :Mount Sinai Hos- 
pital and Dr. C. C. Goldring, former 
director of education for the city of 
Toronto. There is provision for fur- 
ther representation on the Board by 
members who represent the community 
at large and who would have a parti- 
cular contribution to make to the af- 
fairs of the school. The Board is re- 
sponsible for approving the aims, 
policies and standards; securing fi- 
nances and approving the budget; 
securing the interest and support of the 
public for the school and selecting the 
director. 
The Advisory Committee has as its 
chairman, ::Uiss Gladys J. Sharpe, sen- 
ior nursing consultant with the Com- 
mission. Other members appointed to 
date bv the Board include l\1iss Nettie 
D. Fidler, director of the School of 
::--.J ursing, University of Toronto, 1Iiss 
Dorothy Riddell, senior inspector, 
Nursing Branch Department of Health, 

Iiss Ella 11. Howard, director of 
nursing, :i\ ew 
lount Sinai Hospital, 
Dr. K. J. R. \Vightman, professor of 
medicine, University of Toronto, 11r. 
Sidnev Liswood, administrator, New 
Mount Sinai Hospital and Mrs. 
Blanche Duncanson. the School's di- 
rector. The committee is advisory to 
both the Board and the staff of the 
School. 
The purpose of the school is to 
offer a two-year program in basic 
nursing education, \vhich will prepare 
its graduates for: 
1. Registration as nurses in the 
province of Ontario; 
2. beginning positions in nursing in 
the hospital or in the home; 
3. admission, if desired, to post-basic 
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courses in nursing conducted by uni- 
versities. 


To achieve this purpose, the Board 
has appointed eight staff members, 
who, by virtue of their qualifications, 
should assure quality and variety in 
the instruction provided for the stu- 
dents. Four universities and six hos- 
pital schools of nursing have con- 
tributed to the preparation of the mem- 
bers whose appointments are herewith 
announced: 
:\Iiss JEAN BATES, a graduate of the 
School of Nursing, \Vellesley Hospital 
and the University of Toronto, has had 
considerable experience in the field of 
psychiatric nursing. .Miss JOSEPHINE 
FLAHERTY, following graduation from 
the basic degree program in nursing 
at the University of Toronto engaged 
in outpost nursing with the Red Cross 
Society. Community or public health 
nursing, too has been the activity in 
which Miss FRANCES JOLLIFFE engaged 
following her graduation from the Ham- 
ilton General Hospital and the Univer- 
sity of Toronto. 
Instructing in maternal and child 
health nursing has been the predominant 
experience undertaken by Miss JOAN 
MACDONALD, a graduate of the Toronto 
\Vestern Hospital School of Nursing. 
McGill University was chosen by :Uiss 
1Iacdonalrl for post-basic study. 11iss 
DZIDRA VOLTNERS had her basic pre- 
paration at the School of Nursing, 
:\Iisericordia Hospital in \Vinnipeg. 
Following graduation from 11cMaster 
University 1Iiss V oltners has taught the 
science courses fundamental to nursing. 
Instructing in the Certified Nursing 
Assistant's Course has been Miss NANCY 
\\1' ARTMAN'S activity since she com- 
pieted the basic degree course at the 
University of Toronto. 
Experience in teaching in a two-year 
program should be a rewarding experi- 
ence for Miss HEIDI YAMASHITA, since 
she graduated from the program at the 


Metropolitan School of Nursing during 
the period when the Canadian Nurses' 
Association's demonstration was being 
carried out to prove that a nurse could 
be prepared as effectively in a shorter 
period of time, provided the school 
controlled the students' time and experi- 
ences for educational purposes. Since 
graduation from the 'Gniversity of To- 
ronto, Miss Yamashita has been engaged 
in teaching. :\lost recently she has 
been assisting the Registrar of the 
Registered X urses' Association of On- 
tario. 
Frequently requested information 
about the school relates to the con- 
tent and organization of the curricu- 
lum. Inherent in the philosophy of 
the school is the belief that the de- 
velopment of the curriculum is the 
staff's responsability. Therefore, this 
will not be detailed until the staff 
commence their duties in July, 1960. 
However, it is anticipated that the 
dominant emphasis in the curriculum 
will be on the concept of health and 
its presen'ation, as wen as on the 
restoration and rehabilitation of the 
individual to an optimum state of 
health following inness. Teaching will 
stress principles in providing care of 
physical and emotional illnesses during 
the various stages of grO\rth, develop- 
ment and dependency of the individual. 
Outcomes which the school should 
achieve are improved utilization of 
well prepared instructors and subse- 
quent satisfactions for this group, par- 
ticularly when the primacy of edu- 
cation as the school's function is 
assured. In addition, as the students' 
needs are met more adequately, im- 
proved quality in nursing practice 
should result. It is believed, too, that 
the number of students recruited wi1l 
increase. Thus, by improving ,the qua- 
lity of the nurse's preparation, the 
ultimate beneficiary will be the indi- 
vidual who reql1ire
 the services of the 
nurse. 


Blessed is the man who, having nothing 
to say, abstain from giving us wordy evi- 
dence of the fact. - GEORGE ELIOT 
* * * 
Some people believe that education should 
always produce people properly adjusted to 
community life. I disagree. I think that edu- 
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cation is intended to produce intelligent, 
morally strong and self-sufficient individual 
human beings, willing and capable of control- 
ling and improving the machinery of living 
which man has created for his comfort and 
enj oyment. 


- PHILIP, Dl'KE OF EDINBURGH 
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Psychology and Gerontology 


SISTER JOSEPH OVIDE, f.s.c.p., M.A. 


The multiplicity of psychosocial-medical disciPlines and of the principles enz- 
bodied in them that are applicable to geriatric nursing, in and 
out of hospital, is worthy of serious consideration. 


Introduction 
l\1 0DERN improvements in medicine, 
in surgery for the aged and in 
public health services have resulted in 
a considerable increase in lifespan. 
Statistics prove that the average life 
expectancy that was 48 years in 1900, 
passed the 65-year mark within half 
a century. ..\s a result the average 
for our population has doubled from 
the figure of the l\fiddle Ages. 
Aim of Gerontology 
Gerontology is the study of the 
process of aging - the cau:,es, the 
consequences, preventive and curative 
measures. The latter combine physi- 
cal, mental, social and economic as- 
pects. The science of gerontology goes 
beyond the boundaries of medicine 
and biology and develops along psy- 
chosocial lines. 
The general aim of gerontology is 
to help the aged to develop to the 
ultimate, their physical, social and spi- 
ritual potentialities in spite of ,the na- 
ture of any infirmities. 


Related Problems 
::VIodern society has been centered 
upon the adult and his functions al- 
though in recent years increasing 
thought has been given to the problems 
of childhood which has resulted in 
the development of pediatrics and 
child welfare services. Societv's efforts 
nmst now be directed towar"'ds geron- 
tology and the numerous problems of 
the aged. 
In biological and sociological terms 
what is an aged person? 
\Vhat are the respective roles of ill- 
ness and of the normal process of grow- 
ing old? 
\Vhat are the potential abilities and 
qualities of the aged? 


Sister Joseph Ovide is d.irector of the 
school of nursing, Verdun General Hos- 
pital, 
1 ontreal. 
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\Vhat are the psychosomatic conse- 
quences of retirement? 
An attempt has been made in the 
field of medicine to define the bio- 
chemical changes that oCCur in the 
brain in association with the aging 
process; the varied effects of medi- 
cation upon the elderly; neurological 
changes; the possible effect of a de- 
creased rate of metabolism upon cere- 
bral circulation and oxygenation. 
Psychiatry and psychosociology have 
laid increasing stress upon behavioral 
changes and 'the emotional reactions in 
the aged. Recen
 experimental studies 
ha ve been devoted to psychic changes 
and the phenomenon of stiffness in 
relation to the aging process. Industry, 
as its contribution, has studied the 
olcIer worker in relation to his potential 
for productive work and the economic 
results of retirement. 


Physical Changes 
The nurse must be aware of the 
physical and emotional changes as- 
sociated with aging in order to give 
total care to her elderly patients. Aging 
is a process of degeneration of body 
organs. Body and mind alike lose their 
flexibility. Increasing rigidity means 
lessening stamina in the old person so 
that even a slight degree of tension can 
produce serious results psychosoma- 
ticallv. 
St
ldies haye shown that the 
ame 
medication can produce a broad range 
of individual reactions in the aged. 3 
Recent research ha
 demonstrated 
some of the various changes in bod
 
structure or function associated with 
the process of growing old. IIimwich 
and associates3 studied biochemical 
changes in the hrain of the elderly 
and associated hehavior. KetY3, using 
a ni
rous oxide technique, looked for 
the re!ationship between age, circula- 
tion of the blood and oxygenation 
of the brain. His conc1usions were 
that he tween infancy and adolescence, 
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there is a noticeable reduction in the 
circulation to the brain and the util- 
ization of oxygen. In the process of 
aging, this reduction goes on slowly 
but steadilv. 
There ;re many questions in ,this 
area stilI to be answered. Is reduced 
brain metabolism the result of cell de- 
terioration or of the psychological 
and sociological changes associated 
with aging? Dr. D. Siegal g , Columbia 
University research centre agrees with 
the view of G. R. Cameron that patho- 
logical conditions found in the elderly 
may have their origin during child- 
hood. This is likely to have a marked 
effect upon future research in the 
causes and mechanisms of disorders in 
the elderly. 
Psychic Changes 
Individual differences are also ap- 
parent in the areas of reason and 
the senses, in spite of the gradual 
decrease in sensory acuity and reaction 
time common to the elderly. IntelIec- 
tual power tends to decline more slow- 
ly although \ve find ,that the elderly 
are more likely to think through ana- 
logy. This brings up the question of 
the most effective methods to be used 
in training the older worker. 
The elderly often have difficulty in 
verbalizing their problems. This im- 
plies the necessity for constant obser- 
vation by the nurse and careful record- 
ing in order to avoid a mechanical 
routine of care that fails to take the old 
person as an individual into account. 
Dr. K. Kees confirms this view bv 
recommending that the nurses should 
add ohservation to 'their "soap and 
water techniques." Genetic and psy- 
chosocial fadors are the cause of wide 
individual differences in the degree of 
aging so that the approach to problems 
in gerontology demands varied and 
non-stereotyped methods. 
Nurse-Patient Relationships 
l\Iedical and hospital personnel have 
noticed that medical students and even 
student nurses seem to lose interest 
in the care of the elderly. Younger 
patients with their arrav of acute ill- 
nesses are more spectanÍlar, more dra- 
matic. It is only as students, medical 
and nursing. realize that their future 
patients wil1 be composed to a larger 
extent of aged people whose symptoms 
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are 111 an evolutionary stage and in 
whom disease processes are slower, 
that they will awaken to the need for 
broadening their outlook, professionally 
and humanely. 
In caring for elderly patients, the 
nurSe misses the glow and cheerful- 
ness that she associates with the young. 
1'ledical orders frequently are rather 
numerous; the patient sometimes seems 
rather indifferent; ,the hospital, insti- 
tutional and family environments are 
relatively unchanging and monotonous. 
Stimulation depends to a large meas- 
ure upon the nurse herself. If she is 
lacking in enthusiasm, it is qui.te likely 
that her powers 'Of observation wiU be 
less acute with the result that subtle 
hut significant changes in behavior may 
escape her. Positive action and objec- 
tive attitudes in gerontology are depen- 
dent upon a lively imagination while 
high ideals are essential in assuring 
adequate care. A recently published 
comparative studY2 shows that in ge- 
rontology supportive care (physical 
and psychosocial) is more suitable than 
the simple physical care especially in 
the areas of ideation, motivation and 
emotions. Such research proves once 
again that the elderly want to be treat- 
ed as human beings and not as inanim- 
ate objects. 
General principles in gerontological 
care could be borrowed to good ad- 
vantage from the work of Helena W. 
Render, a psychiatric nurse'5 She has 
pointed out ,that one of our chief func- 
tions in nursing is to help our patient 
to control his environment, and as a 
prerequisite we must have sensitivity 
to the subjective aspects 'Of behavior. 
These principles are based upon reason 
and tolerance and the aim of 'treatment 
is to foster understanding. 
The ability to help others is really 
dependent upon the principle of res- 
pect for human personality. The nurse 
must avoid imposing her solution to 
problems, her ideas, her moral vie\vs 
upon the elderly. She must respect 
the right of the elderly patient to be 
himself, to make his own decisions 
and plans in accordance with his needs, 
his environment and his abilities. The 
nurse should listen, guide, assist, en- 
courage and motivate. She must reas- 
sure the aged person concerning the 
usefulness of his life. These are all 
fundamental principles in nurse-patient 
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relationships 111 the field of geriatrics. 



lotivation 
Doctor Copping5, has commented on 
decreased motivation in the elderlv and 
the consequences, both physicaÍ and 
emotional, resulting from it. Spiller a , 
a neurologist, also recognizes the un- 
fortunate mental effec
s that mav re5u1t 
and provides a therapeutic ke5" when 
he no
es that action absorhs anxietv. 
.:\Iotivated activity does more than th(s. 
r-t is conducive t
 happy, independent 
living that safeguards the dignity of the 
elderly. It keeps the human spirit lively 
and acti\Te by avoiding the results of 
feelings of frustratiun, insecurity and 
rejection. 
Aging represents fulfillment. The 


elderly must be made conscious of 
their imique role in socie:y, their free- 
dom, their dignity and their ultimate 
purpose. 
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COR TRIATRIATUM 


JUDITH AIRD 


T/zis is the report of an 1lI111sual surgical condition that can be corrected because 
of new dcvelopm,ents in operating room equipment and techniques. 


T HE MEANING of this rather awe- 
some title is quite simple. It refers 
to a heart with three atria. The left 
atrium is divided by a septum into 
two 'Chambers - a posterior 
uperior 
which receives blood from the pulmo- 
nary veins and an anterior inferior 
which leads from the former to the 
mitral valve and left ventricle. The 
septum may contain one or more 
apertures which vary in size, or it may 
be imperforate in which caSe the infant 
is stillborn or dies in the first few 
minutes of life. Since this septum 
causes an obstruction at the atrial level 
it can simulate symptoms of mitral 
stenosis. It is eminently suitable for 
surgical treatment, yet only a few suc- 
cessful' cases have been reported. 
A case of cor triatriatum was diag- 
nosed on an 18-month-old boy at the 
.:\Iontreal Children's Hospital. This 
WdS unique, since the diagnosis is 
usually mitral stenosis until the opera- 
tion is performed and <the third atrium 


Miss Aird is on the staff of the 
':\Iontreal Children's Hospital. 
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is discovered. The child was brought 
into hospital 
\Iay 19, 1959. His 
mother, a nurse, reported that the baby 
had had dyspnea on exertion for six 
weeks. His respirations were rapid 
and there was slight indrawing of his 
ribs. There \vas some cyanosis of his 
lips. These symptom
 appeared only 
after exercise and never at rest. There 
was no clubbing of his fingers or toes, 
no venous congestion or ankle edema. 
A chest x-ray showed evidence of left 
atrial enlargement, which was mode- 
rate in degree, \vith secondary pulmo- 
nary edema. Digitalis was started and 
a cardiac catheterization was per- 
formed, The pulmonary pressures 
were grossly elevated. r t was decided 
that early surgery was indicated as 
the child was going into heart failure. 
The operation was performed June 2, 
1959. 
An open heart operation was car- 
ried out - that is, the child was 
placed on the pump-oxygenator, or as 
it is popularly known, the heart-lung 
machine, for 30 minutes. After explo- 
ration, the surgeon excised the mem- 
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brane that diyided the left atrium into 
two chambers. Thus, obstruction to 
the pulmonary venous return 'was re- 
moved and normal circulation was pos- 
sible. The operation appears to be a 
very simple procedure, but actual1y 
this was the only child eyer to be 
operated on successful1y at that time 
for this particular condition. Four 
other successful cases that had been 
reported were done on individuals in 
their teens and early twenties, the 
youngest being 17 years of age. 


Nursing Care 
The unit in the recovery room was 
set up with a tele-thermometer, a 
stethoscope, a blood pressure cuff, a 
chest aspiration set, two Kelly forceps, 
a dressing set and an extra drainage 
bottle. A high humidity oxygen tent 
was placed nearby. The bed was pre- 
pared with flannelette sheets and taken 
to the operating room. A portable 
oxygen tank was connected to the bed 
for the move to the recovery room. 
The child arrived accompanied by 
almost the entire "heart team." He 
had a cut-down through which blood 
was running and there was one inter- 
costal catheter in his right chest. As 
soon as the baby reached the recovery 
room he was placed in the "Croupet- 
te" with 45 per cent oxygen content. 
He was breathing easily. Respirations 
were 32 per minute and there appeared 
to be some cyanosis. It was impossible 
to attach significance to this cyanosis, 
however, because of the blue dye in- 
jected during heart catheterization 
four days previously. The level on the 
bottle of blood was checked and the 
level of the drainage bottle was noted. 
This was done for the purpose of 
calculating the amount of blood lost, 
as it was replaced during the first 
postoperative day, volume for volume. 
His temperature was monitored con- 
tinuously by the ind\velling tele-ther- 
mometer in the rectum. An electronic 
recording instrument (Polygraph) 
was used to record blood pressure. His 
pulse was 116, strong and fairly re- 


gular. His blood pressure was 115/50. 
\\Ïthin an hour it had risen to 125/50 
and the recordings on the Polygraph 
showed that it was remaining cons- 
tant. \ Yhen the reading was taken by 
cuff, the blood pressure was 90/50. 
U suaIly there is a discrepancy be- 
tween the Polygraph and the cuff 
readings. This instrument is especially 
valuable when the blood pressure is 
not easily obtainable by cuff. The 
venous pressure was recorded by the 
nurse using a manometer for six hours 
afte
 surgery. It was erratic even 
though the patient was not restless. 
The chest tube was checked frequently 
to see that it was draining satisfactorily. 
On the second postoperative day the 
tube was removed. In all, 180 cc. were 
lost and 130 cc. given to replace this 
loss. 
The antibiotics received by the baby 
were streptomycin 250 mgm. twice 
daily and procaine penicillin 300,000 
units twice daily. Crystalline penicillin 
was placed in each bottle of intra- 
venous 5% glucose and water. 
The baby had to be suctioned fairly 
frequently for several days since there 
was considerable mucous secretion. 
His appetite was not impaired by the 
operation. He ate junior fruits and 
pablum with relish the day after sur- 
gery. His intravenous infusion was 
discontinued on the first postoperative 
dav. 
Later that week the surgeons and 
the cardiologists decided that the baby 
no longer needed the intensive care 
provided in the recovery room. He 
was sent to a general surgical ward 
on his fifth postoperati\'e day. 


SUllllllary 
This case is reported to emphasize: 
1. That this was the first reported 
case of cor triatriatum to be corrected 
in infancy and childhood; and 2. that 
in this lesion the pump-oxygenator is 
literal1y life-saving and permits the 
corrective surgery necessary to ensure 
normal life expectancy instead of early 
death. 


. . . the majority of grown-ups regard the 
dictionary, like the Bible, as something to 
swear by on occasion, but seldom to study 
or "read in" regularly. Merely buying a 
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good dictionary does not, of course, magic- 
ally open the door to the world of words. 
We must open the book, and often. 
- Saturday E'l'cllillg Post 
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Most new babies require protection 
against annoying diaper rash. 
DIAP ARENE ill these threeforms assures 
complete prevention and treatment night 
and day. 


DIAP ARENE antibacterial preparations for complete baby skin care 


*Niedelman, M. L. and Bleier, A.; Jour. Ped., 37:5, 762, Nov. 1950 
Fischer, C. C. and Lipschutz, A.; Am. Jour. Dis. Child, 89:5, 596, May 1955 
Benson, R. A., et al: Arch. Ped., 73:250 - 8, July 1956 
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THE \\T ARD \\TORKBOOK 


MARY M, CONROY 


This is a solution to a problem related to effective learning. 


Encouraging student nurses to study 
and to take legible notes during ward 
clinics is always a problem. Our facul- 
ty and students decided to investigate 
and see what could be done to minimize 
the senior students' frustration at try- 
ing to study for registration examina- 
tions from fragmentary notes half- 
heartedly scribbled during a clinic. 
The students felt that, because the 
clinics were patient-centred, they miss- 
ed much information if they tried to 
take notes. However, they felt that 
they needed something from which to 
review. One student remarked that 
being able to recall a particular patient 
and how he was nursed, as discussed in 
clinics, helped her to formulate nursing 
care plans for other patients and also 
to answer examination questions. Dis- 
cussion with other students revealed a 
similar situation. 
The teaching staff was concerned 
about the fact that many of the stu- 
dent nurses did little studying off duty. 
They felt that some means should 
be found to encourag
 them to develop 
what our faculty likes to call a "scien- 
tific curiosity" and to do research on 
their questions and problems them- 
selves. The clinical instructors were 
interested in helping the student to 
concentrate her entire attention on the 
patient being discussed at the clinic. 
They felt that many students attempted 
to record the discussion verbatim. 
Accordingly, the curriculum commit- 
tee introduced a brief course in note- 
taking in the preliminary term with 
some success. However, we still felt 
dissatisfied and realized that something 
more was needed. Our final solution 
was to devise a notebook for the stu- 
dents along the lines of a workbook. 
It is called the "ward workbook" and 
is in use on the medical, surgical, uro- 
logical and gynecological units. We 
examined several commercial work- 
books, but felt that none would meet 


Mrs. Conroy is c1inical coordinator at 
St. Joseph's Hospital, Sudbury, Onto 
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our particular needs nor fit easily into 
our clinical program. 
The faculty members held several 
meetings and discussions to work out 
a plan of topics and conditions to be 
included. These were based On the 
subjects taught in the class "blocks" 
and the previous experience of the 
students. We used as Our guide the 
curriculum outline published by the 
RNAO. Each instructor took a section 
and drafted sample questions and as- 
signments. These had to be worded so 
that they could be used in relation 
to various patients suffering from 
the same condition and so, of neces- 
sity, tended to be generalized. The 
sample questions were mimeographed 
and used on one uni t for a month. 
Both the instructor and the students 
were enthusiastic and so work went 
ahead on a complete notebook. 
The questions and assignments were 
organized according to body systems 
for easy reference and graded accord- 
ing to the level of experience of the 
student. \Ve decided to prepare nO 
more than 12 short questions per topic. 
It was to be stressed to the students 
that these questions represented only 
a skeleton on which to build their own 
notes. The questions were directed 
so that most of them could be answered 
from information learned during the 
ward clinic but a few in every topic 
required the student to do individual 
study and research. The students have 
ward clinics twice a week. An assign- 
ment is given each time. It is com- 
pleted in pencil and given to the in- 
structor who corrects it and discusses 
errors Or misconceptions. The cor- 
rected worksheet is then filed in the 
student's workbook. 
The format of the workbook is de- 
signed to aid the student in studying 
and to encourage her to follow up her 
own interests. Sufficient space is left 
for answers and the back of the page 
may be used for additional notes, diag- 
rams, bibliography and comments, The 
pages are mimeographed and there 
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is only one topic on each so that we 
may revise any section at any moment 
without loss of time, energy and money. 
The pages are looseleaf notebook size 
with perforations for easy insertion 
in standard three-ring covers. They 
are numbered and an index is provided 
for easy reference. Students receive 
their ,vorkbooks as soon as they are 
ready for ward practice. 
The workbook has been in use now 
for over a year. \ Ve feel that some con- 
clusions may be drawn on the basis of 
students' remarks and teachers' com- 
ments. Some of the adyantages are: 
Provision of a reliable, patient-centred 
outline for review purposes; all notes 
taken in clinics are in one convenient 
place; the student can see and under- 
stand the pattern in her ward classes 
and thus the classes are more meaningful 
to her; organized material is more easily 
learned and retained; when the student 
completes the assignment she gains sa- 
tisfaction from her clinics. 
The teachers feel: 
That the students are more interested 
and attentive during the presentation; 
that the assignments are a more valid 
means of evaluating the student's under- 
standing of theory than tests; and per- 
haps the most tangible though not the 
most important evidence of all, that the 
students have, on the whole, achieved 
better marks on their registration ex- 
aminations. 
Three criticisms could be made 
against the workbook. Uninterested 
students may copy the assignment from 
a classmate. This, we feel, is better 
than the student not having any notes 
at all. As far as we can ascertain, 
copying rarely occurs. Another criti- 
cism is that ward presentations by the 
instructors may become stereotyped. 
This is unlikely since each teacher's 
personality is reflected in the lectures 
that she prepares to fit her particular 
situation. The third possible charge is 
that we are "spoonfeeding" the stu- 
dents. On the contrary, we believe that 
we are encouraging them to seek out 
answers and solutions for themselves. 
Our librarian has recorded a much 
greater circulation of nursing texts and 
periodicals since we began to use the 
workbook. 
\Ve believe that the ward workhook 
is a useful and valuable adjunct to 
our teaching program. In fact, we have 
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been so impressed by the results that 
we have prepared and are now using 
an "operating room workbook." 
SAMPLE QUESTIOXS 
(Space is left below each question for 
answers. ) 
Diseases of the Circulatory System 
Corollary Artery Occlusion - - 
1. Describe the symptoms 
2. Define myocardial infarction and 
describe the pathology 
3. Three diagnostic aids to determine 
the presence of coronary occlusion are 
listed. Give the normal values and state 
the changes in patients with myocardia 1 
infarction: 
a) Temperature 
b) Leukocyte count 
c) Erythrocyte sedimentation rate 
4. Electrocardiograms are also used. 
State how a patient is prepared for an 
E.C.G. 
5. Treatment and nursing care 
a) In what positions should the pa- 
tient be placed for the greatest 
relief and comfort? 
b) \Vhat is meant by "complete bed 
rest ?" 
c) \Vhat are the nurse's responsi- 
bilities in turning the patient? 
In feeding him? 
d) \Vhy is bowel hygiene disregard- 
ed for the first few days follow- 
ing an attack? 
6. Drug therapy 
a) Why is morphine administered 
in coronary occlusion? 
b) \\Thy is papaverine used? How 
does it affect the patient's blood 
pressure? 
c) \Vhy is aminophylline used? 
d) \\Thy is atropine used? 
e) \Vhy is oxygen used? 
f) Why is it necessary to have 
laboratory control during the 
administration of anticoagulant 
drugs? 
g) \Vhat is the normal prothrombin 
time? 
h) What anticoagulants are used in 
this hospital? 
7. Discuss the role of the nurse in 
the management of the patient in regard 
to his activity in: 
a) Acute phase of his illness 
b) Subacute phase of his illness 
c) Convalescent phase 
8. How and what must the nurse 
teach the patient about physical and 
mental strain? 


THE CANADIAN NURSE 



'- 


"'- 


. 



 -- 


. ,. 



'" 


.:. 


" d · kl ," 
...an a pIC e on top. 


The food cravings of an expectant 
mother may be frivolous. Choosing 
the formula for her baby is not. 
Farmer"s Wife have the widest 
variety of specialized milks . . . 
a choice of five. . , so that you may 
prescribe the feeding best suited to 
each infant. 


Farmer's Wife 
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With Vitamin D 
Whole Milk 
Partly Skimmed Milk 
Skimmed Milk 


With Vitamin C and D 
Instant Prepared Formula 
(Whole Milk) 
Instant Prepared Formula 
(Partly Skimmed) 


Easily and quick
v prepared. Available in 
lib. tins especially designed/or convenient 
opening. 
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Public Health Nursing in Newfoundland 


RUBY HAR
ETT 


Any nursing service requires the degree of fle.ribility tlzat permits adaptation to 
particular needs. The Public Health Nursing Service in New- 
foundland demonstrates just such flexibility. 


Public health nursing is essentially 
the prevention of disea
e, but in N ew- 
foundland the provision of medical care 
is, of necessity, an integral part of the 
program. Public health problems are 
greatly aggravated by the sparsity of 
the population and by difficulties of 
transportation and communications. 
Newfoundland is an island, roughly 
triangular in shape, with an area of 
42,000 square miles. The land area is 
about 85 per cent of the combined area 
of Nova Scotia, New Brunswick and 
Prince Edward Island, but it has less 
than one-third of their combined popu- 
lation and one-tenth of their motor 
roads. A population of approximately 
432,000 people is scattered in almost 
1400 villages and towns of which only 
30 have more than 1000 inhabitants. 
Some of these villages are accessible 
only by water. 
From this brief background it can 
be readily unders
ood that a program 
for puhlic health nurses has to be 
practical, flexible and realistic. In some 
of the isolated communities it would 
not be feasible for her to carry out a 
stereotyped puhlic health service when 
medical and nursing care might be the 
primary need. Consequently, to have 
an effective program the curative as 
well as the preventive aspects of me- 
dicine must be included. 


History of District Nursing 
District nursing started in )J ew- 
foundland in 1920 under the auspices 
of NO:KIA - Xewfoundland Outport 
Nursing and Industrial Association. 
This Association started with two 
nurses. In 1934 the Department of 
Health took over the N onia nursing 
cen
res in the outports, which then 
numhered six or se\'en. Other outport 
nursing centres \\"ere organized, as 


)'Iiss Harnett is associate director, 
X ursing Service, Department of Health. 
St. John's. Newfoundland. 
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well as a city nursing service in the 
capital, St. John's. The main purpose 
of this service was "to further maternal 
health and to attend the permanent 
poor of the city." 
Also in St. John's the need for a 
child welfare service was recognized. 
In 1917 a child welfare program was 
started by a group of interested citi- 
zens under the leadership of the mayor. 
He donated the salary he received for 
that office to provide remuneration for 
the first visiting nurse. This was the 
beginning of the present Child \Velfare 
Association, a voluntary service that 
receives small grants from the munici- 
pality and the provincial government. 
Today, this organization has a staff of 
six nurses and is administered by a 
group of 18 voluntary women. This 
Association carries out a very active 
and effective program, specializing in 
public health services for children from 
birth to five years of age. 
In 1937, a Division of Public Health 
Nursing was set up by the Department 
of Health. The District Nursing Di- 
vision continued its program of bed- 
side care and maternity nursing. Prior 
to this the district nurses were respon- 
sible for school nursing and preventive 
medicine to the extent that available 
facilities permitted. 
In 1938 the Avalon Health Unit 
was formed. This unit of ten public 
health nurses specialized in the field 
of tuberculosis in a concentrated area, 
the Avalon Peninsula. The unit was a 
branch of the Public Health K ursing 
Division until 1945 when it was dis- 
solved. By this time the incidence of 
tuberculosis had decreased considerably 
with a reduction in the death rate of 
approximately 50 per cent. These dra- 
matic results demonstrate the valuable 
contribution of this group of public 
health workers in a specific field. To- 
day the reduction in the tuberculosis 
death rate is 90 per cent. 
By 1940, employment had increased 
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and the economy improved so that there 
was less work for the District Nursing 
Division. In many cases the district 
nurses and public health nurses were 
visiting the same homes - sometimes 
the public health nurse visited a tuber- 
culosis patient or school child, while 
the district nurse attended an obstetri- 
cal, medical or surgical patient on the 
same day. This eyidence of overlapping 
resulted in the amalgamation of the 
two services in 19-H. Thus the present 
organization of the Public Health 
Nursing Sen"ice was created. 
During the years from 193-1- to 19-1-6 
the Public Health Services expanded 
considerably. \ Yith the provision of 
more facilities and more qualified per- 
sonnel the total health program 
throughout the Island \Vas improved. 


Victorian Order of Nurses 
\Yith the exception of the serVIces 
of the Yictorian Order of 
 urses, 
public health nursing services are ad- 
ministered and financed almost entire- 
ly by the Provincial Department of 
Health. There are two V.O.:\I'. branch- 
es in Newfoundland. The small unit in 
St. John's was organized in 1954. This 
is a hedside care program only, carried 
out by three nurses. On the west coast, 
in Corner Brook (population approx- 
imately 23,000) there is a smaIl unit 
which provides a school health service 
as well as a bedside care program. 


Provincial Public Health Nursing 
Service 
This Sen"ice includes: a director, an 
administrative staff of an associate di- 
rector, an educational director and four 
field consultants. \Yithin this organ- 
ization, which includes the administra- 
tion of 18 Cottage Hospitals, there are 
approximately 45 public health nurses 
in St. John's and 32 stationed in the 
outport areas. 
The St. John's program is general, 
covering all phases of public health 
and prm"iding bedside care in the 
homes of the indigent. The specific 
types of service offered are: 
!v! orbiditv Service: This is carried 
out by a group of ten to twelve nurses 
who are commonly called district 
nurses because the city is divided into 
district work areas. They give medical 
and bedside care to indigent families, 
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including children, under the direction 
of a medical health officer. 


Tuberculosis Control: The program 
is carried out with the close cooper- 
ation of the N ewfoundlarid Tubercu- 
losis Association, a voluntary organ- 
ization. All diagnostic and treatment 
services are free to all residents of the 
province. The Tuherculosis Dispensa- 
ry in St. John's serves as a centre for 
tuberculosis control in the eastern half 
of the province. There are five nurses 
attached to this centre who are in at- 
tendance at daily chest x-ray clinics 
and carry out a home visiting program. 
The out-patient department of the \Vest 
Coast Sanatorium in Corner Brook 
serves as a similar centre in the west- 
ern half of the prm"ince. The B.C.G. 
vaccination program was started in 
1951 and is directed by the Tubercu- 
losis Dispensary. This service is avail- 
able to all children from birth to 21 
years of age. Four nurses make up the 
team. 


Vellereal Discase Control: There are 
two nurses in this division who work 
directlv under the Chief :\Iedical 
Health Officer in V.D. clinics and visit 
c
mtacts upon referral from other agen- 
CIes. 


C o11lJ1lunicable Disease Control: 1.;n- 
der the direction of the Chief :\ledical 
Health Officer, the program has the 
assistance of medical health officers, 
public health nurses and inspectors 
from the Health Inspection Diyision 
in St. John's. The service is free to all 
residents of the province who are en- 
couraged to avail themselves of it. 
\Vithin 
t. John's the schools are 
visited periodically by the public health 
nurses. All children are examined for 
acute communicahle diseases and im- 
munizations, including Salk Vaccine 
are kept up to date. The Child \Velfare 
Association administers toxoids to in- 
fants and preschool children at home 
and in the Child \Yelfare clinics in St. 
John's and nearby areas. 


!vI aternal and Child H ealtlz Pro- 
grant: This service includes prenatal 
clinics, held twice weekly with a doc- 
tor and public health nurses in atten- 
dance; prenatal and postnatal visiting 
in the home; a home confinement ser- 
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vice (now practically non-existent as 
most deliveries occur in hospital) and 
prenatal classes, held weekly for ex- 
pectant mothers who have been recom- 
mended by their physicians. 
School Health Program: Generally 
speaking, the school health nurse takes 
over health supervision from the Child 
\ V elfare Association when the children 
enter school. On admission, they are 
given physical examinations by the 
school medical health officer, or if pre- 
ferred, by their own private doctors. 
The school health nurse makes re- 
gular visits to the school and carries 
out routine procedures including rapid 
classroom inspections when necessary. 
Immunization is one of the important 
phases of this program, as approx- 
imately 80 per cent of school children 
receive all their immunization require- 
ments through the school team. 
An active dental health program 
is carried out in the schools, with free 
remedial treatment provided for spe- 
cific age groups. 
The school health service is extend- 
ed to all 38 schools in 51. John's - a 
total school population of approximate- 
ly 24,000. Working relationships be- 
tween the schools and the public health 
nursing service are excellent thus 
laying a good foundation for carrying 
out an effective program. Nurse- 
teacher conferences are held frequently 
and specific cases are referrd to the 
nurse, school medical officer or parents, 
The nurses do follow-up home visiting 
when necessary. 


Outport Nursing: A similar pro- 
gram exists wherever possible in the 
outport areas. Very often the nurses 
are stationed in settlements lacking 
physician's services and a great deal of 
their time is taken with curative nurs- 
ing-bedside care, medical and surgical 
treatment in the home and in the 
clinics and home confinements. Here 
too, in recent years, the number of 
home confinements has decreased con- 
siderably. 
Most of the nurses work within a 
cottage hospital area where they can 


get medical direction from the doctor 
in charge, but distance, time and the 
elements are sometimes big factors. 
Consequently, on many occasions, 
these nurses have the added responsi- 
bility of determining the causes of 
illness and giving temporary remedial 
treatment, pending the arrival of the 
doctor or transportation to take the 
patient to the hospital. 
Many of the nurses employed in 
the outport areas have come from the 
Cnited Kingdom and, generally speak- 
ing, they seem to find small community 
life stimulating and gain a satisfy- 
ing experience in their diversified role 
as a leader in striving to promote a 
more healthy community. 


Health Education 
Health education is acknowledged 
to be vital to all public health services 
and an integral part of the public health 
nurse's program whether she works 
in an outport area or in a city, Health 
education is emphasized during the 
orientation and inservice training of 
all public health nurses. 
In recent years there has been a 
steady increase in the nurses' use of 
health education materials and consul- 
tative services in health education and 
nutrition. 


Conclusion 
From this brief account of public 
health nursing in Newfoundland it can 
be readily seen that the program is 
completely generalized in the true ac- 
ceptance of the term. It must be re- 
membered that the development of 
public health in this province is com- 
paratively recent and that many of 
Newfoundland's challenges have been 
met in a relatively short span of time. 
The curative aspects have often taken 
precedence over the preventive, but 
when striving to meet an objective 
the immediate problems must be grap- 
pled with first to ensure a firm level 
on which to build a sound program. 
It is hoped that this province has now 
reached that level and is ready to aim 
for new goals for optimum health 
for all. 


One single contribution to the United 
<\ppeal or Red Feather helps to make a 
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multitude of community services possible in 
the most economical way. 
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o b e sit y - Overweight is the 
major nutritional problem for most 
Americans. This authoritative book. 
let now in its 5th edition can help 
your patients live longer by reducing. 
In simple terms, it presents key in- 
formation on the use of Food Ex- 
changes' in color coded diets of 
1200, 1600 and 1800 calories. These 
diets eliminate calorie counting, pro. 
vide a wide range of foods and even 
allow between-meal snacks. The last 
fourteen pages offer more than six 
dozen tested low-calorie recipes. 


#
.- h'
 l l 
 
T'f _ - .'(,(':.<' ,/ y d - .. 

p
 


Ii. .". 

 


for the 
SICK aod 
CONVALESCENT 
with menus and 
recipes 


J: 



:o:...y::1'" 
:;
. :..,,
 ,
 
 
-. 
 t;;$'
 


chronic ills-since illness 
and surgery may cause serious pro- 
tein depletion, a high protein intake 
is desirable in these states. "Meal 
Planning" describes diets from clear 
liquid to full convalescent. It offers 
the homemaker for the first time de. 
tailed daily suggested menus for 
each type of diet and many helpful 
hints on planning meals and manag- 
ing the nutritional problems of the 
sick. Best of all, it has dozens of a p- 
petizing recipes that will appeal to 
finicky eaters. 


------------------. 
KNOX GELATINE (CANADA) LIMITED I 
Professional Service Department, 
140 Saint Paul St. West, Montreal. Quebec CD-9ô I 
Please send me copies o[the[ollowing Knox Special Diet Brochures: I 
Individualized Low-Salt Diets........... . dozen I 
Special Reducing Diets. .. . .. .. .. .. dozen I 
New Variety in Meal Planning for the Diabetic........... . dozen I 
Bland Diets for Gastritis and Peptic Ulcer. . . . . . . . .. . . dozen I 
Meal Planning for the Sick and Convalescent. . . . . . . . . . . . dozen I 
I 
I 


(your name 
and address) 
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h Y pert ens ion - Despite 
the proved benefits of a low-salt 
diet, it's often difficult to enlist pa- 
tient cooperation. "I ndividualized 
Low-Salt Diets" is designed to main- 
tain patient enthusiasm and to save 
you valuable office time by elimi. 
nating needless repetition. This new 
Knox Brochure covers essential data 
on tested, low sodium recipes, and 
sources of low sodium food. Diets 
are easily individualized by select- 
ing one of three caloric levels and 
one of four levels of sodium. 
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diabetes-When food selec. 
tlon IS a problem with the diabetic 
diets, "New Variety in Meal Planmng 
for the Diabetic" contaming Food 
Exchanges l will be helpful. This 
soundly tested little booklet demon- 
strates that variety is possible for 
the diabetic, eliminates the confu- 
sion of calorie counting and pro- 
motes accurate adjustment of caloric 
intake to the need of the patient. 
Topped off with sixteen pages of in- 
terestingandeasily prepared recipes. 
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peptic ulcer -Modern man- 
agement of gastritis, hyperacidity 
and peptic ulcer continues to stress 
the valuable role of bland diets in 
these conditions. This new Knox 
Brochure presents basic facts pa. 
tients need to,. know about bland 
foods, frequent feedings and high 
protein intake. New edition-now 
twenty-eight pages long and com. 
pletely revised-includes lists of 
foods to avoid, permitted foods and 
seven pages of tested tasty recipes. 
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USE COUPON 
ON OPPOSITE 
PAGE TO 
ORDER YOUR 
OFFICE SUPPLY 
OF FREE 
KNOX 
SPECIAL DIET 
BROCHURES 
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NURSING 


w 
 across the 

,. NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Daily Bulletins 
A special note of thanks is here ex- 
pressed to Miss GENEVIEVE LAMARR!:, 
director of nursing education, Hôpital 
l'Enfant - J ésus, Quebec, and 1'liss 
JEANNE BERTRAND, Assistant-registrar 
ANPQ for the generous contribution 
of their time and energy during the 
Convention for translating the daily 
bulletins. 
Were you there? 
If not, you will enjoy reading our 
editors' interesting account of the Con- 
vention activities. All reports indicate 
that the meeting in Halifax was a 
pleasant and useful experience. 
Business Firms 
Our thanks are very sincere to these 
husiness firms for their generous con- 
tribution to the success of the 30
h 
Biennial 1'leeting. 
The T. Eaton Company Limited, who 
again provided the attractive programs 
for the CN A General Meeting. The cut 
on the cover was provided by the Hali- 
fax Tourist and Convention Bureau. 
This year Henry Birks & Son of 
Halifax who provided us with the 
folders for convention material. 


Smith, Kline and French for the 
$200 donation towards the entertain- 
ment fund and also for the programs 
for the President's reception at St. 
Patrick's high school auditorium. 
Texaco of Halifax - contribution 
of $50.00 for the flowers used at the 
Special Luncheon at the Nova Scotian 
Hotel. 


The Is/and 
A two-day post-convention meeting 
of the Executive Committee was held 
in Charlottetown. The newlv elected 
President, 1'liss Helen éarpenter, 
presided. 

Iany social events were arranged 
for the Executive's entertainment in- 
cluding: a luncheon at Dalvay as 
guests of the provincial government, 
with the Premier as host; a luncheon 
at Charlottetown as guests of the city, 
at- which the 11ayor extended a wel- 
come to all; high tea at Government 
House; an evening reception at Char- 
lottetown Hospital; and a wonderful 
lobster buffet supper at Cavendish as 
guests of the Association of 
 urses of 
Prince Edward Island. 


WANTED 


For professional staff of National Office. Nurse, well qualified in nursing 
education to work in the follow-up program of the Pilot Project Evaluation of 
Schools of Nursing in Canada, 
Qualifications - advanced preparation and experience in nursing education. 


Apply to: 


THE CANADIAN NURSES' ASSOCIATION 
74 STANLEY AVENUE, OTTAWA, ONTARIO. 
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infant 


Gerber Cereals are excellent carriers of iron to prevent iron deficiency in the 
infant. Exclusive cereal formulation includes a selected iron salt (sodium iron 
pyrophosphate) which is as easily absorbed, and to the same degree, as the 
iron found in natural sources. 1 One-half ounce (6 tablespoons) of any Gerber 
cereal supplies 7 mg. iron. 
Vitamin-enriched. Additional thiamine, riboflavin and niacin supplement the 
vitamin content of the cereal and that of the infant's formula. See text below 
for analysis. 
Gerber Cereals are thoroughly pre-cooked to make them readily digestible. 
This digestibility makes it possible to start cereal as soon as extra nourishment 
is indicated. Especially recommended as starting cereals: Rice Cereal and Barley 
Cereal-one grain and hypo-aliergenic. 


VITAMIN ANALYSIS 


Thiamine......___ 
Riboflavin 
Niocin..__ 


0/0 of minimum doily 
requirement 


1. A.M.A. Journal of Diseoses of Children. 95: 109-119 1958 


fOR INfANTS 
320%_ 
..1000::, 
..4 mg.*_..................... 


fOR YOUNG CHILDREN 
..160% 
67 fa 
80% 


*Minimum daily requirement for this nutrient hos not been established for the oges indicated. 


BABIES ARE OUR BUSINESS. . . OUR ONLY BUSINESS! 
Gerber Baby Foods 
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EXTRADURAL HEl\1ATOMA 


KATHLEE
 A. DOOKA
 


A good rule to remember in dealing v.'ith the individual 'i.l'11O has recei'i.'ed a blow 
on the head is that the symptoms of seriolls difficulf.v may not be 
immediatel)' disceJ nible. Constant conscientiollS observation is 
of tlze utmost importance. 


I T WAS SATURDAY EVENING. Many 
of the to\yn's citizens were settling 
down to read the weekend paper. 
Meanwhile, at the city bus terminal, an 
accident occurred. Tom 
Iann, age 17 
years, a "truck jumper," employed by 
the local agency of a daily newspaper, 
fell off a delivery truck as it lurched 
forward. 


Adlnission to Hospital 
The boy was admitted to the emer- 
bency room of the hospital in a semi- 
conscious state. He was able to answer 
briefly 'when questioned, but could not 
offer anv information about his ac- 
cident. the provisional diagnosis was 
cerebral concussion. 
He appeared to be in a state of 
shock Extra warmth was provided bv 
means of additional blankets on the 
bed. \Yhen the external temperature 
is elevated, the receptors in the skin 
transmit impulses that result in stimul- 
ation of the body's vasodilators and 
consequent dilatation of the arterioles. 
This promotes better circulation and 
provides the vital organs of the body 
with an adequate blood supply. 
Physical Examination 
Yital signs were checked immedi- 
ately. His blood pressure was 118/74- 
- normal for a 17 -year-old. His tem- 
perature was 95 0 F. by axil1a, the 
normal being 97.3 0 F. by axil1a. Ra- 
dial pulse rate was 60 per minute. 
The normal rate is 80-86 for a wel1- 
developed boy of this age. Respirations 
were normal at 20 per minute. The 
physician noted that Tom's pupils were 
unequal in size, but both reacted to 
the bright light of the ophthalmoscope. 
A slight contusion was found on 



Iiss Doonan is a senior student at 
Hotel Dieu of St. Joseph, \Vindsor, Onto 
She rec
ived Honorzble MC!ìtion in the 
recent :Macmillan A ward Competition. 
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the right side of the back of the head. 
Shortly after admission he vomited, 
,yhich was indicative of increased in- 
tercranial pressure although it is some- 
times an emotional response to shock 


Social History 
It was learned from the boy's father 
that Tom's mother was in another 
hospital awaiting abdominal surgery. 
X atural1y, I'Ir. l\Iann was very upset 
about the accident. The doctor assured 
him that the boy ,yould be watched 
dosely throughout the night. The fa- 
ther said that his son had not had 
any serious il1nesses previously. Since 
T om had been injured while at work 
hospitalization expenses were the re- 
sponsibility of the \V orkmen's Com- 
pensation Board. 


Clinical Treatn1ent 
Shortlv after his admission a neuro- 
surgeon 
Yas cal1ed to see Tom. He left 
the fol1owing orders: 
1. Oxygen per nasal catheter four 
liters per minute. 
2. Intravenous injection of 1000 cC. 
5% glucose in distiIled water. 
3. ACTH extract, 10 cc. intravenous- 
ly, to prevent acute adrenal insufficiency. 
4. Nurse at the bedside constantly 
to observe the patient. 
5. Vital signs to be checked q. 1 h. 
6. Pupils to be checked q. 1 h. for 
equality of size and reaction to light. 
7. Immediate urinalysis for sugar. 
(A CIinitest revealed that no sugar was 
present. ) 
8. Hemoglobin estimation and white 
blood ceIl count. 
The hemoglobin rate was normal 
at 96 per cent. The white blood cel1 
count was elevated from the normal 
5,000-9,000 to 23.400. The immediate 
cause for the latter was unknown. 
The first few hours passed unevent- 
ful1y. The patient's nursing care con- 
sisted chiefly in checking the vital signs 
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UNIFORMS OF 'TERYLENE' STAY FRESH AS A DAISY ALL DAY! 


Uniforms of 'Terylene' won't wrinkle even in the laundry! 
Wash by hand or machine, . . drip or tumble-dry. . . need 
only touch-up ironing. These smart styles by WHITE CROSS 
stay fresh as springtime all day! Left, No. 4110, coachman 
style. Right, No. 4112, Italian style collar, plus smart sun- 
burst pleated back (illustrated). Both of 100
 'Terylene'. 
Sizes 10-18. About $17. At better stores coast to coast. Look 
for the name WHITE CROSS on the label. 
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· UGlSmfD nADfMAllt. 'UIYLfNf' IS MADf IN CANADA ,V C-I-l, 
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and keeping him at rest. Quiet was es- 
sential because restlessness could have 
precipitated a cerebral hemorrhage, if 
a cerebral vessel had been traumatized, 
The n
xt afternoon the boy began void- 
ing involuntarily. He lapsed into un- 
consciousness. His blood pressure 
dropped to 104/60, His pulse rate 
increased to 96 per minute. His tem- 
perature was elevated to 101 0 F. per 
axilla. The right pupil became en- 
larged and both pupils failed to re- 
act to light. lIe became very restless. 
All of these changes occurred rapidly 
and indicated an intracranial hemorr- 
hage. The dilation of the right pupil 
was especially important since it gave 
evidence of increasing intracranial 
pressure on the right side. This along 
with the hruise on that side of the 
head, helped to confirm the diagnosis. 
The doctor was notified immediate- 
ly. The patient had x-rays of his ab- 
domen, chest, and skull. Tom was 
moved carefully in order to prevent 
further hemorrhage. The radiologist 
reported that: "there were no frac- 
tures of the pelvis and no free air in 
the peritoneal cavity. The lungs ap- 
peared to be equally ventilated and 
there were no rib fractures." Films 
of the skull revealed a fracture on the 
right side. A craniotony was considered 
necessary and Tom was prepared for 
surgery. 
His head was shaved and he was 
given Phenergan 25 mg. as a relaxant 
and atropine gr. 1/150 to reduce se- 
cretions in the nose, mouth and throat; 
to produce deeper respirations by 
stimulating the respiratory centre and 
finally to relax smooth muscles by 
paralyzing the effect of the parasympa- 
thetic neryes. 
On the ward, an anesthetic bed 
was prepared and the following equip- 
ment assemh
ed: an intravenous stand, 
oxygen tent. suction machine, mouth 
wipes. kidney basin, tongue depres- 
sors, ophthalmoscope, sphygmomano- 
meter, stethescope, and a drainage 
hottle. It was assumed that a Foley 
catheter would he inserted. 


Surgery 
The operation required appr oximately 
two and one-half hours. Sodium pento- 
thal intravenously and nitrous oxide by 
mask were the anesthetic agents used. 
Sodium pentothal is a very potent bar- 
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biturate, and the usual stages of anes- 
thesia may not be apparent because 
consciousness is 10st so rapidly. It is 
generally in combination with a mixture 
of 50% nitrous oxide and 50% oxygen. 
Nitrous oxide does not produce un- 
toward respiratory or circulatory effects 
and is a popular anesthetic. 
The neurosurgeon discovered an ex- 
tradural hematoma on the right side, 
measuring three to four inches in diame- 
ter. It was felt that the brain had not 
been inj ured in any way. The various 
physical changes in the patient's condi- 
tion were due to the rupture of several 
small vessels in this region. The blood 
had formed a jellied mass beneath the 
skull. 
During the course of the operation, 
the anesthetist observed frothy, bloody 
liquid in the patient's mouth, and fur- 
ther examination revealed the patient 
was developing pulmonary edema. The 
operation was stopped immediately 
and a tracheotomy was performed. It 
was felt that a central nervous system 
lesion had caused the pulmonary con- 
dition. In pulmonary edema there is 
increased negative pressure in the lung. 
This results in pulmonary congestion, 
circulatory embarrassment and a suc- 
tion effect upon the engorged pulmo- 
nary capillaries. Therapy is directed 
towards lowering the elevated negative 
intrapleural pressure and relieving 
anoxemia through the administration 
of oxygen. In this instance oxygen 
did not relieve the patient's dyspnea 
and cyanosis. 


Emergency Treatment 
Tom's condition became increasingly 
critical and his prognosis was very 
poor. A very large amount of bloody, 
mucoid material was suctioned from 
the trachea through the tracheotomy 
tube. A diuretic, l\Iercuhydrin 1 cc., 
was given intramuscularly. This is a 
mercurial preparation and it acts upon 
the kidney to depress activity in the 
tulmles and to lessen the reabsorption 
of water. It also interferes with the 
reahsorption of chlorides (which cause 
fluid retention) in the tubules. As a 
result chlorides and fluid are excreted. 
,Mercurial diuretics are considered to 
be particularly effective in relieving 
edema for this reason. 
Atropine sulfate was given hypo- 
dermically in large doses to reduce 
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NEW PRE-PACK OPENS ASEPTICALLY 
. . . in one simple motion! 
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all one motion: pull tab. . . dressing's ready. . . one hand's free 


New S-E Pack keeps dressing 
sterile from package to patient. 
Opens without scissors or string- 
dressing never touches torn, 
unsterile edges. 
An ingeniously simple wrap now gives 
you Cover Sponges that remain totally 
lìterile-even during their removal from 
the package. There's no contact with 
hands or unsterile edges. Completely 
aseptic, at a time when strict adherence 
to aseptic technique is a main line of 


defense against hospital staphylococcus. 
1, 2, 3, et. al. 
In addition to much-wanted safety, 
you have the much-proven pre-pack effi- 
ciency that yields steady dividends in 
terms of time gained, labor spared and 
money saved. 
For the latest-as well as the safest- 
in hospital dressings, use Curity. 


1. Burnett, W. E.: Program for Prevention & Eradi- 
cation of StaphylococcIc Infections, J.A.M.A. 166: 
1183-84 (March 8) 1958.2. Adams, R: Prevention of 
Infections in Hospitals, Am. J. Nurs. 58:344-48 
(March 1958). 3_ Medical Authorities Recommend 
Ways to Control Infections, Mod. Hospital 90: March 
1958, 51-54. 
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the rapid formation of secretions. Dig- 
oxin was given intravenously in a 
digitalizing ùose, 1.5 mg., in orùer 
to slow and strengthen the heart beat. 
Digoxin is a glucoside of digitalis 
[anata. It has an advantage over digi- 
talis for the patient who must be 
rapidly digitalized. \Vhen the drug is 
given intravenously, saturation of the 
tissues is accomplished rapidly, and 
digitalization occurs within minutes. 
Digoxin is a tissue irritant and must be 
carefu1ly given, since it may cause 
sloughing. The contents of the ampoule 
should be diluted before administration. 
\\Thole blood, 1000 cc. was started 
intravenously to replace the blood lost 
during surgery ancl to counteract shock. 
The head of the operating table was 
elevated to lessen the amount of fluid 
accumulating in the mouth and trachea 
and to facilitate breathing. 
AIl attempts to improve the boy's 
condition appeared to be futile. He 
remained in a dyspneic, cyanotic con- 
dition. Suturing of the incision was 
completed and his head was bandaged. 
The surgeons decided that nothing 
further could be done and the patient 
was returned to his room with a par- 
enteral infusion of 5% glucose in dis- 
ti1led water dripping slowly. 


Postoperative Care 
Tom was placed in a semi-Fowler's 
position in his bed. His dressing was 
examined and there was no apparent 
bleeding. His blood pressure reading 
was 104/50; pulse rate rapid but re- 
gular at 120 per minute; respirations, 
sha1low and rapid, at 60 per minute. 
The nurses were warned to observe 
his eyes most careful1y. If any changes 
in the pupils were noted, it might be 
indicative of another intracranial he- 
morrhage, and further surgical inter- 
vention would be necessary. 


Postoperati'Z'c Orders 
1. P:ltient to be placed in cold croup- 
ette with oxygen running at 12 liters 
along with Alevaire aerosol. 
2. Crystalline penicillin 1,000,000 
units q.4 h. 
3. Bicillin 600,000 units daily. 
4. Tracheotomy to b
 suctioned p.r.n. 
S. Foley catheter to be inserted. 
6. Keep intravenous runn
ng at 10-15 
drops per minute, to keep vein open. 
7. Record intake and output. 


832 


8. Check blood pressure, pulse, res- 
pirations, and pupils every 30 minutes. 
9. Notify the doctor of any unusual 
occurrences. 
10. Blood chemistry as follows: plasma 
proteins, serum sodium, and serum potas- 
SlUm. 


Nursing Care 
The purpuse of the cold croupette 
was to keep the body temperature 
down. It was important for the nurse 
to keep the ice container fi1led in order 
to maintain the lowered environmental 
temperature. Alevaire, a non-volatile 
substance combined with disti1led wa- 
ter, was placed in a jar attached to the 
oxygen outlet in the tent. It was dis- 
persed in a fine spray and affected the 
mucosa of the tracheobronchial tree 
directly as it was breathed in, Its pur- 
pose was to loosen mucous secretions 
and to keep the respiratory tract free 
from obstruction. One ounce of the 
aerosol solution was added to one pint 
of disti1led water in the nebulizer. It 
was also the nurse's duty to see that 
the oxygen supply was maintained. 
Because of the patient's elevated 
white blood cel1 count and as a pro- 
phylactic measure against further in- 
fection, antibiotics were administered. 
Tom was not skin-tested for sensitivi- 
ty to penicillin since his father said 
that the boy had received penici1lin 
during a previous illness with no a1ler- 
gic manifestations. 
A Foley catheter was inserted and 
the nurse charted the type and amount 
of urinary output. A scanty urinary 
output could indicate renal compli- 
cations. There was little intake for 
the first 24 hours. Oral intake was nil 
and the intravenous drip ran very 
slowly. An accurate output record was 
of great importance in determining if 
the amount excreted was adequate 
enough to reduce the pulmonary con- 
gestion. 
Throughout the first postoperative 
night, Tom's blood pressure, pulse rate, 
and respirations were not stable, and 
consequently they 'were checked every 
10 minutes. His blood pressure fluctu- 
ated between 126/80 and 78/58. His 
pulse became feeble and rapid at 136 
per minute, and at one point his res- 
pirations were 70 per minute. Coramine 
1.5 cc., a respiratory stimulant, was 
kept ready for emergency use. His 
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CONSTIPATED! 


take PHENO-ACTIVE 


. . . for gentle, dependable relief without unpleasant reactions. 


Each tablet contains: 


Phenolphthalein. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
4 gr. 
Aloin. . . . . . _ . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . .. 
 gr. 
Ext. Belladonna, BP . . . . . . . . . . . . . . . . . . . . . . . . . .. !{6 gr. 
I pecac powder . . _ _ . . . . . . . . . . . . . . . . . . . . . . . . . . . ., !{6 gr. 
DOSAGE: One or two tablets at bedtime. In obstinate cases, 
one tablet after each meal, then reduced to one morning 
and night. Mter regularity has been established, one or two 
tablets each night until condition is corrected. 
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pupils remained equal in size and re- 
acted to bright light. 
One of the most important aspects 
of my work was the care of the tra- 
cheotomy. The tube had to be suc- 
tioned about every five minutes. Cau- 
tion, patience, and persistence were 
needed by the nurse in her attempts 
to free the tenacious, mucoid material 
gathering in the trachea. Merthiolate 
was used to color the string that se- 
cured the outer cannula of the tracheo- 
tomy tube in the throat. This was done 
to prevent the possibility of untying the 
cord accidentally, and ejecting the tube 
from the trachea. 
The inner cannula of the tube had 
to be removed and cleaned about every 
two hours in order to prevent any ob- 
struction, A long-handled, tiny-headed 
brush was used to clean the tube, So- 
dium bicarbonate solution was used to 
loosen the hardened secretion and 
aqueous zephiran chloride, 1 :1000, was 
used as a disinfectant. 
There were no marked changes in 
Tom's condition on the first post-oper- 
ative day. Blood specimens were taken 
to check the patient's electrolyte bal- 
ance. All were within normal1imits. 
a. Plasma protcins (91-108 meq.jL) 
- 102 meq./L 
b. Serum sodium (136-145 meq./L) 
- 140 meq./L 
c. Serum potassium (3.5-5.6 meq./L) 
- 4.6 meq./L 
The boy remained semicomatose. 
He was nursed in the oxygen crou- 
pette. Sponge baths kept his skin clean 
and comfortable. Oral hygiene was 
provided by frequent, regular cleans- 
ing of the gums and buccal cavity with 
swabs dipped in mouth wash. Intra- 
venous feedings of glucose and distilled 
water provided fluid and nourishment. 
On the second postoperative day, 
Diuril 0.5 gm. was ordered. This pre- 
paration is a diuretic and it improved 
urinary output and the excretion of 
waste products. Tom was allowed sips 
of water which he tolerated quite well. 
Early in the day he became very rest- 


less and tossed about in the bed. 
Restraints were used for a time, but 
it was feared that the patient's con- 
stant struggle against the restraints 
would place a strain on the cranial 
suture line. The physician was notified 
about the patient's restlessness and or- 
dered Sparine 50 mg. q. 4 h. as re- 
quired. This produced a general dulling 
of mental activity, muscular relaxation, 
and in general had a calming effect. It 
was used for about 24 hours and the 
boy slept most of the time. It was 
important to change his position at 
frequent intervals while he slept to pre- 
vent hypostatic pneumonia and to pro- 
mote good general circulation. The 
Foley catheter was removed on the 
fourth day after surgery. The nurse 
encouraged the patient to take clear 
fluids by mouth. He voided a sufficient 
quantity of urine within eight hours. 
On the following day Tom was 
markedly improved. He appeared 
bright, alert and well-oriented as to 
time, place, and persons. Since very 
little exudate was obtained from the 
tracheotomy tube it was removed and 
the incision was sutured. No respir- 
atory difficult followed. Upon examin- 
ation the lungs were found to be clear. 
The rate and rhythm of the heart was 
normal. The white blood cell count was 
reduced to 5,000. The patient was defi- 
nitely improved! 
During the days that fonowed the 
nurse assisted in rehabilitation. She 
had to help the patient to understand 
his illness and to make the necessary 
physical and emotional adjustments re- 
quired of him. She had to teach him 
to carry out the measures of self-care 
that he was able to do. Most of all she 
had to offer guidance and encourage- 
ment. 
Only two weeks after surgery, Tom 
had his sutures removed and could 
look forward to going home. Thanks 
to the miracles of modern surgical pro- 
cedures, new drugs, and diligent nurs- 
ing care, a productive life would be 
possible for him. 


In Saskatchewan, less than six years 
after Salk vaccine became available, 90 per 
cent of all children under 17 and 63 per cent 
of adults from 17 to 40 had had three doses 
of Salk vaccine. 
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The human race is divided into two classes: 
those who go ahead and do something, and 
those who sit still and inquire "Why wasn't 
it done a better way?" 
- OLIVER WENDELL HOLMES 
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Parents and the Home and School 
Health Program 


FRANCINE MORIER 


Many non-nursing groups are aware of the need for community involvement in 
matters oj health. A home and school association can accomplish 
a great deal toward .improving the health oj a community. 


T o TRY TO DETERMINE PARENTS' re- 
sponsibilities for health is rather 
like searching for the beginning of 
a circle or trying to explain the child's 
fatherhood of man! In order to shoul- 
der their responsibilities for health, 
prospective parents must possess a 
reserve of sound physical, mental and 
moral health that will serve as a solid 
foundation on which the forthcoming 
generation can build. Such a reserve 
can reliably obtain only when indivi- 
duals have lived healthfully from the 
beginning. 
Let us presume that such is the case 
and that we face parenthood under 
these most favorable conditions. As 
parents, what health responsibilities 
fall to our lot? 
The Junior High Health Education 
Curriculum of Manitoba states that 
"Health is a way of living rather than 
a subject to be taught." Parents ther- 
fore must live healthfully before they 
can transmit, exemplify or teach health 
to their children. The rules we were 
taught at school still apply. 
Adequate ventilation, exercise, recre- 
ation, rest and sleep; cleanliness, proper 
clothing, good posture; observing Cana- 
da's food rules; providing for elimina- 
tion, safety, immunization; care of teeth, 
hearing and sight; care during illness 
and regular physical examinations. 
These rules remain essentially the 
same during pregnancy except that 
a monthly examination is recommended 
instead of an annual one. By so doing 
the doctor can suggest special modifi- 
cations that the mother-to-be may need 
to make in her regular health rules. 
He will be able to prevent complica- 
tions or correct them if they arise. 



{rs. Morier is chairman of the Health 
Committee of the Home and School 
and Parent-Teacher Federation of Ma- 
nitoba. 
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When children appear on the scene, 
how is the situation altered? To para- 
phrase the same Health Curriculum. 
The task of encouraging and directing 
the practice of healthful living belongs 
initially and primarily to the parents. 


The health rules still apply with em- 
phasis on adequate medical supervision 
from infancy such as may be obtained 
through well-baby clinics. Parents can 
keep pace with their increasing health 
responsibilities by maintaining good 
health practices in the home, by sup- 
porting school and community health 
programs, by discovering further health 
needs and helping to provide for these. 
Rules are fine but, unfortunately, 
parents often honor them more in the 
breach than in the observance, as 
proved by food habit and dental sur- 
veys, etc. It is also true that parents 
cannot give their children something 
which they themselves do not possess, 
whether it be physical, mental or moral. 
No matter how much or how little 
schooling parents have had, it is their 
duty to: 
1. Recognize health liabilities and dis- 
cover what gaps exist in their health 
knowledge, 
2. obtain the information and avail- 
able assistance required, 
3. carry out the recommendations of 
medical and health authorities. 
These three objectives form the 
basis of our Home and School health 
program. V\T e strive to promote a 
greater understanding of physical, 
mental and spiritual needs from in- 
fancy, through adolescence, to adult 
life. The intended outcome is an in- 
crease in good health practices in the 
home, support of an effective program 
of health in the school, solid communi- 
ty backing for health authorities. and 
existing health services, and the consi- 
deration of further needs. 
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over an 8 - year span... 


VIRTUALLY NO DECREASE 
IN 
STAPHYLOCOCCAL SENSITIVITY 
C LIII 


T N e 


(chloramphenicol, Parke-Davis) 
Rebhan and Edwards, l reporting from the Hospital for Sick Children, Toronto, 
observe that "... only a small percentage of strains have shown resistance..:' to 
CHLORO
IYCETIN, despite steadily increasing use of the drug. 
In Canada,I-5 as in every other country in the world, published reports repeatedly 
confirm the efficacy of CHLOHO
[YCETI
 in a wide variety of serious infections. 


'1 VITRO SEISITIVITY OF PYOGEIIC STRAIIS OF ITAPHYL8CDCCI TB CHLOROIIYCnl1 OVER A PERIOD DF EIIIHT YEARS. 


1951 100% 
1952 88% 
1953 98% 
1954 00% 
1955 98% 
1858 97% 
1957 57% 
1958 97". 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 
1,66.'3 sensitivity tests were performed. As with virtually every other study reported, these results 
were obtained with CHLOROMYCETIN (Parke-Davis' brand of chloramphenicol). 
* Adapted from Rebhan & Edwards 1 
Chloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals@ of 250 mg., in bottles of 16,100, and 1,000. 
References: (1) Rebhan, A. W, & Edwards, H. E.: Canad. M. A. ]. 82:513, 1960. (2) Editorial Comments: 
Canad. M. A. ]. 82:537, 1960. (3) Bronnrigg, G. M.: Canad. M. A. ]. 73:787, 1955. (4) Roy, T. E.; Collins. 
A. M.; Craig, G..& Duncan, I. B. R.: Canad. M. A.]. 77:844,1957. (5) Royer, A., in 'Velch, H., & Marti-Ibañez, R : 
Antibiotics Annual 1957-1958, New York. PARKE, DAVIS & COMPA.V, LTD. I PARKE-DAVIS I 
Medical Encyclopedi
, Inc.. 1958. p. 783. Montre.1 S, P.Q.. . 
@ REGISTERED TRADEMARK 37650 
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The program is implemented by sug- 
gesting topics for study by local as- 
sociations which relate to: 
1. The maintenance of a healthful 
physical environment in the school and 
the home, 
2. the health curriculum, 
3. maintenance of good mental health, 
4. provincial and national health ser- 
vices. 
Health committee activities include: 
1. Publicizing the fact that pamph- 
lets, films, filmstrips and audio-visual 
aids are available from the Manitoba 
Bureau of Health Education, health 
units, etc., 
2. promoting cooperation with groups 
such as the Red Cross, Victorian Or- 


der of Nurses, health units plannin
 
prenatal clinics; 
3. encouraging discussion groups for 
both parents, such as classes in home 
nursing, swimming and first aid; 
4. developing an awareness of the 
need for adequate supervision of play- 
grounds, skating rinks, recreational 
centres; 
5. examination of standards of safety 
in traffic, school busses, swimming and 
fire prevention in the home and com- 
munity. 
In summary, two words express the 
essence of parental and home and 
school responsibilities for health - 
education and cooperation. If either 
is lacking, health is not obtainable. 


3Jn Ætmoríam 


l\lary Ann Boyle, a graduate of St. 
Mary's Hospital, Montreal in 1942 died 
during June, 1960 at Bathurst, N.R She 
served overseas with the RCAMC in World 
War II and upon her discharge trained as a 
laboratory technician. She was on the staff 
of the Provincial Hospital, Lancaster, N.R 
until illness forced her retirement. 
* * * 
Mary Eleanor Cade who graduated from 
Hamilton General Hospital, Ont. in 1913 
died in December, 1958. 
* * * 
Louise Cassidy who graduated from St. 
Michael's Hospital, Toronto in 1928 died 
on June 5, 1960. 


* * * 
Hilda (Patf"rson) Cuniffe, a graduate 
of Calgary General Hospital in 1932, died 
in March, 1960. She was a charter member 
of C.G.H. alumnae association. 
* * * 


l\Iary (Canen) Danis, a graduate of St. 
Michael's Hospital, Toronto in 1932, died 
in February, 1960. 
* * * 


Marjorie Edgar who graduated from 
the Royal Alexandra Hospital, Edmonton 
in 1929 died in June, 1960. A former matron 
of Lloydminster Hospital, Sask., Miss Ed- 
gar returned to Edmonton for postgraduate 
study at the University of Alberta. She 
was subsequently appointed a clinical super- 
visor at RAH, a posiition that she held for 
16 years. 
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Florf"nce Ells. a graduate of the Chil- 
dren's Hospital, Halifax in 1936, died on 
June 2, 1960. She was engaged in private 
nursing in Toronto at the time of her 
death. 


* * * 
Loretta (Archambeault) Humphreys 
who graduated from St. Michael's Hospital, 
Toronto in 1941, died November 21, 1959 
in Quarreytown, N.R 
* * * 


Ruth Kirk, a graduate of the Reddy 
Memorial Hospital, Montreal in 1941, died 
from inj uries received in an accident, in 
Montreal on 11arch 15, 1960. Her profes- 
sional life had been devoted to private 
nursmg. 


* * * 
Grace R. Mackenzie, a graduate of To- 
ronto General Hospital in 1930, died July 
10, 1959. She had engaged in private nur- 
smg. 


* * * 
Lulu Marrin, a graduate of St. Michael's 
Hospital, Toronto in 1921, died on Decem- 
ber 10, 1959. Her professional life had been 
spent in Detroit, Michigan, mainly in ser- 
vice at Ford Hospital. 
* * * 


Bertha Eliza McGillvray, a 1903 grad- 
uate of Royal Victoria Hospital, Montreal, 
died in May, 1960 in New Westminster, RC. 
* * * 
Roselle (Grogan) O'Sullivan, a grad- 
uate of St. Michael's Hospital, Toronto in 
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just insert the INCERY" 
it's simple and safe 


U... in addition to being a disposable unit... [Incert] introduces a change in the 
I traditional technique of adding a medication to intravenous solutions."* 
Eliminates "the use of the traditional, and potentially hazardous, syringe-needle 
method. . ."* in parenteral therapy. 
. No Ampules . No Syringes . No Needles . No Autoclaving . No Rinsing- 
Sterile Technique Is Unbroken. 


Note these findings: 
"The Incert System of disposable vials reduces. . air-borne contamination" to a minimum. . ."* 
", . . the disposable vial system minimizes the potential transmission of infectious hepatitis.". 
"There is greater accuracy in delivering a pre-measured quantity of medication.". 
.80gash. R. c.; 
La Chapc=I\(:. N.; Sowinski. R.. and Downn. D.' DlspoSdbl(: T,pc: V131s for Adding M(:()icalions 
to Lar&c Volum(: Parrnl(:rals, Am. 1- H06p. Pharm. 17:104 (Feb.) 1960. 
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1923, died on March 9, 1960. She had en- 
gaged in private and occupational nursing 
during her professional career. 
* * * 
Kathleen Elizabeth Radcliffe, a grad- 
uate of Highland Park General Hospital, 
Michigan in 1930, died. in Brantford, Ont., 
January 12, 1960. 
* * * 
Kathleen Reesor who graduated. from 
\Vellesley Hospital, Toronto in 1926, died 
on May 30, 1959. 
* * * 
Lorette Regnier, a :Manitoba nurse on 
the staff of Misericordia Hospital, 'V,Tinni- 
peg, died. recently. 
* * * 
Emeline Robinson, a charter member of 
the Edmonton Overseas Nursing Sisters 
Unit who served. in Belgium and France 
during vVorld \Var I with the CAMC, 
died. )'Iay 23, 1960. She was a past president 
of the Nursing Sisters' Association and 
served for years on the executive. During 
\y orId War II she worked with the Red. 
Cross Society, Canadian Corps and the 


Hostess House for service men. Miss Ro- 
binson wrote and illustrated the history of 
the nursing sisters of W orld War I. This 
document is presently in the Alberta gov- 
ernment archives. 
* * * 
Josephine (Moore) Sandford, a 1919 
graduate of St. Michael's Hospital, To- 
ronto, died. January 2, 1960. 
* * * 
Margaret Rose (Bridgeman) Speers, 
a 1929 graduate of Lord Dufferin Hospital, 
Orangeville, Ont., died. on June 5, 1959. 
* * * 


Tena E. (Bailey) Stonehouse, a 1919 
graduate of Harper Hospital, Detroit, died 
on May 2
, 1959 in Windsor, Onto 
* * * 
Jessie Tinney who graduated from the 
Public General Hospital, Chatham, Onto in 
1904, died. recently in Chatham. She had 
been very active in the affairs of her 
alumnae association and was a past presi- 
dent. In recognition of her work with the 
organization, she had been given a life mem- 
bership. 
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The Nature of Retirement by EIon H. 

Ioore, Ph.D. Edited by Gordon F. Streib, 
Ph.D. 217 pages. Brett-Macmillan Ltd., 
132 Water Street South, Galt, Ont. 1959. 
Price $4.50. 
Reviewed by Chri.stine Charter, Director 
of Nursing, Victorian Order of Nurses, 
1645 West 10th Ave., Vancollver 9. 


The increasing age span of our population 
is resulting in greater concentration on those 
later years referred to as the "Fourth Stage 
of Life." Dr. Moore, a renowned sociologist 
and a man about to face retirement, presents 
a union of viewpoints in his book resulting 
from the intellectual objectivity of his pro- 
fession and the compassionate sensitivity of 
a person to whom the problems discussed. 
are very real. 
For his purpose Dr. Moore has defined a 
retired person as "one who has relinquished 
his mid-life job or position for a life of 
greater freedom and leisure and who relies 
on other sources than wages, salary, or pro- 
fits for a major portion of his current living." 
The problems and satisfactions of retirement 
are discussed for the purpose of bringing 
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about their recogrutlOn so that intelligent 
planning may assist in the surmounting of 
many possible difficulties. Essentially prac- 
tical details are discussed under such head- 
ings as: Economic preparation, investments, 
annuity and insurance provision, to move or 
not to move. Much sound basic philosophy is 
found in the chapters dealing with The Im- 
pact of Retirement, The Plus and Minus of 
Retirement, Retirement Substitutes for the 
Job. 
Based on detailed questionnaires filled 
out by over 900 retired people and on close 
consultations with fellow social scientists, 
plus many formal and informal interviews, 
"The Nature of Retirement" is a book, 
broad in scope yet practical and interesting to 
read. Although directed mainly to the male 
sex one chapter is devoted to Women and 
Retirement. The entire book is one which 
would be helpful to those about to retire, to 
those who have already done so, and to their 
families, as well as to anyone interested per- 
sonally or professionalIy in making sure that 
"Life has more than mere length; it has 
depth and breadth." 
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The History of Nursing by Richard H. 
Shryock, Ph.D. 330 pages. W. B. Saunders 
Company, West Washington Square, Phi- 
ladelphia, Pa. 1959. Price $5.00. 
Reviewed by ,Miss Myrtle Crawford, Vni- 
'versity of Saskatchewan School of Nurs- 
ing, Saskatoon. 
This is a new book about the history of 
nursing. In the preface the author states that 
he intends not merely to retell the story of 
nursing but rather to present that story in 
close relationship to its scientific as well as 
its social background. 
The first chapters cover the long sweep 
of history preceding and beginning the Chris- 
tian era. The author discusses the develop- 
ment of observation and actions based on 
that observation, particularly in relation to 
illness, in each of the maj or \Vestern (or 
)J ear Eastern) civilizations of the period. He 
illustrates, by examples and quotations, some 
of the major contributions of each civiliz- 
ation. Nursing as we know it is not apparent 
during these centuries. According to the 
author the main reasons for this were: that 
patients were looked after in the home; that 
the medical treatment was not of a type that 
required trained assistants to help with the 
care of the patients; that in most of these 
cultures the position of women was very in- 
ferior. Throughout the book these theories 
are put forward as reasons for lack of pro- 
gress in nursing. 
The considerable influence of the early 
Christian teaching on the care of the sick 
is discussed. In reference to the entrance 
of women into this ficld the author says, 
"Thus the heritage of hospital nursing in- 
volved a synthesis of Greek medicine, Roman 
institutions and Christian ideals." 
The next chapters deal with the middle 
ages, the Renaissance and the Reformation. 
Progressing swiftly through the centuries we 
see the effect of barbarian invasions, mi- 
grations, Mohammedanism and the Arabic 
culture on society and on medicine. For long 
periods the female nurse is not active but 
again we see that as Western civilization 
advanced the status of women began to im- 
prove. The various female nursing groups, 
religious and secular were established. 
In looking at the modern period (from 
1500 to 1850) the development of medicine 
and the status of hospitals are considered 
rather fully. Developments in industry and 
economics, politics, science and women's 
rights are also reviewed. Nursing receives 
very little attention - although this is 
probably in line with historical fact. The 
discussion of the period from 1850 to the 
present includes many of the same items but 
nursing is presented somewhat more fully. 


842 


Some of the information in this section seems 
somewhat inaccurate. 
The book includes a large proportion of 
general history and history of medicine. As 
it was the author's intention to present nurs- 
ing against this background, this seems rea- 
sonable. However, at times it appears that 
too much history of medicine has been in- 
cluded and on other occasions too much effort 
is expended in clarifying a point that the 
author is making. 
This book develops rather interestingly 
as a story. I do not agree with the author's 
statement that "it will be quite possible to 
pick this book up where one pleases." On 
the contrary, I feel that much is lost if the 
story is not followed through from beginning 
to end. An interesting developmental pattern 
is apparent. 
More clearly than certain other writers, 
this author distinguishes between medicine 
and nursing. He also identifies the emergence 
of the medical role of the nurse in conj unc- 
tion with that of giving comfort to the pa- 
tient. 
Although the role of the nurse is defined 
quite well, this book is not specifically a 
history of nursing. Rather it seems to be 
a joint history of medicine, hospitals and 
nursing. If it is looked at from this view- 
point it should have some value for the 
teacher. It makes interesting reading for 
both teacher and student as it is liberally 
sprinkled with examples, anecdotes and quo- 
tations. 


The Medical Secretary by Kenneth B. 
Coffin and R. Forrest Colwell. 391 pages. 
Brett-Macmillan Ltd., 132 Water St. 
South, Galt, Onto 1959. Price $5.95. 
Re'vie'wed by Madeleine Hornsey, Clerk. 
Health Vllit 2, .!If etroþolitall Health C0111- 
mittee, Vancouver. 
This clearly written, concise textbook 
is intended for the student who is training 
for work as a medical secretary, for the sec- 
retary who wishes to work in a medical of- 
fice, and for the medical assistant who is ex- 
pected to do office clerical work. It is written 
as a series of lessons covering the many 
specialized duties of a medical secretary in 
a doctor's or a dentist's office, or in a hos- 
pi tal. 
The various tasks are clearly explained 
and detailed examples of many items are 
given. In addition to lessons in clerical duties. 
such as dictation, bookkeeping, billing, filing, 
detailed instructions are given in other duties 
essential to the smooth-running office: meet- 
ing patients, telephone technique, care of 
examining rooms and equipment. The sec- 
tion on dealing with unscheduled patients, 
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emergency calls, visiting doctors, the doc- 
tor's relatives and personal friends, and 
miscellaneous other visitors to the office, 
should prove very useful to an inexperienced 
receptionist. Specialized vòcabulary lists and 
sample letters for shorthand and typing 
practice are included in each lesson. 
Because this is an American publication, 
the details given in the sections regarding 
health insurance plans and taxes apply spe- 
cifically to the worker in the United States. 
However, these sections are useful to draw 
the worker's attention to the fact that she 
needs to obtain information about similar 
Canadian plans. 
This appears to be a very useful handbook 
for a lay person in any medical office. 


Trends in Nursing History by Elizabeth 

L Jamieson, R.N., B.A., Mary F. Sew- 
all, R.N., B.S. and Lucille S. Gjertson, 
R.N., B.S. 522 pages. W. B. Saunders 
Company, "Vest \Vashington Square, Phi- 
ladelphia. 5th ed. 1959. Price $5.00. 
RC'l'ic'Wcd by !I!iss .Uary Hamilton, H 7 in- 
nipcg Gcneral Hospital, TVil/llipcg, Mall. 
The story of nursing unfolds with a pleas- 
ing continuity of thought. It is interpreted 
against the religious, social, military and 
political backgrounds of the times. 
Nursing is traced from its humble begin- 
nings down through the Dark Ages when 
only a tiny flame flickered. In spite of many 
setbacks, the movement gained such momen- 
tum that it is difficult for the modern nurse 
to realize that the present day conception of 
nursing and hospitals was not always such. 
The scope of nursing radiates out in all di- 
rections. 
Student nurses will find this a satisfying 
story of their profession. It will prove a 
valuable reference book for them. It is an 
easily read, straightforward account of the 
history of nursing. The method of presen- 
tation of material is good. The shortened 
first chapters and the inclusion of more re- 
cent and current events in nursing were 
necessary revisions. 


A team of \Vashington Cniversity scien- 
tists has demonstrated that a diseased kidney 
is not, necessarily, all sick. A relatively 
few hard-working nephrons can maintain the 
function of a diseased kidney near normal 
capacity and thus conceal the progressive 
damages of a group of kidney disorders 
known as Bright's disease. 
- Heart Research Newsletter 
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IF you are Moving. . . 


. . . please report it promptly 




 


REGISTRATION NO. ,................ .PROVIKCE..,.......... 
NAME .........,.,..............,.......,.......,.............. 
(maiden name) 


OLD ADDRESS .........,......,...,................,.......,.. 


NEW ADDRESS . . . . , . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


DATE EFFECTIVE ..".............,...,...................". 


Mail this to: THE CANADIAN NURSE JOURNAL 
1522 SHERBROOKE ST., W. 
MONTREAL 25, P.Q. 


Pûee tut Þ 1<eþtúet4 


A new edition of Dr. E. M. Watson's 
Summary of Clinical Laboratory Procedures 
will be available after October 15, 1960. 


Prices: 


Single copies ..........,............. 15 cents 
One dozen copies ...............,.... $1.50 
25 to 100 copies ..,......... 10 cents each 
Over 100 copies .............. 8 cents each 


Name " 


Address 


No. of Copies 


Amount Enclosed 
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THE POSEY SAFETY BELT 


U. S. Patent No. 2,333,346 


Prevents patients falling out of bed. 
Maximum freedom with safe restraint. 
Causes no mental fear or physical dis- 
comfort. Better than side boards, the 
Posey Safety Belt is so designed thct 
it is under the patient and out of the 
way. Sizes: Small, Medium, Large. Cat. 
No. S-141, Price $6.45 each. Avail- 
able extra heavy, riveted construction 
with key-lock buckles, Cat. No. P-453, 
$19.50. 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


MRS. COWARD'S TRAINED NURSES 
INSTITUTE 
62, St. George's Square, London, S.W.1, England 
Founded 1904 
VACANCIES ARE A VAILADLE FOR SELECTED STATE REGISTERED 
NURSES WHO DESIRE TO UNDERTAKE PRIVATE NURSING. 
The Institute, established for over 50 years as a non-profit making venture, offers 
nurses the advantage and comfort of facilities at its premises; also board and res- 
idential accommodation at moderate prices. 
Full particulars as to remuneration, etc. may be obtained on application to the 
Sister-in-Charge at the above address. 
Before leaving Canada nurses should apply for English registration to the General 
Nursing Council for England and Wales (23 Portland Place, London W.1.) 


Over one hundred Canadian commumtIes 
are opening their annual community fund 
campaigns. The mother of a new Canadian 
once asked "What is a Community Chest, 
and what do you put in it?" Community 
Chest, Welfare Federation, United Appeal - 
there are over a hundred in Canada. Over a 
hundred organizations where volunteers give 
freely of their time to see that those in need 
have health, welfare and recreational facili- 
ties. The workers in the more than 1,600 
agencies supported by Canadian community 
funds are daily giving of their skill and 
knowledge to help bring about a better way 
of life for young and old alike. Careful bud- 
geting and planning makes it possible for the 
community funds to set campaign goals based 
on the realistic needs of their many mem- 
ber agencies. 
". . . and what do you put in it?" Skills, 
organization, knowledge of human needs and 
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sufferings, time and financial contributions. 
Trained social workers and many thousands 
of volunteers work in the agencies supported 
by community funds bringing help and advice 
to any who knock on their doors. . . visiting 
the sick and the lonely, helping children, 
mending broken homes . . . where would 
our community be without these social work- 
ers and volunteers? These agencies need 
funds in order to carry out their vital ser- 
vices. This is where every Canadian can help. 
At this very moment one of the volunteer 
canvassers for your community fund may be 
on his or her way to ask for your pledge. . . 
yes, you can give your annual contribution 
in instalments spread over the year. By sup- 
porting your local community fund you 
make certain that adequate health and wel- 
fare services are available in times of need. 
Please give generously. Let's all HELP 
THE U!\'"ITED WAY. 
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EMPLOYMENT OPPORTUNITIES 
,------- 
DVERTISING 
ATES --------l 
I Canada & Bermuda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. I 
U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each 
I additional line. I 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
SIX WEEKS prior to date of publication. 
I English issue published the first of each mo,.
th. I 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
1522 SHERBROOKE STREET \VEST 
I MONTREAL 25, QUEBEC I 
L_______________________
 
ALBERTA 
Instructors Classroom & Clinical for May, 1960 or later. Starting salary $320 without 
degree & $355 with degree. Good personnel policies. Apply to: Director of Nursing 
Education, St. Michael's School of Nursing, Lethbridge, Alberta. 
Public Health Nurse for generalized program in rural & semi-rural area immediately west 
of Edmonton, commencing October 1st. 1960. Salary with public health certificate is 
$3,630-$4,158 per annum according to experience. Annual vacation of 3-wks., accumula- 
tive sick leave, medical coverage through Blue Cross .& M.S.!., generous pension plan, 
car provided. Apply to: The Secretary-Treasurer, Stony Plain - Lac Ste. Anne Health Unit, 
Stony Plain, Alberta. 
Registered Nurses for 44-bed hospital, salary $325 per mo. with $5.00 increments per mo. 
after each 6-mo. service, board & room $30 per mo., group medical & hospitalization plans 
available. Apply: Holy Cross Hospital, P.O. Box 339, Spirit River, Alberta. 
Registered General Duty Nurses (2) immediately for active 30-bed hospital. Salary $270- 
$295 per mo., 40-hr. wk., 21 days vacation after 1 year, plus all statutory holidays, 1 1 12- 
days sick leave per mo., room, board & laundry $30 per mo. if desired. For further 
information apply: Matron, Municipal Hospital, Magrath, Alberta. 
Registered General Duty Nurses for busy 45-bed hospital, with program to start building 
this year, a completely modern 70-bed hospital with 100-bed service facilities. Salary 
$275-$305, 40-hr. wk., 21 days vacation after I-year service plus 9 statutory holidays, 
lIh-days sick leave per mo. accumulative up to 90 days. $35 per mo. deduction for room, 
board & laundry. For further information, apply to: Matron, Municipal Hospital, Peace 
River, Alberta. 
General Duty Nurses (2) Salary $270 - $300 per mo. plus other benefits, 40-hr. wk., 
train fare from any point in Canada will be refunded if employed for I-year. For full 
particulars apply to: Municipal Hospital, Two Hills, Alberta. Phone 335. 
General Duty Nurses for 34-bed hospital. Salary $270 with 6- $5.00 increments every 6-mo. 
to maximum of $300, modern residence - $20 per mo., 40-hr. wk., vacation I-mo. including 
statutory holidays, M.S.!. & Blue Cross plans in force. C.N.A_ pension plan available. Apply: 
Miss M. M. Sissons, Matron, Municipal Hospital, Vulcan, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary &. Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 
Graduate Nurses for General Duty in new 3
-bed hospital 90-mi. from Calgary on 
Trans Canada Highway. 44-hr. wk., generous personnel policies. For particulars apply 
to: The Matron, Municipal Hospital, Bassano, Alberta. 


BRITISH COLUMBIA 
Supervisory Personnel - Staff Nurses (all departments) for 283-bed hospital with 72- 
bassinets opening approx. January 1961. In O.H. &. Obstetrical Dept. preference will be 
given to nurses with postgraduate or equivalent experience in these fields. R.N_A.B.C. 
personnel policies in effect. For further information & application forms please apply to: 
Director of Nursing, Lions Gate Hospital, North Vancouver, British Columbia. 
Supervisor (Evening -& Night Service) for 1l0-bed hospital. Starting salary, 1960: $330; 
1961: $357, more if experienced. For information apply giving qualifications & experience 
to: Director of Nursing, General Hospital. Prince Rupert, British Columbia. 
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Clinical Instructor (Medicine) for school of nursing in interior of British Columbia. Post- 
graduate preparation required, experience preferable. B.C. registration required. Salary 
based on preparation and/or experience. Position available September 1st.. 1960. 
Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
Head Nurse for Medical Ward in General Hospital with school of nursing, located in 
the interior of B.C. Salary based on experience and/or postgraduate preparation. Apply: 
Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Head Nurse for Pediatric Ward General Hospital with school of nursing. Able to assist 
with student teaching program. Salary based on experience and/or postgraduate pre- 
paration. Applications should be addressed to: Director of Nursing, Royal Inland Hospi- 
tal. Kamloops, British Columbia. 
Head Nurse for 48-bed Pediatric Department with postgraduate preparation in pediatrics 
& preparation &/or experience as head nurse. B.C. registration required. Salary: $305- 
$369. Credit for past experience & postgraduate preparation. Annual increments. 40-hr. 
wk. 28-day annual vacation, statutory holidays, cumulative sick leave. Apply to: Direc- 
tor of Nursing, Royal Columbian Hospital, New Westminster, British Columbia. 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospitals. Personnel policy in accordance with R.N.A.B.C. Rooms available in nurses' 
residence. Nurses Aides (with vcational training). Salary: $177 - $201 per mo. We do 
not have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hos- 
pital. Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, RC. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia 
General Duty Nurses (2) immediately for 25-bed hospital 43 mi. north of Nelson, RC. 
Salary: $285 to start; $270 non-registered. Living-in accommodation. Superannuation. 
Apply Matron, Victorian Hospital, Kaslo, British Columbia. 
General Duty Nurses Salary $285 per mo., increase of $12 after I-yr. service. Charge for 
room, board -& laundry $40; all statutory holidays paid, 28-days vacation after year's 
senice. Graduate complement six (6). Apply: Matron, Slocan Community Hospital, 
New Denver, British Columbia. 
General Duty Nurses for llO-bed hospital in northwestern RC. Starting salary, 1960: $285; 
1961: $312, more if experienced. Residence available. For particulars apply to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers, British Columbia. 
General Duty Nurses for 25-bed hospital. 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (Ist. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac Hospi- 
tal. Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo, very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty & Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. RC. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Obstetric, Operating Room & General Duty Nurses (Immediately) for new modern 125-bed 
hospital in central B.C., surrounded by magnificent scenery & excellent sporting oppor- 
tunities. Starting salary RG.R.N. $285 plus $14 increment with 2-yr. experience. Modern 
nurses' residence available. Apply: Nursing Supervisor, Regional Hospital, Prince George, 
British Columbia. 
Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing. Salary $285 plus increment for experience. Must be eligible 
for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British 
Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays. Apply: Matron, St. George's Hospital, Alert Bay, British Columbia. 
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Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R.N. 
basic $285 with yearly increments according to RNABC personnel policies. Enquiries: 
Director of Nursing, Campbell River & District General Hospital. Campbell River, British 
Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, Ph-days sick leave per mo., 
Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For personnel policies & 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
MANITOBA 
Registered Nurse (1-Immediately) for II-bed hospital. Salary $310 per mo. with incre- 
ments, less $45 per mo. full maintenance, living quarters in hospital. Apply to: Birch 
River Hospital Unit, Birch River, Manitoba. 
Registered Nurses for Swan River Valley Hospital. Salary $280 with 4 semi-annual 
increments to $300, 40-hr. wk., 3, 8-hr. rotating shifts, 3-wk. vacation after I-yr. conti- 
nuous employment, 4-wk. thereafter. Recreational facilities include golfing, fishing, 
swimming, curling, etc. Apply to: Swan River Valley Hospital, Swan River, Manitoba. 
Registered Nurse for General Duty. Licensed Practical Nurse. Good salaries & conditions. 
Apply Matron, Lome Memorial Medical Nursing Unit, Swan Lake, Manitoba. 
Registered Nurses (2) for General Duty (immediately) for fully modern hospital, 36-mi. 
from Winnipeg. Salary: $305 per mo. less $45 per mo. for full maintenance. $5.00 increase 
every 6-mo. for 4 increases. I-mo. vacation after I-yr. 8 statutory holidays, 42-hr. wk. 
Apply to: Mrs. O. C. Campbell, Matron, Hunter Memorial Hospital, Teulon, Manitoba. 
Registered Nurses (2) for small modern hospital situated in the Whiteshell district of 
Manitoba. Excellent bus & train services to Winnipeg & Kenora. One (I) Registered 
Nurse preferably with O.R. experience. Starting salary $295 with semi-annual increases 
of $5.00, I-mo. vacation after I-yr., 8-statutory holidays. Apply: Matron, District Hospital, 
Whitemouth, Manitoba. 
General Duty Nurses (3) for new 85-bed hospital. Good salary .& generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 


NOVA SCOTIA 
Director of Nursing for new 68-bed hospital to be completed early in 1961. Please reply 
to: Personnel Committee, Soldiers' Memorial Hospital, Middleton, Nova Scotia. 
Registered Nurses for Floor Duty (lmmediately) 40-hr. wk. Nova Scotia R.N.A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital. Lunenburg, Nova Scotia. 
ONTARIO 
Director of Nursing Service for modern lOO-bed hospital, day duty only, salary open, 
excellent personnel policies. Interview will be arranged. Forward enquiries to: Director 
of Nursing, St. Vincent de Paul Hospital, Brockville, Ontario. 
Director of Volunteers for organization 6: direction of an extensive volunteer program in 
large General Hospital. Please apply to: Assistant Administrator Nursing, Ottawa Civic 
Hospital. Ottawa 3, Ontario. 
Supervisors (Afternoon & Night). Registered Nurses (Extension Units). General Duty 
Nurses (Medical. Surgical & Obstetrical Units) for new hospital in centre of Seaway 
valley. For applications & enquires apply: Director of Nursing, Winchester & District 
Memorial Hospital. Winchester, Ontario. 
Supervisor of Public Health Nursing required by the Welland & District Health Unit. 
For details write to: The Director, Welland & District Health Unit, King Street at Fourth, 
WeIland, Ontario. 
Director of Nursing for modern (1957) 53-bed hospital (to be increased this year to 72). 
Attractive town of 5,500. Salary dependent upon qualifications & experience. Please 
enclose references, give full particulars & date available in letter to: Secretary, Dryden 
District General Hospital. Dryden, Ontario. 
Operating Room Supervisor (fully qualified & experienced) Good salary, 5-day wk., 
other benefits. Apply to: Mr. F. P. Chaffey, Administrator, The Cottage Hospital. Pem- 
broke, Ontario. 
Assistant to Superintendent for 37-bed hospital recently opened in July. 40-hr. wk. Good 
personnel policies. Will be expected to relieve in Operating Room. Apply to: Superinten- 
dent, District Hospital, Kemptville, Ontario. 
Instructors (Science 6: Psychiatry) also Head Nurse for delivery room 6: General Duty 
Nurses for operating room in 285-bed hospital. 40-hr. wk., 8 statutory holidays, 3-wks. 
vacation, sick time. For further information, apply: Director of Nursing, Wellesley Hospital, 
160 Wellesley Street, East, Toronto 5, Ontario. 
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TORONTO GENERAL HOSPITAL 


invites applications from 
REGISTERED NURSES and CERTIFIED NURSING ASSISTANTS 


Rewarding Experience - Excellent Personnel Policies 


For information write to: 
DIRECTOR OF NURSING, TORONTO GENERAL HOSPITAL, TORONTO 2, ONTARIO 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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Instructor for Certified Nursing Assistant Course. Training program is lO-months. 100-bed 
modern hospital. Dietitian for 100-bed modern hospital. Excellent personnel policies & 
salary scale, pension plan. Physiotherapist for 100-bed modern hospital. Duties to com- 
mence September 1, 1960. Apply to: Sister Superior, St. Vincent de Paul Hospital, 
Brockville, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical. Operating Room & 
Obstetrical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. RN.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37 1 h-hr. work wk., pension plan, living in accommodation Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Xingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurse "Not-recent" graduate. Excellent opportunity. No age limit. Supervisory 
capacity, day shift only in modern Dental Clinic in progressive area of Toronto. Please 
send full particulars. Apply: Mrs. H. T. Robbins, Bayview Dental Centre, 596-598 Bayview 
A venue, Toronto, Ontario. 
Registered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
.$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital, 
Kirkland Lake, Ontario. 
Registered Nurses ($255 - $285) & Certified Nursing Assistants ($185 - $215) fôr modern 
'
m-bed General Hospital in attractive town near Toronto & resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk. Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses & Certified Nursing Assistants needed to open new 165-bed wing in a 
365-bed General Hospital located in suburban Toronto. Good salary, personnel policies 
include 5-day work wk., 8 statutory holidays. R.N. vacation after I-yr. - 3-wks. Cert. 
N.A. - 2-wks. Living-in accommodation. Apply to: Director of Nursing, General Hospital, 
Scarborough, Ontario. 
Registered Nurses for General Duty for IS-bed hospital in Red Lake Area. Duties to com- 
mence in July, 1960. Salary $300 per mo., maintenance in new residence $30. 4-wk. vaca- 
1ion after I-yr., transportation expense 1 way repaid after 6 mo. Apply with full particu- 
lars to: The Matron, Margaret Cochenour Memorial Hospital, Cochenour, Ontario. 
Registered Nurses, Certified Nursing Assistants for General Duty in a most modern 58-bed 
hospital (to be increased to 77-bed this yr.). Starting salary: RN.'s $285 per mo. with 
consideration for past experience; G.N.A.'s $206 per mo. Single room residence accommo- 
dation available. Attractive growing town of 5,500 midway between Winnipeg & Fort 
William on the main line of the C.P.R & on the Trans-Canada Highway in the midst of 
large tourist area. For complete information regarding personnel policies, community ac- 
tivities, etc. please write, wire or telephone to: The Director of Nursing, General Hospital, 
Dryden, Ontario 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse, 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Wawa, 
Ontario. 
Registered Nurses for General Staff & Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered Nurses for Staff Duty & Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern 100-bed hospital. 
Basic salary $250 for RN. 40-hr. wk. good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital. Smiths Falls, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence_ Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
Registered General Duty Nurses (all departments) in new 300-bed hospital in Niagara 
Peninsula. Starting salary $270 with 3-annual increments to $300 per mo., 40-hr. 5-day wk., 
with 3-wk. annual vacation, residence accommodation available. Apply to: Director of 
Nursing, County General Hospital. Welland, Ontario. 
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SUPERVISOR - 
HEAD NURSE 
GENERAL DUTY 
NURSES (3) 
FOR 


5-theatre Operating Room Suite, in New Wing of 300-bed teaching hospital. 
SUPERVISOR - To administer Operating, Post-anesthetic and Emergency 
Units. Postgraduate course and supervisory experience essential. Attractive 
personnel policies. 
General Duty Positions available in Pediatric and Obstetric Services. 


Apply: 
DIRECTOR OF NURSING SERVICE, 
ST. JOSEPH'S GENERAL HOSPITAL, PORT ARTHUR, ONTARIO. 


THE SARNIA GENERAL HOSPITAL 
OFFERS EXCELLENT OPPORTUNITIES FOR 
REGISTERED NURSES 
AND 
CERTIFIED NURSING ASSISTANTS 


The hospital is modern, fully approved (J.C.A.H.J with plans for an expansion 
program to be completed over the next five years. 
Sarnia is a rapidly growing city located midway on the seaway, 60 miles 
north of Detroit and Windsor and 60 miles west of London. It is a summer 
resort area noted for swimming and boating as well as being located a 
reasonable distance from the skiing resorts in Northern Michigan. 
Excellent benefits include a 40 hour week, regular rotation of shifts with 
premium pay for evenings and nights. 


Salary Schedule: 
for Registered Nurses - $265 per month to $324 per month. 
for Certified Nursing Assistants - $187 per month to $215 per month. 


Apply to: 
PERSONNEL DIRECTOR, SARNIA GENERAL HOSPITAL, SARNIA, ONTARIO. 
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Registered Staff Nurses for all departments {including Operating Room}; 5-day wk.; a 
statutory holidays; 3-wk. vacation annually; starting salary $270 per mo., 3 annual 
increments; rotating hours of duty. For further information apply to: Director of Nursing, 
The Doctors Hospital, 45 Brunswick A venue, Toronto, Ontario. 
General Duty Nurses (Immediately) for 30-bed hospital. Reply stating experience 6. sa- 
lary expected. Reply to: Secretary, Englehart 6. District Hospital Board, Englehart, 
Ontario, 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie. Ontario, 
General Duty Nurses for modern 100-bed hospital with building program just com- 
pleted. Registered start at $260 monthly, Graduates at $225; 40-hr. wk., benefits include 
accident, sickness & life insurance, hospital & medical insurance plans, 6. O.H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario, 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G, courses, 40-hr. 
wk. effective January 1, 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital Tillsonburg, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. Full 
particulars. Apply: Superintendent, Uxbridge Hospital, Uxbridge, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing . 
General Duty Nurses Male cS. Female cS. Certified Nursing Assistants (Immediately) for 
a6-bed hospital, 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter, For further information apply: 
Director of Nursing Services, General & Marine Hospital, Collingwood, Ontario. 
Public Health Nurse (qualified) generalized program, salary $3,400, annual increment 
$200, 5-day wk" car allowance ten cents per mile, group insurance plan, 4-wk, vacation. 
Apply to: Dr. W. N. Turpel, M.O.H. & Director, Lennox ,& Addington County Health Unit, 
Napanee, Ontario, 
Public Health Nurse (Qualified - Catholic) for St. Elizabeth Visiting Nurses' Assn. Mini- 
mum salary: $3,600, annual increment. 5-day wk" 4-wk. vacation. $100 uniform allowance. 
Pension, P.S.I., Blue Cross, Apply: Director, 67 Bond Street, Toronto, 2, Ontario. EM. 8-1863. 
Public Health Nurses for Staff positions. Starting salary $3,600 with uniform allowance 
& annual increments. Good personnel policies. Apply to: Miss Helen Saunders, Director, 
Victorian Order of Nurses, Windsor, Ontario. 
Nurses for Operating Room cS. General Duty for 100-bed General Hospital. Salary: $250 - 
$300 per mo. according to experience & qualifications. 40-hr. wk" 7 statutory holidays, 12 
days sick leave 6. pension fund. Apply to: Directrice du Nursing, Hôpital SHean de 
Brébeuf, Sturgeon Falls, Ontario. 


P.E.!. 
General Duty Staff Nurses for 12-bed hospital, 8-hr. shifts, 44-hr.-wk., room & board pro- 
vided. Apply to: Superintendent, Stewart Memorial Health Centre, Tyne Valley, Prince 
Edward Island. 


BERMUDA 
Assistant Matron with postgraduate, or experience in administration nursing service, for 
140-bed hospital with building program in operation. For further information apply: Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Evening Supervisor (Experience in ward supervision as a minimum), Assistant Super- 
visor (Experience in supervision required), O.R. Supervisor (Postgraduate course or ex- 
perience in supervision of O.H.), Registered Nurses (General Staff). Salary scale of 
ANPQ. Write to: Director of Nursing, Lachine General Hospital, Lachine, Quebec. 
Registered Laboratory Technician for new modern 24-bed hospital located in centre of 
Gaspe Peninsula, excellent recreation facilities including indoor swimming & artificial 
ice. Salary commensurate with qualifications. Reply stating training & experience to: Box 
L, The Canadian Nurse Journal, 1522 Sherbrooke Street west, Montreal 25, Quebec. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . 
GROWING 


.

 


. . . THEY WORK AT 


. 


COOK COUNTY 
HOSPIT Al 


- 


ð 


.".... 


. 


in one of the largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's an opportunity to 
ain unique and valuable experience in a public hospital- world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37% 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B,C. 
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KINGSTON 
GENERAL HOSPITAL 


invites applications for position of 


DIRECTOR OF NURSING 


The hospital is situated in the cultural 
and historic city of Kingston. The new 
Connell Wing recently opened in- 
creased bed capacity to 625. A mo- 
dern, new cafeteria, with a nurses' 
training school completes a brief pic- 
ture of this fully accredited General 
Hospital. Salary is dependent upon 
qualifications and experience. Excel- 
lent personnel policies with 4 weeks 
annual vacation, pension and medical 
plans. 


For further information 
address enquiries to: 


SUPERINTENDENT 
KINGSTON GENeRAL HOSPITAL 
KINGSTON, ONTARIO 
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Assistant Head Nurses; excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
General Duty Nurse for new modern 24-bed hospital located in centre of Gaspe Penin- 
sula to be opened in August. Working conditions in accordance with Quebec Associa- 
tion of Nurses standards. 44-hr. wk" excellent recreation facilities including indoor 
swimming & artificial ice, Reply stating training & experience to Box L, the Canadian 
Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
SASKATCHEWAN 
Matron (I); Registered Nurses for General Duty (2) for 8-bed hospital at Hodgeville, Sask. 
Duties to commence immediately. Salary & all benefits according to SRNA. Maintenance 
available at $30 per mo. Contact: Mrs. M, Rumpel, Secretary, Union Hospital, Hodgeville, 
Saskatchewan. 
Matron (To commence duty Oct. 1). Registered Nurses (2-lmmediately). Salaries as per 
S.R.N.A. schedule.40-hr. wk, Nurses' residence. Daily bus service. Apply to: Fred How- 
lett, Secretary, or phone 53, Union Hospital, Mossbank, Saskatchewan. 
Registered Nurses (2) for 19-bed hospital at Vanguard, Sask. Salary range $280 - $355. 
One year's experience $295 - $355. 3-wk. vacation, sick leave, residence on grounds with 
T.V. Apply to: The Secretary, Vanguard Union Hospital, Vanguard, Saskatchewan 
U.S.A. 
Supervisors cS. Nurses for 80-bed County Hospital. Starting salary $337 - $395 plus normal 
increases, 3-wk. vacation. Situated in picturesque mountain foothills. No smog or rain, 
leisurely living in home-like congeniality. Near Los Angeles, San Diego, Las Vegas & 8-mi. 
from historic Mexico. Send for descriptive letter. Mr. 1. J. Lonni, Imperial County Hospital, 
Box 1771, El Centro, California. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services, Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate, Special area & evening differential paid, Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential, provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital, Santa Barbara, California. 
Registered Nurses for Operating Room. Delivery. Nursery - all shifts. Starting salary $340 
per mo., liberal shift differential, 9 paid holidays, insurance, sick leave & vacation. Contact: 
Director of Nurses, Washington Township Hospital, 2000 Mowry Avenue, Fremont. 
California. 
Registered Nurses for General Duty in modern, accredited 76-bed hospital - South Cen- 
tral California near Sequoia National Park, Good salary ,& benefits, Excellent working 
conditions. Ideal community. Winter & Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
details write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue, Exeter. 
California. 
Registered Nurses for General Duty. obstetrics. operating room cS. emergency. Beginning 
salary: $330 per mo. $10 differential paid for afternoon & night shifts, also for obstetrics, 
nursery & operating room. 40-hr. wk, Liberal vacation policy sick leave, holidays. Paid 
health & life insurance. Please write: Mrs. Doretha Stuart, Personnel Director, Community 
Hospital. Fresno 15, California. 
Registered Nurses (Surgery cS. General Duty) for 200-bed hospital located in southern 
California. Beginning salary (40-hr. wk.) $345 per mo. Additional $10 for surgery & 
obstetrical service plus differential of $22,50 for p.m:s ,& nights. Apply: Santa Ana Com- 
munity Hospital, 600 E. Washington Ave., Santa Ana, California, Attn: Personnel Director 
Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city - no smog - no snow - 235,000 in metro. area, midway 
between Los Angeles & San Francisco, close to 3 National Parks 2 colleges & other 
cultural advantages, Full maintenance available. Immediate appointment. $341 - $426 
mo. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101. Hall of Records Building, Fresno 21, California. 
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JEAN TALON 
HOSPITAL 


MONTREAL 
REGISTERED NURSES 
WANTED 


Excellent working conditions: pension 
plan, salary range $57 - $80 per 
week according to qualifications. 
Statutory holidays, paid sick leave, 
paid vacation, life insurance, sickness 
insurance. Free: 1 meal daily, laun- 
dering of uniforms. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL JEAN-TALON 
1385 EST, RUE JEAN-TALON 
MONTREAL 35 


OPERATING ROOM 
TECHNICIANS 


THE MONTREAL 
GENERAL HOSPITAL 


would welcome applications 
for operating room 
technicians 


Please apply to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL 
HOSPIT AL, 
1650 CEDAR AVE., 
MONTREAL, QUEBEC. 


REQUIRED IMMEDIATELY 


Qualified Clinical Teacher 
for Operating Room 


GOOD SALARY 


AND 


PERSONNEL POLICIES 


Apply: 


DIRECTOR OF NURSING, 
KINGSTON GENERAL 
HOSPITAL, KINGSTON, 
ONT ARlO 
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REGISTERED NURSES 


required lor the 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 


DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 
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Staff Nurses for 200-bed General Hospital; heart of Los Angeles cultural & educational 
center. General Duty: $335 per mo. minimum-days. $25 dif. for 3-11 & $20 dif. for 11-7. 
Time & l1z over 40-hr. wk. Soc. Sec., State Dis. Ins, 2-wk, vacation end of I-yr. 3-wk. after 
5-yr. 7 paid holidays 12 day sick leave. Cotton uniforms laundered. Nurses' residence 
$10 per mo, Graduates of accredited schools, California license obtainable immediately. 
Promotions made from staff whenever feasible. Apply: Mildred Croddy, R.N., Director of 
Nurses, Santa Fe Coast Lines Hospital, 610 South, St. Louis Street, Los Angeles 23, 
California, 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Registered Nurses (Opportunities are available) Come to California to further your 
nursing career. If you are eligible for California registration & can speak & write 
English, the Los Angeles County General Hospital can offer you a position starting at 
$375 monthly. Openings now available on Medical, Obstetrical & Surgical Services. For 
full details, write: Evelyn Nina Spees, R.N., Los Angeles County General Hospital, 1200 
North State Street, Los Angeles 33, California. 
General Duty Nurses for 50-bed General Hospital located in college town in mount- 
ainous portion of Colorado. Salary $300 per mo. with periodic increases. Fringe bene- 
fits include meals, uniform laundry, sick leave & vacation. Registration requires 3-mo. 
training in Psychiatry & Pediatrics on a segregated service. Contact: Superintendent, 
Community Hospital, Alamosa, Colorado. 
Registered General Duty Nurses for IS4-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Operating Room Nurses (Days & P.M_) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois, 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Director of School of Nursing for 200-bed J.C.A.H. accredited General Hospital. State 
approved diploma school seeking N.L.N. accreditation. Average enrollment, 65 students. 
Master's degree in nursing education & experience as educational director preferred. 
Salary commensurate with background. Liberal personnel policies. Apply: Rev. Carl H. 
Grathwohl, Administrator, Evangelical Deaconess Hospital, 3245 East Jefferson Avenue, 
Detroit 7, Michigan. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service, Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E. Hancock A venue, Detroit 1, Michigan. 
Registered Nurse - Immediate positions available in medical-surgical, obstetrical, 
pediatrics & operating room units of modern, non-profit, J.C.A.H. accredited 125-bed 
General Hospital located in beautiful suburban area just 20-min, from downtown 
Detroit. Progressive, expanding organization with liberal personnel policies & in-service 
education program. S6:1ary commensurate with experience with differential for afternoon 
& evening shifts. Apply: Director of Nursing, The Lynn Hospital. Lincoln Park, Michigan . 
Graduate Nurses for General Hospital cS. Infirmary. 17 mi. west of downtown Detroit, Mi- 
chigan (Choice of General or Psychiatric Duty). Salary: $410-$450 per mo. 40-hr. wk. 
Up to 15 days vacation after first year, plus 11 holidays. Liberal sick leave, retirement 
& social security. Must be graduate of accredited Canadian nursing school. Write: Direc- 
tor of Nursing (either General, Infirmary or Psychiatric), Wayne County General Hospital, 
Eloise, Michigan, 
School Nurse for small infirmary in girl's private school, 20-mi from New York City., 
pleasant opportunity. Apply: P,O. Box 308, Summit, New Jersey. 
Registered Nurses: Transportation Paid via 1 st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium & geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, salary $300/mo. to start, $15 
differential for evenings & nights. Write or call: Mrs. Emily J. Tuttle, Director of Nursing, 
Presbyterian Hospital Center, 1012 Gold Avenue, S,E., Albuquerque, New Mexico. Phone 
Chapel 3-5611. 
Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo.; evenings or night: $305 per mo. Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston, Texas, 
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NURSING WITH INDIAN AND 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for Hospital Positions and Public Health Positions in Outpost Nursing 
Stations, Health Centres and Field Positions in the Provinces, Eastern Arctic, 
Northwest Territories and the Yukon Territory. 


SALARIES 
fI 
......-. , 
C:;' .... 


(1) Public Health Nursing Supervisors: up to $5,460 depending upon 
qualifications and location. 


(2) Directors of Nursing in Hospitals: up to $5,400 depending upon 
qualifications and location. 
:; = (3) Public Health Staff Nurses: up to $4,050 per year depending 
upon qualifications and location. 


(4) Hospital Staff Nurses: up to $3,750 per year depending upon 
qualifications and location. 


(5) Certified Nursing Assistants or Licensed Practical Nurses: up to 
$200 per month depending upon qualifications and location. 


. Room, Board and Laundry in residence at reasonable rates. 
Statutory holidays. Three week's annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 


. Special pay and leave allowances for those posted, to isolated areas 


For interesting challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 803-9 Confederation Life Building, 457 Main Street, Winnipeg, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent of Indian Health Services, P.O. Box 430, Upper Town, 3 Buade Street, 
Ouebec, 4, P.O. 
(or) Chief Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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VICTORIAN ORDER OF 
NURSES FOR CANADA... 


requires 


PUBLIC HEALTH NURSES 


for Staff and Supervisory positions in 
various parts of Canada. 
Applications will be considered from 
Registered Nurses without Public 
Health training but with University 
entrance qualifications. 


1------------. 
I SALARY. STATUS AND PROMO- I 
I TIONS ARE DETERl\I1NED IN I 
I RELATION TO TilE QUAUFlCA- I 
I TIONS OF THE APPLICANT. I 
L___________-.J 


Apply to: 
Director in Chief, 
Victorian Order of Nurses 
for Canada 
5 BLACKBURN AVENUE 
Ottawa 2, Onto 


JOSEPH BRANT 
MEMORIAL HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO. 


This modern General Hospital will 
be ready for occupancy in early 
1961 . 


Applications are invited for Super- 
visory and Staff positions in nurs- 
ing service. 


Opportunities are available for 
Registered Nurses and Certified 
Nursing Assistants in pediatrics, 
obstetrics, medicine, surgery, oper- 
ating Room, and central supply. 


Apply fa fhe 


DIRECTOR OF NURSING 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


JOSEPH BRANT MEMORIAL HOSPITAL 
BURLINGTON, ONTARIO 
A 200-bed hospital to be opened in 1961, invites applications for 
the position of . . . 
ASSISTANT DIRECTOR OF NURSING 
APPLY TO THE: DIRECTOR OF NURSING 


Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital, 1800 East 105th. Street, Cleveland 6, Ohio. 
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GLACE BAY GENERAL HOSPITAL 
GLACE BAY , NOVA SCOTIA 


has openings for 


2 Clinical Supervisors - 2 Medical-Surgical Supervisors - 
Nursing Arts Instructor - 
40 hour week 
3 weeks vacation and 8 statutory holidays 


Apply: Administrator, 
GLACE BAY GENERAL HOSPITAL, GLACE BAY, NOVA SCOTIA. 


PUBLIC HEALTH NURSES 


FOR 
Generalized program 
IN 
Seaway Development Area 
Usual benefits, Pension 
Plan, allowance for experience 


Applications are solicited 
FOR 
PUBLIC HEALTH 
NURSES 


IN 
Simcoe County Health Unit 
Personnel Policy on request 


Apply 10: 
DR. PAUl S. deGROsiOls, M.O.H. 
HEALTH UNIT 
26 PI" STREET 
CORNWALL, ONTARIO. 


Wrile 10: 


sECRETAlY-TREAsURER, 
COUITT HOUSE, IAitRIE 
ONTARIO. 


LABORATORY TECHNICIAN/GENERAL DUTY NURSE 
OR 
LABORATORY IX-RAY TECHNICIAN 
For 34-bed hospital (expanding to 50-bed in 1961) in northern Ontario. 
Living quarters available in nurses' residence. Salary commensurate with 
experience and qualifications, For further information apply: 
SUPERINTENDENT, PORCUPINE GENERAL HOSPITAL, 
SOUTH PORCUPINE, ONTARIO 


DIRECTORS AND ASSISTANT DIRECTORS OF NURSING 
$4,350 - $4,860 and $3,900 - $4,560 


Indian and Northern Health Services Department of National Health and Welfare. Vacancies exist at: 
Manitowaning, Ont., Norway House, Man., Edmonton, Alta., Hobbema, Alto., and Whitehorse, Yukon. 
Qualified nurses, preferably with a university certificate of a completed course in administration or teaching 
and supervision. Three years' experience as a hospital nurse, including at least one year 01 a charge 
nurse or supervisor. 
For details, wri'e '0 
CIVIL SERVICE COMMISSION, onAWA. Please ask for Information Circular 60-821. 


Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500-$4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. employer 
shared. Transportation provided, Apply: Dr, C. C. Stewart, Medical Officer of Health, 
50 Centre Street, City Hall, City of Oshawa, Oshawa, Ontario. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Temporary residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol fìrst class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifìcations and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 
This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KllDARE RD., WINDSOR, ONT. 


DIRECTOR OF NURSING 


Preference will be given to an applicant holding a degree in Nursing sup- 
ported by practical experience in a General Hospital. 
A campaign is now being conducted to raise funds to expand this hospital 
in a suburb of Montreal, Que., from the present 80 beds to 140. 
This position offers an opportunity for the exercise of judgment and training 
in building the nursing service of a modern acute hospital. 
Please write to Box No. M, 
THE CANADIAN NURSE JOURNAL, 
1522 SHERBROOKE STREET, WEST, MONTREAL 25, QUEBEC. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave .for 
illness with pay after 1-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
SUPERVISOR FOR NEW PSYCHIATRIC UNIT TO BE OPENED IN FROM FOUR 
TO SIX MONTHS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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HAMILTON 
GENERAL HOSPITALS 


SCHOOL OF NURSING 


Requires Immediately Instructor for 
Operating Room Department. 
Qualifications - One year or 
more of university preparation in 
nursing education and advanced 
preparation in Operating Room 
Work. 
The School of Nursing has a pro- 
gram of 2 years correlated theory 
and practice plus one year intern- 
ship for approximately 300 stu- 
dents. 


Apply to: 
DIRECTOR OF NURSING, 
HAMILTON GENERAL HOSPITAL, 
BARTON STREET EAST, 
HAMILTON, ONTARIO. 


HAMILTON 
GENERAL HOSPITALS 


Opportunities for Professional 
Nurses 
Positions available in all Clinical 
Areas 
(1) Obstetrical Unit - 
Apply to: 
Superintendent of Nursing, Mount 
Hamilton Hospital, Hamilton, On- 
tario. 


(2) Medical Unit - 
Apply to: 
Superintendent of Nursing, Nora- 
Frances Henderson Hospital, 
Hamilton, Ontario. 
(3) Medical - Surgical - Pediatric 
Unit & Operating Room - 
Apply to: 
Director of Nursing, Hamilton 
General Hospital, Barton Street 
East, Hamilton, Ontario. 


PERSONNEL POLICIES SENT ON 
REQUEST 


GENERAL DUTY NURSES 


Registered Nurses urgently required for 
General Duty, all shifts, at the Ontario 
Hospital, Whitby, located 25 miles east of 
Toronto and 5 miles west of Oshawa, 
near Highways 401 and No, 2 on Lake 
Ontario. Hourly bus service from Whitby 
to Toronto. 


This is an active treatment, psychiatric 
hospital with a School of Nursing, ond 
affiliation undergraduate program. Inser- 
vice educationol program will be storling 
this autumn. Storting salary $270 per 
month if registered in Ontario. $240 per 
month until registratian is established. 
Annual increments until the maximum has 
been reached. Good personnel palicies, 
including a 5-day, 40-hour week, cumu- 
lative sick time at the rote of one and a 
half days per month effective upon em- 
ployment. Pension plan, health insuronce 
and P.S.I. availoble upon request. Annual 
vacation and all statutory holidays in ac- 
cordance with Civil Service regulations. 


A.PPL Y '0: 
THE DIRECTOR OF NURSING, 
ONTARIO HOSPITAL, WHITBY, ONT. 
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CLINICAL INSTRUCTOR 


in 


MEDICAL AND 
SURGICAL NURSING 


Recent University postgraduate 
course and teaching experience 
preferred. 
This 300 bed hospital has modern 
classrooms and facilities in main 
wing of building. Student enroll- 
ment - 90. New students' res- 
idence adjacent to hospital. 
Excellent opportunity of using pro- 
gressive techniques in teaching. 


Apply to: 
PERSONNEL DIRECTOR, 
SARNIA GENERAL HOSPITAL, 
SARNIA, ONTARIO. 
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CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.O. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


NURSES 
PROVINCIAL HOSPITAL CAMPBELLTON 
DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
FOR NEW 600-BED MENTAL HOSPITAL 
Salary: $3,000 - $4,320 per annum 
Salary commensurate with qualifications and experience. 
Full Civil Service benefits including three weeks annual vacation with pay, 
sick leave benefits, 40-hour work week, superannuation and retiring leave. 
Room and board in modern nurses' residence supplied at nominal cost. 
Apply: Civil Service Commission, 
P.O. BOX 1055, FREDERICTON, N.B. 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Excellent personnel policies. Salary in accordance with 
The Association of Nurses of the Province of Quebec recommendations and 
commensurate with experience and education. Residence accommodation 
available. 


for further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


DISTRICT OF KENORA HEALTH UNIT 
KENORA, ONTARIO 


Invites applications from qualified personnel for the following positions:- 
2 Public Health Nurses 
Salary: - Minimum - $3,500.00 Maximum - $4,375.00 
Car provided, pension plan, attractive personnel policies. This progressive 
Health Unit is situated in the heart of the lake of the Woods tourist area. 
Apply to: 
MR. D. T. McLEOD, SECRETARY-TREASURER, DISTRICT OF 
KENORA HEALTH UNIT, BOX 174, KENORA, ONTARIO 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr, wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


GENERAL DUTY NURSES 
WANTED 


Salary - $265 - $315 per month 40-hour 
week, no split shifts 


Vacation - 3 weeks after one year; statutory 
holidays - eight (8); sick leave - cumulative 
from date of employment 


Transportation - advanced on repayable basis 
FOR 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to; Director of Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACE BURG, ONTARIO 


OPERATING ROOM 
SUPERVISOR 
and 
GENERAL DUTY NURSES 


for 60
bed General Hospital 22 miles 
from London, excellent personnel 
policies, accommodation available in 
residence. 


Apply to: 
DIRECTOR OF NURSING, 
STRATHROY GENERAL HOSPITAL, 
STRATHROY, ONTARIO. 


REGISTERED 
NURSES ( FEMALE) 
Required by 
Metropolitan Toronto for 
Homes for the Aged 
AND 
Riverdale Hospital 
Starting salary $280 


APPLY PERSONNEL OFFICE 
387 BLOOR ST. E. 
TORONTO, ONTARIO 
WA. 4-7441 
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INSTRUCTOR 
REQUIRED 
SCHOOL OF NURSING 


Are you a Registered Nurse Instructor with a few 
year's experience? 
Would you like the opportunity of trying your 
own ideas in a smaller situation? 


If so, apply to: 
THE DIRECTOR OF NURSING, 
VICTORIA HOSPITAL, 
RENFREW, ONTARIO. 
Good personnel policies. 
Salary open to negotiation. 


THE VANCOUVER 
GIENERAL HOSPITAL 


Appointments to nursing positions ore ovoil- 
able in this medical teaching centre. Vaca- 
tion relief positions are available with an 
opportunity to enjoy an excellent summer 
climate and an attractive social activities 
program. 
B.C. Registration is required with a starting 
salary of $299 per month for experienced 
nurses. 


Please apply to: 
PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


INSTRUCTORS 


for 


Clinical and classroom teaching 
Ultra modern school and hospital 
buildings. Good personnel policies. 


Apply: Director of Nursing, 


THE GREATER NIAGARA 
GENERAL HOSPITAL, 
NIAGARA FALLS, ONTARIO. 


WOODSTOCK 
GENERAL HOSPITAL 


INVITES APPLICATION 


for the following positions: 


(1) Head Nurse, surgical unit 
(2) Head Nurse, medical unit 
2 General Staff Nurses for: 
(a) Emergency department 
(b) Operating room 


For further information write: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, WOODSTOCK, ONTARIO. 
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"Always some certain end must be kept in 
view." With that sentence as her Watchword 
HELEN M. CARPENTER concluded her accept- 
ance address at the 1960 convention. Weare 
using her remarks as our editorial this month 
and invite you to examine your own work, 
your participation in local as well as prov- 
incial and national nursing affairs in the 
light of our Watchword. "Some certain end" 
- a definite goal, a specific purpose, an end 
to aimless drifting - all of these are in- 
cluded in those three words. Wi th as 
complete objectivity as possible, ponder on 
the implications for the future of nursing 
in Canada if each of us keeps "some certain 
end" constantly in view. 
* * * 
Speaking of purposes, the Executive Com- 
mittee of the Canadian Nurses' Association 
has approved a complete revision of the 
objectives of The Canadian Nurse. This is 
the first time they have been reworded since 
their statement and endorsement by the CN A 
in 1934. If you have your copy of the 
March, 1955 issue available, our Golden 
Anniversary number, you will find the listing 
of those 1934 objectives on page 164. Here 
is the 1960 version: 
1. To be the channel through which 
Canadian nurses, and others, are informed 
about the obj ectives and policies of the 
Canadian Nurses' Association and pertin- 
ent activities of the profession, with em- 
phasis on national aspects. 
2. To keep nurses informed on issues 
facing the profession and on the steps 
being taken to meet them. 
3. To record developments in nursing 
service and nursing education, with de- 
scriptions of studies and research projects. 
4. To provide up-to-date, scientific, ac- 
curate information relating to health and 
illness. 
5. To provide information regarding 
international nursing affairs and serve 
as a medium for the promotion of under- 
standing between the nurses of Canada 
and those of other countries. 
* * * 
As it was predicted in the report of the 
convention last month, several of the ad- 
dresses presented there are reproduced in this 
number for your interest and information. 
There is historical value in the summary 
of the developments that led up to and 
supported the prime accomplishment of last 
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biennium - the Pilot Project for the 
Evaluation of Schools of Nursing. SISTER 
DENISE LEFEBVRE spent hundreds of hours 
on this program over the years. She is all 
too modest respecting the role she played. 
We hope that every chapter is planning 
to purchase a copy of HELEN MUSSALLEM'S 
comprehensive report on her two years' 
work as director of the Pilot Project. The 
glimpse of its contents afforded by her 
address to the convention should stimulate 
you to active study and discussion. Why 
were so many of the schools of nursing 
found wanting, for exam pIe ? 
'Ve noted that the Protestant service for 
convention registrants was held in St. 
Paul's Church, Halifax. REV. H. ST. C. 
HILCHEY, the rector, has graciously author- 
ized us to reproduce the sermon which he 
preached at that service. 
* * * 
Twice before we have published the very 
complete summary of Clinical Laboratory 
Procedures prepared for us by DR. E. 
WATSON. Thousands of reprints of this 
material have been sold to graduate and 
student nurses. Our stock of the reprints was 
getting very 10w last spring so we wrote to 
Dr. Watson asking him if there were any 
additions or revisions he would like to make. 
His immediate reply revealed not only that 
he was delighted to go over his material and 
bring it right up-to-date but also that he 
was retiring at the end of June from his 
position as Professor of Pathological Chem- 
istry and Senior Associate in Medicine at 
the University of Western Ontario. 
The supply of reprints that is being 
ordered will last us for another five years, 
we hope. You may use the order form 
appearing on page 936 or send a personal 
letter. Be sure to specify quantity desired 
in either form of ordering. The prices are 
listed on the order blank. 
* * * 
After more than 55 years of being mailed 
in a cover of one kind or another, this 
month's issue has reached you with an im- 
printed label affixed to the front cover. The 
Journal Board authorized this change in the 
interest of economy. 
We trust that the copies will reach you 
in first-class condition. Many publications 
reach us without any wrapper and show no 
damage. We hope your copies travel as 
safely! 
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she sleeps on 
the earthen floor 


N ga, Vietnamese, age 4. Lives u:ith lIlother, sister and 
brother in shed with thatched ,'oof and beaten em.th 
floor. ft/other ill with heart disease. Cannot work. Older 
sister also seriously ill earns 27 t pe,' day. Family sold 
only possession. . . a bed for $2.08. JIother looks on 
children with despa;,'. Help to Ngll means hope, life 
itself to whole family. Help vital. 


You, alone, or as a member of a 
roup, can help 
these children by becoming a Foster Parent. You will 
be sent the case history and photograph of "your" child 
upon receipt of application with initial payment. "Your" 
child is told that you are his or her Foster Parent. All 
correspondence is through our office, and is translated 
and encouraged. We do no mass relief. Each child, 
treated as an indiyidual, recei, es food, clothing, shelter, 
education and medical care according to his or her 
needs. 


The Plan is a non-political, non-profit, non-sectarian, 
independent relief organization, helping children in 
Greece, France. Belgium, Italy, \Vestern Germany, 
'ïet Nam, and Korea. International headquarters is in 
New York. Financial statements are filed with the 
:\[ontreal Department of Social Welfare and the To- 
ronto Board of Trade. Full information is available to 
any competent authority. Your help is vital to a child 
struggling for life. Won't you let some child love }ou? 


A II cont,.;butions deductible for Income Tax pm'poses. 
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PARTIAL LIST OF 
SPOXSORS AXD 
FOSTER PAREIS'TS 

Irs. John Diefenbaker, 
Ottawa, Onto 
Honorable and Mrs. 
George Hees, Toronto, Onto 
Dr. R. P. Baird, 
Kitchener,Ont. 

Ir. & 
Irs. Peter D. Curry, 
Winnipeg, :\Ian. 
:\lrs. L. B. Cutler, 
\Tancouver, n.c. 
Rev. Dr. E. R. Fairweather, 
)I.A., Toronto, Onto 
Anna Freud 
J. Q. )Iaunsell. Q.c. 
)Iontreal. Que. 
Kiwanis Club, 
Peterborough, Ont. 
Dr. & )Irs. J ohn 
1. Olds, 
Twillingate, Xfld. 
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FOSTER PARENTS' PLAN, INC., DEPT. C.N.-l0-60 
P.O. Box 65, Station "B", Montreal, Que., Canada. 
A. I wish to become a Foster Parent of a needy child for one year. 
If possible, sex ...... ....... '.m" . " .... .. ............. ." m. m......... '.m 
I will pay $15. a month for one year ($180.00). Payments will be 
made quarterly D, yearly 0, monthly D. 
I enclose herewith my first payment $.................................................... 


B. I cannot "adopt" a child, but I would like to help a child by con- 
tributing $ ...................................... ....................... ................................ 


Name.................................................................................................................. 


Address. 


City............................................. 


,...Prov......... 


Date...... 


,..Contributions are deductible from Income Tax. 
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P
armaceuticats 
and ot
er products 


CORPHOS 
Indications-To control ophthalmic inflammation. 
Contraindicated in tuberculous infections of the eye and in herpes simplex. 
Description-A true solution of hydrocortisone-21-phosphate. 
Administration-lor 2 drops in the eye q.2h. during the day. 
DECHOTYL (AMES) 
Indications-To provide gentle and gradual transition from chronic constipation to 
normal bowel function. 
Description-Each tablet contains: Decholin (dehydrocholic acid) 200 mg. desoxycholic 
acid 50 mg., dioctyl sodium sulfosuccinate 50 mg. 
Administration-Average adult dose: 2 at bedtime. Some individuals initially may 
require I to 2, three or four times daily. 


DEPROL 
Indications-Treatment of all forms of acute and chronic depression. 
Description-Each tablet contains: Miltown (meprobamate) 400 mg. and benactyzine 
mg. 
Administration-Usually to start, I tablet q.i.d., increasing gradually if necessary to 
3 tablets q.i.d., then reducing to maintenance level as relief is obtained. 
ERYTHROCIN ORAL SUSPENSION-PEDIATRIC (ABBOTT) 
Indications-Coccal infections in children. Produces high blood levels within IIz hour, 
therapeutic levels generally maintained for 6 hours after each dose. 
Description-Each 5 cc. represents Erythrocin (erythromycin) 200 mg., in a palatable, 
citrus-flavored vehicle. 
Administration-Infants and children, 30 mg. per kg. per day, Le., approximately 112 
teaspoonful q.6h. for 25 lb. child, and I teaspoonful q.6h. for 50 lb. child. 
HUMORSOL OPHTHALMIC SOLUTION (MERCK SHARP & DOHME) 
Indications-Treatment of chronic noncongestive (wide or open angle) glaucoma; 
relief of various types of secondary glaucoma in adults except in cases where uveal in- 
flammation is still active; relief of aphakic glaucoma; antidote against effects of atropine 
on preglaucomatous or glaucomatous eyes; etc. 
Description-Demecarium bromide, synthetic cholinesterase inhibitor with powerful 
and prolonged miotic effect, 0.25% in sterile aqueous solution, pH 5.5 to 7. 
Administration-Initially, 1 or 2 drops on the cornea, with the patient horizontal. Must 
not be used more frequently than directed. 
METAMINE WITH BUTABARBITAL SUSTAINED (LEEMING) 
Indications-In the treatment of angina pectoris, where tension and anxiety are felt 
to be triggering or complicating factors. 
Description-Each tablet contains: 10 mg. metamine, triethanolamine trinitrate biphos- 
phate (aminotrate phosphate), long-acting coronary vasodilator; % gr. (50 mg.) butabar- 
bital, in a sustained release matrix. 
Administration-One tablet on arising and I before the evening meal. Dosage may be 
increased to I tablet every 6-8 hours. 
PANTHOJECT (U.S. VITAMIN) 
Indications-In prophylaxis and treatment of postoperative abdominal distention, 
intestinal atony and paralytic ileus. 
Description-Injectable solution of d-calcium pantothenate, 250 mg. per cc., for intra- 
muscular use. 
Administration-Intramuscular injection of I cc. preoperatively and/or immediately 
following intra-abdominal surgery. Repeat q.6h. until normal intestinal motility is restored. 
STERAZOLIDINE (GEIGY) 
Indications-Relief of a variety of rheumatic conditions, e.g., rheumatoid arthritis, 
bursitis, synovitis, fibrositis, etc. 
Contraindications-History of peptic ulcer, diverticulosis, cardiac decompensation and 
edema, history of blood dyscrasia, tuberculosis, herpes simplex ophthalmica, recovery 
phase of gastrointestinal surgery, agitated psychotic states, 
Description-Each capsule contains: Butazolidin (phenylbutazone) 50 mg., prednisone 
1.25 mg., aluminum hydroxide 100 mg., magnesium trisilicate ISO mg., homatropine methyl- 
bromide 1.25 mg. 
Administration-Individualized dosage. In acute therapy, dosage should not exceed 
12 capsules on first day and 6 to 8 on succeeding days. Treatment for more than 7 days is 
rarely necessary. If therapy extends beyond one week, daily dosage should not exceed 
6 capsules. 
In chronic therapy, dosage should not exceed 6 capsules daily and dosage must be 
tapered off gradually to minimum maintenance level at which patient feels reasonably 
comfortable. 


The Journal presents Pharmaceuticals for information. Nurses understand that only a physician may prescribe. 
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POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


For further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, May 3, August 30, 
1960, January 3, May 2, and August 
29, 1961. 


For compl.t. information writ. to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 


ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 
· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 


. Care of the Premature Infant 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPIT AL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


THE MOUNTAIN 
SANA TORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
o two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 
TUBERCULOSIS 


Writ., 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


TIGAN 
Indications-Prevention and treatment of nausea and vomiting due to pregnancy, 
infections, toxicoses, underlying disease processes, drug administration, radiation therapy 
and travel sickness. May also be of value during the postoperative stage in labyrinthitis, 
Meniere's syndrome or psychic disturbances. 
Description-Contains as active substance 4-(2-dimethylaminoethoxy)-N-(3, 4, 5-tri- 
methoxybenzoyl) benzylamine hydrochloride; available for oral, parenteral and rectal 
administration. 
A specific antiemetic; blocks the emetic mechanism without causing sedation, tran- 
quilization, hypotension or other undesirable secondary effects. 
Administration-O.i.d. or as directed. Adults and children over 90 lbs.: I or 2 capsules, 
I suppository, 2 cc, (200 mg.) intramuscularly; children under 30 lbs: 112 suppository, 0.5 cc. 
(50 mg) intramuscularly; 30-60 lbs.: 1 capsule, 1J2 suppository, 1 cc. (100 mg.) intramus- 
cularly; 60-90 Ibs.: 1 capsule, 1/z-1 suppository, 1.5 cc. (150 mg.) intramuscularly. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
Month Course in Tuberculosis Nursing, 
including Immunology, Prevention, 
Medical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clillical Course in Oper- 
ating Room Prillciples and Advanced 
Practice. 


Course commence in JANUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further illformatio1l please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


MOUNT HAMilTON 
HOSPITAl 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualified Registered Nurses. 
Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 
FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Student may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, B.A., R.N. 
Director of Nursing. 
3801 University SI. 
Montreal. Que. 
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UNIVERSITY OF SASKATCHE'V AN 
School of l\" ursing 
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in cooperation \vith 
UNIVERSITY HOSPITAL 


... 


PROGRAMS FOR GRADUATE NCRSES 
Teaching and Super\ision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
ma tron posi tions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRAMS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matrìculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For furtlt
r information or inquiries about scholarshiþs, write .!
:. 
DIRECTOR, SCHOOL OF l\
rRSING, UXIVERSITY OF .SASKATCHEWAN, 
SASKATOOX, SASKATCHEWAN 



...r.:" 
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COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin January 9, 1961, 
April 3, 1961, June 26, 1961 
and September 1 8, 1 961 . 
Rooms, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursi"g Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$237 per month for the first three 
months. $247 per month for the last 
three months, plus maintenance. 
· REGISTRATION FEE IS $20 
· Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For information 'Write to: 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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GJlandom eomments 


Dear Editor: 
While sending you my change of address 
may I take the opportunity of extending my 
gratitude for the excellent work which is 
being accomplished by L'lnfirmière Cana- 
dienne. 
I am always anxious to read each new 
issue. Congratulations and good luck 
SR. l\fARTHE GOYETTE, Manitoba 


Dear Editor: 
I have been a trained attendant since 1955. 
For four years I worked in a general hos- 
pital and transferred to a mental hospital 
eight months ago. 
When I come across one of your journals 
I usually scan it from cover to cover, as I 
find it extremely helpful in the nursing care 
of my patients. The index of the July, 1960 
issue, listing such topics as "Mental Dis- 
eases of Old Age," "Geriatric Nursing in the 
Home," "Life in an Old People's Home," 
"N ursing Home Care in Geriatrics" and 
"Social and Mental Health" seemed very 
interesting to me. 
\Vould you be kind enough to put me on 
your mailing list for this valuable and in- 
teresting magazine. I am enclosing a cheque 
to cover the cost of a year's subscription 
and would appreciate receiving the July, 1960 
issue as the first copy. 


MARY MuTZ, Quebec 


Dear Editor: 
After reading Miss E. Mallory's article, 
"Whither We Are Tending," and attending 
the convention at Halifax, I have come to the 
conclusion that what the nursing profession 
needs most is a few realists. These may come 
to the fore if we study nursing service from 
the point of view of service, instead of edu- 
cation. 
I would define nursing as a catalytic ac- 
tivity which helps to remove the dis from 
disease. Nursing is an art. It never was, and 
never will be a science. As with any other 
art the nurse must practise. Practice can- 
not be removed from the educational program 
for nurses - nor can it become the least 
important part of the program. 
Nurse teachers need additional education 
as do any other teachers. Individual nurses 
will benefit from university experience and 
will graduate with a 'broader outlook on life, 
ready to give leadership. However, if we 
try to make the nursing course entirely a 
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university program with practice in the sum- 
mer months only, we might as well resolve 
to call ourselves something other than nurses 
and give nursing care over to the nursing 
assistants. 
If there is something amiss with nurses 
today, let us look at what we have. Are we 
supplying the needs of our patients? If not, 
what is lacking, and how can it be supplied? 
To my mind an important criterion of suc- 
cessful nursing care is patient satisfaction. 
Is the ill person being returned to a state 
of health in the most efficient and comfort- 
able way possible? 
The various educational systems across 
Canada all have merit but it is time to take 
the spotlight off education for a little while 
and consider where we are now. I feel that 
we wiIl realize that we have "arrived." 
Nursing wiIl grow and broaden but it will 
always be basically the same - the art of 
caring for the sick and in; ured. 
JANE C. HALIBURTON, NOVA SCOTIA 


Dear Editor: 
Due to a change in my address I have 
missed my J uly Journal. I would very much 
appreciate receiving it if possible. 
May I take this opportunity of expressing 
my sincere appreciation for your most 
interesting and informative magazine which 
I always look forward to receiving. It has 
certainly kept pace with the times. 
GERTRUDE A. HIGGINS, Ontario 


Dear Editor: 
I am interested in knowing if reprints are 
available of the four articles on geriatrics 
which appeared in the July, 1960 issue of 
The Canadian Nurse. 
ALTHEA W. BURNS, Vermont 

Reprints are not available for these ar- 
ticles but we have a number of copies of 
this issue still on hand. Ed. 


Dear Editor: 
The series of articles on geriatric nursing 
in the July issue interested me greatly. 
Our church group has undertaken to build 
a home for our elderly citizens and the ex- 
periences of others are very helpful in 
reaching decisions concerning the right and 
wrong ways of designing such accommoda- 
tion. The article by Mrs. Brodsky was 
especially meaningful for this reason. 
Since we are to have a meeting of our 
board very shortly, would it be possible for 
me to obtain extra copies to pass on to the 
members for reference purposes? 
JANET MACCALLUM, Ontario 
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PSYCHIATRIC NURSING 
CO U Rs E 


FOR 
REGISTERED NURSES 


The Brandon Hospital for Mental Di- 
eases, Brandon, Manitoba, offers a 
six months' course in Psychiatric Nurs- 
ing. 
Classes commence in November each 
year. 
Salary $230 per month while training. 
40-hour work week. 
Uniforms supplied and laundered. 
Annual holidays and sick leave as 
set out in Civil Service Regulations. 


For further information apply to: 
DIRECTOR OF NURSING, 
BRANDON HOSPITAL FOR 
MENTAL DISEASES, 
BOX 420, BRANDON, MANITOBA. 


THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL 01 NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throa of J 
operating room services. Maintena 
t)\, 
d . d . Cò 
an stlpen are provIded. 


For in/ormation write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 
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AND THE NURSE WHO HAS 
EVERYTHING IS QUITE LIKELY 
TO ALSO HAVE A TAILORED 
UNIFORM 
MADE BY BLAND 
YOU'RE ALWAYS IN GREAT 
COMPANY WHILE WEARING 
BLAND'S UNIFORMS 


{J w 
I . 
i-
 


I:
\ 

 


Catalogue upon request 


Made and Sold only by 


BLAND AND COMPANY 


2048 Union Ave., Montreal, Canada 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL Of NURSING 
MONTREAL, QUEBEC 
Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes-September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply #0:- 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.O. 
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Specialized lVursillg Techlliques 
Detailed ill the Nelv Editions 
Popular Mosby Books 


Are Well 
of these 


Just Published! New 4th Edition Benz 


PEDIATRIC NURSING 


Entirely restyled and reset, this new 4th edition presents a broad concept of child care which 
goes much beyond the nursing care of a sick child in the hospital. The author has emphasized 
the attitudes and feelings of the nurse and how they influence the quality of care that she 
provides. With the child as the center of each area of study, this book presents a detailed 
picture of normal groV\o1:h and development, care of the newborn, the community aspects of 
child care j it includes sections on diseases and developing skills in child care. With its flexible 
arrangement, adaptable to any length course, this new edition provides a well written, abun- 
dantly illustrated text for your course in "Pediatric Nursing." As in previous editions it focuses 
attention on the needs of the individual child as a member of a family and the community. 


By GLADYS S. BENZ, R.N" M.A. Just Published. 4th edition, 572 pages, 6 1 /2" x 9 1 /2", 109 illustrations. Price, $6.00. 


Just Published! New 3rd Edition deGutierrez-Mahoney and Carini 


NEUROLOGICAL AND NEUROSURGICAL NURSING 


The new 3rd edition of this authoritative book presents a comprehensive analysis of the patient 
with neurological disease j it includes all of the recent radical changes in diagnostic techniques 
and neuropharmacology. Placing more emphasis on nursing than other books in this field, this 
comprehensive volume orients the nurse with necessary historical background and reviews 
neurologic anatomy and physiology. In addition, the book gives a detailed presentation of diag- 
nostic and therapeutic procedures with an analysis of equipment used, preparation of the patient 
and after-care. It is generally regarded as the most complete, most up-to-date and most distin- 
guished reference in this field. 
By C. G. deGUTIERREZ-MAHONEY. M.D.; and ESTA CARINI, R.N., Ph.D. Just Published. 3rd edition, 412 pages, 
61f2" x 91f2", 95 illustrations. 2 in cola... Price, $6.50. 


Just Published! New 3rd Edition Newton 


GERIATRIC NURSING 


The only complete and modem book on geriatric care written expressly for the nurse, this 
comprehensive volume deals with all the emotional, social and environmental factors that affect 
the health of elderly patients. Emphasizing rehabilitation more than ever before, this 3rd edi- 
tion is concerned with: health maintenance; the care of the aged who are well; the most 
common disease conditions that affect the aged with inclusion of anatomic, physiologic and 
pathologic changes that occur; the treatment that may be given; and nursing responsibilities in 
the hospital, office or at home. 


By KATHLEEN NEWTON, R.N., M.A. Just Published. 3rd edition, 483 pages, 5112" x 8112", 47 illustrations. 
Price, $6.50. 


The C. V. MOSBY Company 
3207 Washington Boulevard, St. Louis 3, Mo., U.S,A. 
Represented in Canada by 
McAINSH and Co., Ltd., 1251 Yonge Street, Toronto, Ontario 
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RECOMMEND WITH CONFIDENCE 


l 


Carnation Evaporated Milk 
Rigid quality controls have made 
Carnation Evaporated Milk the safest, 
most nourishing and digestible form of 
full-fat milk for bottle feeding. Carna- 
tion contains all the food values and all 
the butterfat of pasteurized whole milk. 
Vitamin D has been increased to 800 
units per pint. Proven in practise, and 
recommended with confidence, Carna- 
tion is used in more hospital formula 
rooms throughout the world than all 
other brands combined. 


Morning Partly Skimmed Evaporated Milk 



 


Developed and guaranteed by 
Carnation, Morning Partly Skimmed 
Evaporated Milk meets the need of 
infants requiring a low-butterfat 
formula. (Morning has a 4% butter- 
fat content.) Morning retains fresh 
milk's natural food values, and has 
increased vitamin D content of 800 
units per pint. Morning is economi- 
cal too. Other partly-skimmed evap- 
orated milks cost up to % more. 


Special homogenization and double sterilization make these 
the finest forms of milk for bottle feeding 


878 


THE CANADIAN NURSE 



THE CßnßDIßn nURSE 


A 
IN 


MONTHLY JOURNAL FOR THE NURSES OF 
ENGLISH AND FRENCH BY THE CANADIAN 


CANADA PUBLISHED 
NURSES' ASSOCIATION 


VOLUME S6 


NUMBER 10 


MONTREAL, OCTOBER 


1960 


Always Some Certain End 


I T IS WITH A deep sense of humility 
that I accept the responsibility of 
the office of president of the Canadian 
Nurses' Association during the 1960- 
62 biennium. In accepting this re- 
sponsibility I am grateful for the ex- 
perience that I have been privileged to 
receive as a member of the Executive 
Committee of our association; for the 
encouragement and inspiration I have 
received from you, 11adam President, 
and from many of our past presidents, 
one of whom we have honored today, 
and several of whom have participated 
in the discussions and decisions made 
at this 30th Biennial l\Ieeting. 
I am sure that many have experi- 
enced the feelings I have had recently, 
of soul-searching doubt and wonder as 
one faces the reality of a new and 
responsible position. However, in ac- 
cepting the office of president, I have 
the assurance that I do not stand alone, 
You, 1iadam President, will give your 
support as a member of the Executive 
Committee, as will the three vice- 
presidents who take office with me 
today. Our general secretary and the 
fine 'staff at National Office carry much 
of the burden, The presidents and 
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executive secretaries of our 10 provin- 
cial associations, and the four elected 
members of the Nursing Sisterhoods 
are members of the Executive Comittee 
also. Their knowledge, experience and 
judgment are invaluable in discussion, 
decision-making and formation of rec- 
ommendations, 1Iuch of the work of 
our Association between biennial meet- 
ings is carried on by committees, and 
we call upon members in each province 
to serve. We are indeed fortunate to 
have the interested participation and 
active support of so many individuals. 
At the close of this biennial meeting, 
we are conscious of the challenge of 
this new decade. Some may recall the 
words of Daisy Bridges in her keynote 
address at our 50th Anniversary, two 
years ago: 
I have recently read - and I am 
happy to have the opportunity of passing 
it on to you - that the future of 
Canada defies the imagination of man. 
You have a land of expanding industries 
and of vast untouched mineral re- 
sources. The whole country is pulsating 
with life; but the writer I am quoting 
continues: "Resources in themselves are 
not sufficient to bring prosperity; the 
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human element is still the dominating 
one. Confidence in the future rests on 
two ma; or solid foundations. One, we 
have to admit, is wealth, the other is 
the character and quality of the people." 
With the assurance of increased 
fees, our Association cannot boast of 
wealth but we will have a significantly 
larger budget than eyer before with 
which to carry on our \-york. \Ve have 
the largest membership in our history 
- seven times that of 30 years ago 
(which is within the professional life 
of many of our members) and nearly 

O per cent greater than that with 
\vhich we started the decade just past. 
We have evidence of the character and 
quality of our members in the delibera- 
tions and decisions made this week, 
and in the organization and adminis- 
tration of the biennial meeting by our 
National Office staff, program com- 
mittee, and last but not least, the 
cautious, stubborn and indomitable 
nurses of 1'\ ova Scotia. 
There are, many complexities and 
uncertainties on the political front, es- 
pecially in international affairs, as we 
struggle to maintain peace and pro- 
mote harmony among the nations of 
the world. There are co.mplexities and 
uncertainties in the provision of heaHh 
and welfare sen'ices. There are com- 
plexities and uncertainties within our 
own profession - but; as we haye 
heard in the keynote arldress, the 
historian observes the gradual emer- 
gence of nursing as a profession with 
a fine tradition of sen'ice for the we1- 
fare of mankind. Sister Denise Le- 
febvre has also reminded us that 
"change in human thinking- and acting 
takes a 10ng time to be achieyed." 


I t has become a tradition in our 
Association for the incoming president 
to give a watchword that will serve 
as an inspiration and guide in the 
forthcoming biennium. The seriousness 
of this responsibility was shared, I may 
tell you, by some members of our 
Association temporarily resident in the 
United States as students at Teachers 
College. Indeed, one was concerned to 
the point that she presented the presi- 
dent-elect with a copy of Bartlett's 
Familiar Ouotations ! There were 
many sugg;';--stions but the one finally 
chosen was found in a book on educa- 
tion in Great Dritain. The author was 
discussing the qualities of the great 
teacher - imagination, perception, 
patience. The great teacher recognizes 
the potentialities of his students, and 
in his day to clay work keeps before 
him the individual and ultimate objec- 
tive he holds for each pupiL The 
author quoted a Latin phrase used by 
l\Iatthew Arnold, an interested partici- 
pant in education in Great Britain in 
the century just past. 
Semper aliqllid certi proponclldulIl est 
Always some certain end must be kept in view 


I trust that as we continue the work 
of the Canadian l\" urses' )lssociation 
during this, the 1960-62 biennium, we 
,yill continue to seek inspiration in the 
watchv\Tord FAITH that has guided 
us during the past biennium and, in 
addition, that we will be guided bv 
the new \\Tatchword: Al-wa\'s some 
certain end must be kept in 
'ie'w. 
HELEX :\1. CARPENTFR 
President 
Canadian K urses' Association 


The International Council of Nurses in- 
vites applications. from nurses who have had 
some experience in the field of economic wel- 
fare, for a newly created full-time position 
at ICN Headquarters. She will undertake the 
promotion of an economic welfare program. 
Applicants must b
 members in good standing 
of their national nurses" association. 
The application should be sent in dupli- 
cate to the president, 
Iiss Agnes Ohlson, 
IC
 Heaclquarters, 1 Dean Trench Street. 
\V.estminster, London, S.\V.I., England. They 
must be received 710t latcr tlran ;Xoz'cmbcr 
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1st, 1960. Please give three references. Ap- 
plication forms may be obtained by writing 
to the General Secretary at ICK Headquar- 
ters. 


* * * 
The Catholic Hospital Association has 
published a collection of papers which were 
originally presented at a geriatric -care in- 
stitute. The publication. "The Administra
 
tion of Long-Term Carc Facilities" is avail- 
able for $1.50, from the Publications Depart- 
ment, Catholic Hospital -\ssociatiQn, 143R 
South Grand Blvd" St. Louis .t lId. 
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Clinical 


laboratory 


Procedures 


E. .:\1. \YATSON, ì\I.D., F.R.C.P. (C) 
This is a 196U rC'l'isioll of the summary first publislzed in 19-19 t/zCll brought up-ta-date in 1956. 


P ROBABLY E\"ERYOXE associated \yith the ac- 
tivities of a large, modern general hospital 
must be impressed, if not confused, by the 
well-nigh innumerable tests that are per- 
formed on the patients. In this connection, the 
interest of the nursing staff in laboratory 
investigations shuuld not be limited to mere 
formalities, such as the fining out of requisi- 
tion fonn
, directing the technician to the 
proper patient and the col1ection and labelling 
of specimens. \Yhile these functions constitute 
important responsihilities of the nurse in 
relation to the proper conduct of laboratory 
tests, doubtle5s she will exert a more intel- 
ligent interest in her duties and haye a better 
understanding of the patient if she possesses 
some knowledge of the procedures that are 
carried out. \\ïth a view to supplying relevant 
information in a condensed form, the fol- 
lowing tables are presented. 
TESTS IDEXTIFIED BY PROPER XA:\IES 
Frequently lahoratory tests are ordered by 
using only a man's name, even although 
other terms might apply equal1y well. Tech- 
nical and analytical procedures often are 
knmyn hest bv the names of the men who 
discovered them Or ""ere associated with 
their development and popularization. Below 
are those most commonlv encountered: 
Addis COUllt - a quåntitative estimation of 
the cells and casts in urine sediment 
Ascheilll-Zolldck - a test for pregnancy 
Bcncc-J olles protcin - a peculiar type of 
protein found in the urine of patients \\ ith 
myeloma and certain other diseases 
Bodallsky unit - the amount of phosphatase 
required to liberate 1 mg. of phosphorus 
C o0111bs - a test used in pregnant women 
and ne\\'born infants relative to Rh sensitiza- 
tion: also used in hemolytic anemias 
Exton-Rose - a sugar tolerance test for de- 
tection of diabetes 
Fantlls - an estimation of chlorides in urine 
Fishberg (concentration or dilution test) - 
Kidney function tests to evaluate the kidney's 
ability to concentrate or dilute urine 
Frei - a skin test for a venereal disease, 
lymphopathia venereum 
Fricdmall - a test for pregnancy 
Hallger-cephalin-cholesterol flocculation test 
Hil/ton - a test for syphilis 
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Kahn - a test for syphilis 
Kcþler or Kcplcr-PO'l('cr - procedures for 
the diagnosis of Addison's disease 
Killg-.-lrmstrollg unit - the amount of phos- 
phatase required to liberate 1 mg. of phenol 
Klil/c - a test for syphilis 
Kolmer - a test for syphilis 
Langc's Colloidal Gold - performed on the 
C.S.F. as an aid in diagnosis 
Lcc alld Trl1ite - a test of blood coagulation 
time, using venous blood 
J/aclagan - thymol turbidity and f1occulation 
11/oscntlwl - a two-hour specific gravity 
volume test for evaluating kidney function 
Papallicolaolt - a technique for the identi- 
fication of cancer cells 
Quick - a technique for estimating prothrom- 
bin; (refers to a man's name not speed of 
performance) 
Paul-Bltllncl/ - a serological test for infec- 
tious mononucleosis 
Rose-
V allcr - a sheep cell agglutination test 
RO'lC'ntru - P.S.P. test of kidney function 
Rumpel-Lade - not a laboratory test but 
a method for determining capillary fragility 
by inflating a blood pressure cuff and count- 
ing the petechiae in a circumscribed area of skin. 
Schilling - a special differential whtìe cell 
count to determine the ratio of young to mature 
neutrophiles 
Singer - latex fixation test used in connection 
with rheumatoid arthritis 
S011log}'i - often referred to in relation to 
serum amylase 
Sul/w'lC!itch - a test for calcium in urine 
Thorn - a test of adrenocortical function; 
effect of A.C.T.H. on circulating eosinophiles 
Van den Bergh - a test of liver function 
n' al/aee alld Diamond - a method for es- 
timating urobilinogen in urine 
U'assermann - the original test for syphilis 
TVatson - urobilinogen in urine and feces 
TVestergrell - a technique for performing 
the sedimentation test 
nïdal - a serological test for typhoid and 
paratyphoid fe\-ers 
Urintrobc - a special tube for determining 
red cell \"olume and sedimentation rate 
TV olzlgCl/lUtll - referred to in relation to 
serum amylase 
Z iclzl-N {'elsell - a stain for acid-fast bacteria, 
usually for tubercle bacilli 
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GLOSSARY OF 
\BBREVIATIOKS 
AKD SYMBOLS 


This is the era of the abbreviated form of 
expression. Often one is bewildered by the 
numerous combinations of letters referring to 
certain organizations or estahlishments. A 
growing list of abbreviations has entered 
into medical par1ance. Abbreviations are fre- 
quently employed when requesting or referring 
to many laboratory procedures. Below are the 
most commonly 'Used abbreviations and sym- 
bols with brief descriptions of their meanings. 
Ac. - acid 
A.C.T.H. - Adrenocorticotrophic hormone 
A:G ratio - a figure ohtained by dividing 
the value for the plasma or serum albumin by 
that for the globulin. 
Alk. - Alkaline 
A.-Z. test - Ascheim-Zondek, a test for 
pregnancy 
A.F.B. - acid-fast bacillus; a character- 
istic staining quality of the tubercle bacillus. 
Av. - average 
B.M.R. - basal metabolic rate 
B.S. - blood sugar 
B.S.P. - bromsulphalein ; a liver function test 
B.T. - bleeding time 
B.V.1\'". - blood urea nitrogen 
C. - centigrade 
Ca. - calcium 
C.B.C. - complete blood count: usually 
implying hb., r.b.c., w.b.c., diff. and appearance 
of the red cells. 
cc. - cubic centimeter 
(' .C.F. - cephalin cholesterol f1occulation test 
Cl. - Chlorine 
COzC.P. - carbun dioxide combining power 
of blood plasma 
Creat. - creatinine; a constituent of blood 
and urine 
C.R.P. - C-reactive protein 
C.S.F. - cerebrospinal fluid 
C.V.I. - cell volume index 
Dilf. - differential: used with reference to a 
smear of blood or C.S.F. to determine the types 
and percentages of the white blood cells present. 
ECG or EKG - electrocardiogram 
EEG - electroencephalogram 
Eos.-eosinophile; a variety of white blood cell 
E.S.R. - erythrocyte sedimentation rate; 
sedimentation test 
F. - Fahrenheit 
F.B.S. - fasting blood sugar 
F.S.H. - follicle stimulating hormone 
g. or gm. - gram 
G.A. - gastric analysis 
G.C. - gonococcus; the causative orga11lsm 
of gonorrhea 
g.i. - gastrointestinal 
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Hb. or Hgb. - hemoglobin 
H. & E. - hematoxylin and eosin stain; 
used in the preparation of pathological material 
for examination. 
Ht. - hematocrit 
1.1. - icteric index; a chemical test on serum 
to reveal the degree of jaundice. 
I.IU. - intramuscular 
I.V. - intravenous 
K. - potassi um 
1 7-KS,-17-ketosteroids; a hormone assay on 
urine to study adrenal or other glandular disorders. 
L. or l. - liter 
L.E. - lupus erythematosus 
Lymph. - lymphocyte; a variety of white 
blood cell 
mI. - milliliter; 1/1000 part of a liter; 
approximately the same as cc. but a more 
exact expression of measurement. 
:\I.C.H. - mean corpuscular hemoglobin 
M.C.H.C. - mean corpuscular hemoglobin 
concentration 
M.C.V. - mean corpuscular volume 
mEq - mi1liequivalent 
mEq./1 - milliequivalents per liter 
lUg. or mgm. - milligram 
lUyelo. - myelocyte; the forerunner of the 
granular leukocytes 
N. - nitrogen 
N a. - Sodium 
Neut. - neutrophiles; a variety of white 
blood cell 
N.P.N. - non-protein nitrogen 
O.T .-old tuberculin; a skin test for tuberculosis 
p.a, - pernicious anemia 
Pap. Stain- Pa panicolaou stain for cancer cells 
P.B.I. - protein-bound iodine: an estimation 
used in connection with thyroid function 
pH. - a symbol used to express acidity and 
alkalinity 
PI. Ct. - blood platelet count 
P.S.P. - phenolsulphonphathalein test; a 
method for assessing kidney function 
R.A. - rheumatoid arthritis 
r.b.c. - red blood cell count 
Rh - Rhesus; the Rh factor 
Retic. - reticulocyte 
S.G.O,T. - Serum glutamic-oxalacetic trans- 
aminase 
S.G.P.T. - serum glutamic-pyruvate trans- 
aminase 
S.I. - saturation index; a test used in hema- 
tology 
Sp. Gr. - specific gravity 
T.P.I. - Treponema pallidum immobilization; 
a specific test of serum for syphilis 
U.A. - urine analysis 
Ur. Ac. - uric acid 
w.b.c, - white blood cell count 
"'.R. - \\" assermann reaction 
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Determilwtioll 


Hemoglobin 


Red hlood celIs 
(erythrocytes) 


Color inde
 


HE:\IATOLOGICAL YALCES 


Normal ralues 


C lillÍcal Significallce 


-\dult males - 
90 to 11570 (av. 100) 
14 to 18 gm. (av. 16) 
, \dult females - 
80 tu 100% (av. 9U) 
12 to 16 gm. (av. 14) 
Infants - (1 day to 2 wk.) 
100 to 160% (av. 120) 
I 15 to 25 gm. (av. 20) 
I Children - (6 mo. to 2 yr.) 
65 to 100ft- (av.80) 
9 to 15 gm. (av. 12) 


I Decreased in the anemias. Increased in 
polycythemia and hemocuncentration (shock, 
burns, heart failure) 


Decreased in hemolytic disease of the new- 
I born (erythroblastosis) 
I 


6 milIions Decreased i!l the anemias. Increased in 
polycythemia and hemoconcentration (shock, 
5.5 millions burns, heart failure) 


I Adult males - 5 to 
per cu. mm. 
\dult females - 4.5 to 
per cu. mm. 
Infants - about ï millions per 
I mm. at birth: gradual drop 
adult figure at 15th year. 


cu. 
to 


10.85 to 1.0 


Low in iron-deficiency and hemorrhagic 
I anemias; high in perniciotb anemia 
Reduced in the anemias 
I Increased in polycythemia 


Red cell volume :\Iales 42-50% 
(hematocrit - volume Females 40-48tfr 
of packed red cells) 


Cell volume index 


\Yhite hloud celIs 
(leukoc) tes) 


Differential white cell 
cou 1 11 


Eosinophiles (total) 


Fibrinogen 



Iean corpuscular 
hemoglobin 



Iean corpuscular 
\"01 ume 


J.85 to 1.15 


Decreased in iron-deficiency anemia 
[ncreased in pernicious anemia 


.),000 to 10.UOU per cu. mm. 


Increased in many infectious and inf1am- 
I matory conditions and in the leukemias 
I Decreased in agranulocytosis, aplastic ane- 
mia and aleukemic leukemia 
55-70lfr \ Increased in manv infections. Decreased 111 
52-65% agranulocytosis " 
3-5lfr 
20-30CX Increased in lymphatic l
ukemia, infectious 
mononucleosis and whooping cough 


I X eutrophiles 
'Mature forms 
Young forms 
Lymphocytes 
(up to 50 r J, in children) 
:\Ionocytes 
, Eosinophiles 
Basophiles 
:\Iyelocytes 
:\Iyeloblasts 
1100-400 per cu. mm. 


3-10% 
2-4% Increased in many allergic cunditions 
0.5-1 % 
o Present in myelogenous leukemia 
Ol of,en hi"h in aBer.,ies and Hodgkin's dis- 
I ease; diminished after :\CTH with normalIy 
functioning adrenals 
I 


I 
ZOO-400 mg.% 
Fibrindex 10-60 seconds 


I Decreased or prolonged in severe liver dis- 
ease and in a complication of pregnancy 
I Increased in macrocyt ic anemias (e.g. per- 
;ni
ious anemia); low in hypochromic ane- 
I m1as 
I Same as abuve 


127 -32 micromicrograms 


80-94 cu. microns 
I 
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Delel'l1Ûllation Nonnal Vailles Clinical Signi{icallcc 
Mean corpuscular hemo- 33-38% Increased in macrocytic anemias (e.g. per- 
globin concentration mclOUS anemia) ; low in hypochromic ane- 
mla 
Peroxidase reaction Lymphocytes have no granules; Useful 111 distinguishing acute lymphatic 
monocytes have a few and cells leukemia from acute myelogenous leukemia 
originating 111 the bone marrow 
(e.g. neutrophiles and myelocytes) 
have many 
Reticulocytes 0.5 to 1.5% of all red Increased ln p.a. following liver therapy 
blood cells (temporary) and in hemolytic anemia (per- 
sistent) 
Red cell fragility (blood Hemolysis begins at 0.44 to 0.42% Fragility increased 111 hemolvtic jaundice; 
fragility test) }JaCl decreased in obstructive jaundi
e 
Hemolysis complete at 0.34 to 0.30% 
NaOl 
Saturation index 0.9 to 1.1 Increased in macrocytic anemias (e.g. p.a.); 
low in hypochromic anemias 
Sedimentation rate Men - 1 to 10 mm. in 1 hour Increased 111 infections and inflammatory 
(Westergren method) \Vomen - 1 to 15 mm. in 1 hour conditions and in many organic diseases 
Blood platelets 200,000 to 400,000 per cu. mm. Low in thrombocytopenic purpura and acute 
(Thrombocytes) reUkemia 
Bleeding time 1 to 3 minutes Prolonged when platelets reduced (as in 
thrombocytopenic purpura) 
Coagulation (clotting) 5 to 10 minutes (test tube method), Prolonged in hemophilia; also after heparin 
time 1 to 5 minutes (capillary tu be administration 
method) 
Clot retraction test Complete and perfect in 24 hours Delayed and imperfect in thrombocytopenic 
purpura (deficient platelets) 
I 
Prothrombin time Prothrombin clotting time I-t to 17' Prothrombin dotting time increased and 
- 


seconds 
Prothrombin - 85 to 100% 
I 


percentage decreased atter dlcumarol ad 
ministration and in obstructive jaundice 


Blood group (types) 


o 45% of individuals 
:\ 40% of individuals 
I B 10% of individuals 
.'\B 5% of individuals 
Rh positive 85% of individuals 
: Rh negative 15% of individuals 


Essential to determine before transfusions 
I Important in pregnancy and certain condi- 
I tions involving the newborn; also in per- 
sons receiving repeated transfusions 


BLOOD} PLAS
IA OR SERUM CHEMISTRY VALCFS 


I 
Minimal 
qllalltity 
Blood of blood 
N OJ-mal S pecimell ,'equi,'ed 
Determination Vailles R equit'ed (cc. 01' ml.) Note Clinical Siglli{icance 
Amino Acid N 5-8mg.% Oxalated 10 Increased ln liver disease and 
I leclampsia 
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I I 
J/iI,;mal 
quantity 
I Blood 0/ blood 
Normal Specimen requi,'ed 
Dete,.,,,ination ralues Required (ce. 01" mi.) Note Clinical Sigllificance 
_\mmonia 10-20 J.Lg. Oxalated 10 Test must be done Increased in severe liver dis- 
N.% ìmmediately ease and bleeding into g.i. tract, 
especially from esophageal va- 
I rices 
Amylase 112-17 Clotted 10 Do not draw dur- Increased in acute pancreatitis 
I \V ohlgemuth ing Or just fol- 
I units : lowing intravenous 
80-150 glucose or after 
Somogyi administration of 
units. morphine 
Ascorbic Acid 0.6-1.2 Oxalated 5 Blood must be Low in scurvy 
(vitamin C) mg. 0/0 placed in a tube 
surrounded by ice 
and sent imme- 
diately to the la- 
boratory 
Bicarbonate 26-30 Heparinized 5 Draw in special sy- Reduced in acidosis 
mEq./1 or ringe without sta- Increased in alkalosis 
oxalated sis from tourni- 
quet 
Bilirubin 0.1-0.5 mg.% Clotted 10 I Increased in jaundice; latent 
(van den (nndiCe 0.5 to 2.0; clinical jann- 
Bergh test) dice above 2.0 
Bromide 0-1.5 mg.% Clotted 10 I Important 1I1 the diagnosis of 
I or 'bromide poisoning 
I Jxalated 
Calcium '9_11 mg.% Clotted 10 Syringe and tube Low in hypoparathyroidism and 
'-tS - 5.7 must be specially sprue (tetany); increased in 
' m Eq./l I prepared to avoid I hyperparathyroidism and some 
,error from calcium Ibone conditions 
in tap water 
I 
CO2 C b" i 

 -
 Heparinized 5 :)ee bicarbonate above 
om 1I1mg JJ - I;) 
power 1 vol. 0/0 or 
úxalated 
Chlorides 96-105 Clotted 5 Reduced by vomiting, starvation 
mEq./l. and after gastrointestinal sur- 
- I gery . . 


Cholesterol 
Total 
Esters 


1 140-2=>0 
mg.% 

0-200 
mg. 0/0 
50-60 mg. % 


Free 


Cl otted 
or 
,:>xalated 


I Total cholesterol, Increased in hypothyrOIdism, 
and cholesterol es- Jiabetes and nephrosis 
ters done on same 
"ample 


10 


168-1-ß Clotted 10 
lJ.Lg. r r 
11-2 mg.lfr \Oxalated 5 
I 


Copper 


Creatinine 


I Decreased in hepatolenticular 
legeneration (\\ïlson's disease) 
I 
I Increased in severe nephritis 
I 
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Determilzatioll 


Normal 
Values 


Glucose 
(fasting) 


Icteric 
index 


60- I 00 
mg.%- 
(true glu- 
cose) 
80-120 
I mg.% 
I (total reduc- 
ing substan- 
ces) 
-1- 
,4-6 units 
I 


Blood 
Specimen 
Required 


Oxalated 


Clotted 


Iodine (protein- 5-10 micro- Clotted 
bound) grams 'l< 


Lipids 
( total) 


1 385 - 6í5 
mg.%- 


Li l'ase 


:0-2 units 


1\f agnesium 


11.8 - 3.6 
mg.% 


X on-protein 

itrogen 


Oxalatcd 


Clotted 


Clotted 


125-35 mg. % Oxalated 
I 
I 


pH (reaction) I í.3
-í.45 


Phosphatase 
acid 


I 
,1.5 
I 
odansky 
I Ulllts 
3.0 King- 
Ann
trong 
Ulllts 
I 
I Bod3;nsky 
umts 
. \dults - 
1 1.5-4. 
Children - 
5-12. 
King-Ann- 
I I str.ong 
umts 
Adults 5-15 
I Children 
10-20 


Phosphatase 
alkaline 


Heparinized 


Clotted 


Clotted 


Phosphorus 
(inorganic) 


Clotted 


I Adults - 
2-4 mg % 
Children 
4-6 mg. % 
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JI.Jillimal 
qUUlltity 
of blood 
required 
(ce. Or mi.) 


Note 


Clillical SigllificllIlce 



 I üp to 140 or 160 Increased in diabetes mellitus; 
after meals. decreased in hyperinsulinism 


1---; 


12 


10 


10 


10 


5 


5 


5 


5 


5 


[ncrea
ed in jaundice 


Strictly avoid any Incr
ased in hyperthyroidism 
contact with iodine 


\ltered in yarious diseases 


Increased in acute pancreatitis 


Changed in variou:- unrelated 
Jiseases 


Increased in nephritis, urinary 
and intestinal obstruction; de- 
creased in pregnancy 


I Drawn in a spe- Diminished in uncompensated 
cial syringe with- acidosis; raised in uncompen- 
lout stasis. sated alkalosis 


Increased in cancer of the pros- 
tate with metastases to bone 


... 


Increased in certain disorders of 
bone and in biliary obstruction 


Increased in severe nephritis and 
sumetimes in rickets; decreased 
in conditions in which serum caI- 
l.'ium is elevated. 
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I I 
I JeJinimal 
i quanti ty 
I Blood of blood 
N o1"1llaJ Specimen required 
De term inati on rallies R eqllired (ce. 0" mi.) Note Clinical Significance 
I 
Phospholipids 110-250 Oxalated 5 Important in relation to disor- 
mg.lfr 
lers involving fat metabolism 
Potassium 3.5 - 5.0 Clotted 10 I Serum must be se- Increased In renal failure and 
I mEq.jl parated from the severe \ddison's disease; de- 
cells \\.ithin 1 hour. creased in diabetic coma 
I 
Protein Oxalated 10 Decreased as a result of marked 
Total 6.0-8.0 g. or and prolonged albuminuria (ne- 
per 100 cc. clotted phrosis), liver disease and star- 
.\Ibumin ,t5-5.0 g. vation, causing edema; increased 
per 100 cc. in certain conditions associated 
Globulin 1.5-3.0 g. with hyperproteinemia. 
per 100 cc. 
_-\:G ratio 1.5 to 2.5 :1 
Sodium 136 - 145 Clotted 5 Diminished by vomiting, gastro- 
mEq.j1. intestinal disorders, tube drain- 
age (postoperative), diabe
ic 
I coma, .\ddison's disease; 111- 
creased after inj udicious use of 
i X aCl solutions in patients with 
impaired kidney function. 
Sugar 180-12tJ Ox alated 5 See glucose above. 
(glucose) mg .lft 
Transaminase 11O--I
 units/ Clotted 8 Increased in myocardial infarc- 
S.G.O_T. m1. tion (coronary) and infective 
hepatitis 
- 
S.G.P.T. 110-30 units/ Clotted 8 Increased in acute hepatitis and 
m1. relapsing cirrhosis of the liver 
C'rea 125-40 mg.%- Oxalated 8 Increased In nephritis; de- 
! creased in pregnancy 
Vrea Xi,rogenl lO _ 15 mg.% Oxalated 8 Same as urea 
C ric acid 3-5.5 mg.% Clotted 10 Increased in acute gout, 111 ne- 
phritis and leukemia 
Yitamin A I U
-60 Ilg. Clotted 10 Subnormal due to deficient diet 
, or 
I oxalated 


KIDXEY FexcTIox TESTS 


Tests 


Principles 


N o 1"1n al J allies 


Concentration test 
(Fishberg) 


Based upon the specific gravity of 3 
 Specific gravity of at least une 
peclmen 
"pecimens of urine voided at hourly :.hould be at 1.025 or higher 
intervals in the a.m. after fluid res- I 
I triction 
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Tests 


P1"i11ciples 


N OJ'mal r alltes 


Dilution test 
(Fishberg) 


Primarily a measure of the blood sup- First hour specimen about 400 cc. with speci- 
ply of the kidneys fic gravity 1.001 to 1.003. Thereafter, less 
volume and higher sp. gr. with about 100 cc. 
at 1.012 to 1.016 at the 4th hour 


I nulin clearance 


Intravenously injected inulin is ex- The amount of inulin contained in 100 to 150 
creted; by glumerular filtration; m1. of plasma excreted per minute 
there is no tubular reabsorption 


Mosenthal (2-hour sp
- Based chiefly upon variations in spe- 
cific gravity-volume test) cific gravity of 2-hour specimens 
during the day, and volume and sp. 
gr. of night urine 


Phenol suI phon phthalein 
test 


The dye is eliminated by glomerular 
filtration and tubular excretion 


Urea clearance 


The excretory function of the kidney 
with special reference to urea is 
measured by a comparison of the 
concentration of this substance in the 
blood with that in the urine. 


Detenll;,zat;on I N o nil al Valltes 
I 
Amino acid \100-300 mg. 
Nitrogen 
Calcium I Under ISO mg. 
Chlorides Is ". per liter 
I 
Creatine Under 100 mg. 
Creatinine 1Iales, 1.5 - 2 g. 
I Females, 0.8 - 1.5 g. 
Diastase 16 - 30 units 


Follicle - stimu- 
lating hormone 
(F.S.H.) 


Before puberty, less than 
6.5 mouse units per 24 
hr.; after puberty, 6.5 - 
52 mouse units per 24 hr. ; 
after menopause, 96 - 600 
mouse units per 24 hr. 
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URINE VALVES 


Specimen 
R eqrÛ,.ed 


24 hr. 


The difference between the highest and low- 
est sp. gr. not less than 9 points. The highest 
sp. gr. for the 2-hr. day specimens will be 
1.018 or more. The night urine is 250 to 400 
cc. with a sp. gr. of 1.018 or above 


Both kidneys: 40 to 609'0 in 1st hour; 20 to 
25% in 2nd hour (total 60 to 85%). Frac- 
tional method - 25% or more in 1st 15 
minutes. Kidneys separately: first appears in 
3 to 5 minutes after intravenous injection 


The average nurmal adult excretes the 
amount of urea contained in 60 to 95 cc. of 
blood per minute (average 75 cc.) 


Note 


Clinical Si.E?ni/icance 


Increased in some liver 
and metabolic diseases 


2-1 hr. 


Patient must b
 on special Increased 111 hyperpara- 
diet thyroidism 


Random 


24 hr. 


2-1- hr. 


Random 


2-1 hr. 


Important 111 controlling 
saline administration 


Preserve with toluol 


IT sed III the study of 
muscle diseascs 


Preserve with toluol 


Nonl1allv excretion cons- 
tant; aÜered in certain 
mdabolic disorders 


C rine must be fresh 


Greatly increased in acute 
pancreatitis 


Important in the investi- 
gation of endocrine dis- 
turbances 
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Determination 


N onllal J alues 


lÎ-hydroxycor- 1-10 mg. 
ticoids 


5-hydroxyin- 
dolacetic acid 
(serotonin) 


60-160 p.g. 


lí-Ketosteroids Under 8 years 0.2 mg. 
-\dolescents 2-20 mg. 
Males 8-20 mg. 
Female-s 5-14 mg. 


II-oxy-keto- 
steroids 


Potassium 


Sodium 


Urobilinogen 


Tests 


Bromsulphalein 


Cephalin- 
cholesterol 
flocculation test 


Galactose 
Tolerance 


Thymol 
flocculation 


0.06-0.2 mg. per 24 hr., 
per sq.m. of body surface; 
adults, 0.1-0.4 mg. per 
24 hr. 


1.4-3.5 g. 


8-15 g. (as NaC1) 


C P to 1 :20 dilution 


Specimen 
Required 


24 hr. 


24 hr. 


24 hr. 


24 hr. 


24 hr. 


24 hr. 


Random 
or 
24 hour 


Note 


Keep urine cool 


Clinical Sigllificance 


Important in the investI- 
gation of endocrine dis- 
turbanèes 


Patient must avoid eating Increased by carcinoid 
bananas during the col- tumors 
lection 


Important in the investi- 
gation of endocrine dis- 
turbances 


Important in the investi- 
gation of endocrine dis- 
turbances 


Varies with the dietary Useful in the study of 
intake renal and adrenal dis- 
orders and water and 
acid-base balances 


Varies with the salt in- (The same as Potassium 
take above) 


Preserve with sod. carbo Increased in liver disease 
under petroleum ether and hemolytic jaundice 


LIYER FUK CTION TESTS 


P,-;nciples 


N onllal r alues 


Note 


Bromsulphalein after intrave: U hr. after the intravenous injec- Used in patients with- 
nous injection is excreted almost tion of 5 mg. per kg. not more out jaundice 
entirely by the liver than 5% of the dye remains in 
the plasma 


This test depends upon the ca- 0 to + + in 48 hours 
pacity of the blood serum in 
cases of parenchymal liver dis- 
ease to flocculate a suspension 
of cephalin-cholesterol emulsion 


Can be used in patients 
with jaundice 


The liver is the only organ Normally not more than 3 gm. Same as above 
which can convert galactose to of galactose are excreted in the 
glycogen and store it urine during a 5-hr. period foI- 
I lowing the ingestion of 40 gm. of 
galactose 


The alteration 111 the plasma 0 to + in 24 hours 
proteins III parenchymal liver 
disease causes precipitation of a 
solution of thymol 
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Can be used in patients. 
with jaundice 
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Tests I Principles N onllal r alues Note 
Thymol Same as above o to 4 units 
fore valuable in the 
turbidity diagnosis of acute 
Ithan of chronic liver 
disease 
Hippuric Acid Based upon the capacity of the In the oral test the excretion of 
synthesis liver to conjugate glycine and. 3.0 to 3.5 gm. in the 4-hr. urine. 
benzoic acid into hippuric acid In the intravenous test the excre- 
with elimination oj this sub- tion of 0.7 gm. in the I-hr. urine 
stance in the urine. 
e robilinogen .N om1ally the liver re-excretes 1 :20 dilution of the urine - 
the urobilinogen absorbed from 
the boweL 


!1\;TESTIGATlOXS OF CARBOHYDRATE .:\IETAROLlS:\J 


Tests p,'inciples 
Standard I-dose 2- A test of the ability of the body to store 
huur Sugar Toler- and utilize ingested d.e'\:trose 
ance Test 
Two-dose 1 - hour Based on the principle that the more 
( Exton-Rose tol- sugar that is given to a normal person, 
erance test) the mure is utilized 
Intravenous Sugar Obviates the pussibility uf impaired ab- 
Tolerance Test sorption from the intestine 
I nsutin Sensitivity A test of f'he activity of insulin to pro- 
Test mote the withdrawal of glucose from the 
bloodstream following Y.í unit of regular 
insulin per kilo. body \\ eight 


Normal ralues 


The fasting blood sugar is normaL After the 
ingestion of a specified amount of d.extrose the 
blood sugar returns to nonnal within :2 hours. 
The maximum blood sugar should not exceed 
180. No glycosuria 


Blood sugar level of the 60 min. sample is less 
than, equal to, or docs not exceed the 30 min. 
sample by more than 10 mg. %. 
 0 glycosuria 


Bluod sugar reaches the nurmal fasting level 
within 1 to 10 hr. 


Blood sugar falls about 45 mg. % lower 1 hr. 
after ingestion of de'\:tro
e with insulin than 
with dextrose alone 


TESTS of THE CEREBROSPIJ'\AL FLeW 


Tests 


Normal 'Values 


Clinical Significance 


Color and 
Appearance 


Clear and colorless (like water) Cloudy, turbid or grossly purulent in meningiti
. 

Iay be slightly blood tinged from Bloody or yellow when hemorrhage involves cen- 
needle trauma No clot tral nef\'OUS system 


Pressure 


.-\.dult- 100 tu 200 mm. water 
(patient lying down) 
200 to 300 mm. water 
I ' (patient sitting) 
Child-50 to 100 mm. water 
, (( patient lying down) 


Increased in meningitis, edema of the brain, hem- 
'Jrrhage, neurosyphilis 
Decreased in shock, dehydration and spinal canal 
block 


Cell Count 


I 
I 1 tu 5 per cu. 111m. (lymphucytes) 


Increased in the various types of meningitis, polio- 
myelitis, neurosyphilis and encephalitis Pus cells 
predominate in the acute bacterial processes 
Lymphocytes are found in tuberculous meningitis, 
poliomyelitis, and neurosyphilis 
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Tests 


Normal 1 alues 


C linicol Significance 


. 


Colloidal Gold 
Test 


0000000000 


555.B21000 Paretic type cun'e 
024.BlOOOO Luetic or tab
tic type curve 
0000245520 
eningitis type curve 


Protein 


15 to 45 mg. per 100 cc. 


Increased in those conditions \\ith an increased cell 
count (see above) Increased also in spinal cord 
tumor, caries of the spine and in infectious poly- 
neuritis 


Sugar 


45 to íO mg. per 100 cc. 


Incr
ased in diabetes, epidemic encephalitis, uremia 
and sometimes in brain tumor Decreased in acute 
meningitis, tuberculous meningitis and insulin shock 
Normal values generally found in neurosyphilis 


Chlorides 


Adult-í 20 to ï50 mg. per 100 cc. 
Child-625 to ï60 mg. per 100 cc. 


Definitely low in tuherculous meningitis; high va- 

 I
es may be found in uremia 


SO:\IE :MISCELLAXEODS PROCEDURFS 


Tests 
Ascheim-Zondek 
and Friedman Tests 
Basal 
Ietabolic Rate 
(B.
I.R. ) 
Congo Red Test 
C-reactive protein 
Fecal fat 
Gastric analysis 
Free HeI 
Total 
'\.cidity 
Latex fixation 
(the R.A. test) 


Normal J alues 


Clinical Significance 


These tests are useful in differentiating cessation of menses due to disease cO
1dition 
and pregnancy; also in differentiating an enlargement of the uterus (fibroid) and 
pregnancy. Hydatiform mole and chorion-epithelioma give positive results. As a 
test for pregnancy it is about 98% accurate. 


15 to minus 10% 


High in hyperthyroidism (toxic goitre, thy- 
rotoxicosis) and leukemia Low in hypo- 
thyroidism (myxedema, cretinism) 


Less than 40% of the congo red dis- This is a test for amyloidosis and when this 
appears 1 hr. after its intravenous is present more than the normal amount of 
injection the dye disappears from the blood 


Absent 


Present in serum when there is acute inflam- 
mation or tissue necrosis, e.g. coronary 
thrombosis 


90-95% of the fat in the diet is ab- Increased in steatorrhoea from any cause 
sorbed, averaged over 3 consecutive (malabsorption syndrome) 
24-hour periods 


Fasting - 5 to 20 degrees High when gastric or duodenal ulcer present. 
After test meal (without histamine) Low or absent with gastric carcinoma. 
- 25 to 50 degrees Always absent in pernicious anemia after 
histamine 


Fasting - 15 to 45 degrees 
After test meal (without histamine) 
- 40 to 65 degrees 



egative 


-\ positive result is obtained in about 85% of 
patients with rheumatoid arthritis. Some 
other disorders (e.g. the collagen diseases) 
may give false positive reactions 


I 
I 
I "'gat;,-, 
I 


Significantly pl)
itive results (2+, 3+ and 
4+) are produced hy lupus crythematosus, 
liver disease, myelomatosis and occasionalIy 
hy rheumatoid arthritis 


Para-toluene sulphonic 
acid test (the L. E, test) 
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Tests 


Normal Values 


Clinical Significance 


Paul-Bunnell Test 


Agglutination of sheep corpuscles in This is a test for infectious mononucleosis in 
dilutions of serum 
p to 1 : 16 which agglutination occurs in high dilutions. 


Radio-active Iodine 
(1 131 ) uptake 


20 to 50% of administered dose is Increased uptake (more than 55%) in hyper- 
taken up by the thyroid gland in 24 thyroidism 
hours Decreased uptake (10 to 20%) in hypothy- 
roidism 


Sweat test 


Sodium 10-80 mEq./L 
Chloride 4-60 mEq.jL 


Urobilinogen in feces 


Normally present 


Increased sodium and chloride in the sweat 
in fibrocystic disease of the pancreas (muco- 
viscidosis) 


Increased in hemolytic jaundice Decreased 
or absent in obstructive jaundice 


After ingestion of 25 g. of xylose, the Xylose is absorbed from the intestine but not 
blood level is 20-60 mg. % in 1 hr. metabolized. Therefore, the test is useful in 
and 15-76 mg. % in 2 hours. The detecting malabsorption 
urinary excretion is 4-8 g. in 5 hours 


Xylose tolerance test 


Dr. \Vatson, until recently, was Professor of Pathological Chemistry, Senior Associate in 1fedicine, Faculty 
of Medicine, University of \Vestern Ontario and Clinical Pathologist at the Victoria Hospital, London, Ontario. 


A New Nursing Course 
at the University of Edinburgh, Scotland 


The General Nursing Council for Scotland 
has approved an experimental scheme of 
Hurse training proposed by the Nursing Stu- 
dies Unit of the University of Edinburgh. 
The course, which begins this month, is 
planned to integrate the preparation for an 
Arts or Science degree, with that of the 
professional nurse. The M.A. or B.Sc. de- 
gree examinations will be completed at the 
end of three years, and the nursing course 
during the subsequent two years. 
Final acceptance of the student wiIl fol- 
low a four week period of planned observa- 
tion and preliminary experience in a selected 
hospital, before the beginning of the course. 
Exemption from this condition may be grant- 
ed if the candidate has previous experience of 
hospital work. 
Students wiIl be registered for an Arts 
or Science degree in the normal manner, the 
nature of the course having been decided by 
the Director of Nursing Studies, in conjunc- 


tion with the Directors of Studies in the 
Faculties of Arts and Science. 
During the first three years, both the 
theory and practice of nursing will be intro- 
duced, completion of the professional train- 
ing occurring in the two years after grad- 
uation. A wide range of practical experience 
will be provided in the fields of general 
medicine and surgery, together with special- 
ties, including psychiatric nursing, pediatrics, 
obstetrics and public health. 
\Vhile students wiIl be expected to become 
an integral part of the nurmal hospital stu- 
dent body, under the tuition of the established 
training school, additional supervision and 
assistance will be provided by the lecturing 
staff of the 
ursing Studies Cnit. 
Conditions of entry will be the same as 
those for any prospective university student, 
demanding an attestation of fitness certifi- 
cate. There will also be a preliminary inter- 
view. 


Happiness depends upon how well you have made up your mind to be that way. 
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Behind the Scenes on Accreditation 


SISTER ÐEXISE LEFEB\-RE, s.g-.m., PH.D. 


This 
..:as a report of the Special Committee on the Pilot Project of Evaluation 
of Schools of f\ T ursillg in Canada, presented at the 30th Biennial 
JI ccting of the Canadian Nurses' Association. 


Introduction 
N u
rEROVS SOCIAL changes have em- 
phasized the necessity of a review 
of educational objectives and programs. 
Our time is one of extraordinary scien- 
tific and technical revolution. Nursing 
follows in this march toward progress 
and is influenced most specifically by 
the new discoveries in medicine, psy- 
chology and sociology. Obviously, the 
field of nursing and the roles and 
functions of nurses have broadened. 
I t follows that the institutions that 
undertake to prepare candidates for 
the nursing profession have a wider 
social responsibility. They must, con- 
sequently, make sure that their me- 
thods are adapted to the technical, 
scientific and social advances and the 
needs of our modern world. 
The organized nursing profession 
has become, in the last few years, 
increasingly conscious of its responsi- 
bilitv in this field. Various studies 
and - experiments, sponsored by the 
provincial or national nursing associa- 
tions, have been carried out. The re- 
sults of a two-year project representing 
a serious inquiry into Canadian nurs- 
ing education will be presented in 
another article. That report is based 
on a survey which was made possible 
through the kind cooperation of schools 
of nursing. It is designed as a spot- 
light on our educational programs, but 
it also indicates the necessity and 
urgency for purposeful action toward 
the improvement of nursing education, 
in order to provide better nursing ser- 
vice to the people of Canada. 
This report was prepared for the 
specific purpose of providing a sum- 
mary of the activities of the Special 
Committee on the Pilot Project. This 
committee was fonned in 1955 with 


Sister Lefebvre, who is the director 
of nursing at Marguerite d'Y ouvilIe In- 
stitute, )'Iontreal, was the chairman of 
the Special Committee whose work is 
described here. 
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one aim in view - to study ways and 
means of implementing a program of 
evaluation and accreditation for schools 
of nursing in Canada, According to 
its terms of reference, it acted in an 
advisory capacity only and at the 
request of the director of the Pilot 
Project. 
The Background of the 
Special Committee 
It was in 1956, at the biennial 
meeting in \Vinnipeg, that the Cana- 
dian Nurses' Association membership 
decided to undertake a research study 
on accreditation by approving the pilot 
project of evaluation of schools of 
nursing in Canada. This decision was 
based mainly on two facts: 
1. A conviction that a program of 
accreditation would benefit the health 
and welfare of the people of Canada 
by providing more effective nursing 
service through improved preparation for 
that service; 
2. an acceptance, by the profession, of 
the responsibility of evaluating the pro- 
grams of education designed to prepare 
its members for the practice of nursing. 


This was four years ago, but con- 
siderable preparation had preceded 
such action. Any change in the human 
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way of thinking or acting requires 
time for achievement. In fact, the 
CN A general assembly had pronounced 
itself in favor of a program of accredi- 
tation 12 years before. In the interven- 
ing years, much thought, ,vhich was to 
bear fruit later, was given to the plan 
by the nursing education sections. The 
Canadian Nurses' Association ap- 
pointed a provisional committee for the 
purpose of considering an accreditation 
program. The chairman presented a 
very convincing report after her visit 
to the National League for Nursing 
where she had studied their plan of 
accreditation and attenùed a workshop 
on this subject. 
Various other attempts ,,-ere made 
that served as motivation. Between 
1946 and 1948, for example, the Cana- 
dian Conference of Catholic Schools of 
Nursing made an intensive study of 
evaluation methods. It carried out a 
field evaluation survev in 24 schools of 
nursing in eight provinces and the gen- 
eral results were published in The Can- 
adian Nurse, April, 1950, p. 278. Such 
an undertaking certainly stimulated 
thinking as to the feasibility of estab- 
lishing a national program of evalua- 
tion of schools. In an endeavor to 
keep the membership informed, a work 
conference on accreditation was pre- 
sented in 1950, at the biennial con- 
vention in Vancouver. As a foHow-up, 
a series of articles was published in 
The Canadian Nurse. 
In the meantime, on numeroUs occa- 
sions, critical comments were heard, 
mostly from the public on the system 
of nursing education and especially on 
the product of our schools of nursing. 
A few nursing leaders presented 
their views on possible and necessary 
reforms. Experimental programs were 
launched. In the United States, an 
interim classification of schools and a 
program of improvement and of ac- 
creditation was carried on. 
These developmtnts, it is true, did 
not and could not appreciably change 
the basic organization of our pro- 
grams. They did, nevertheless, disturb 
some of the long-accepted ideas and 
opinions on the methods used ancl 
the resu1ts obtained in nursing eòuca- 
tion. Questions ha(I been raised in the 
minds of a number of Canaclian nurses. 
This provided the incentive to search 
for improvement. 
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The Basic Work 
In 1955, a working group ,vas 
appointed. It was given the name of 
the "Task committee to study ways 
and means of implementing a program 
of evaluation and accreditation." Its 
first concern was to agree on funda- 
mental principles and to present them 
for approval to the Committee on 
Nursing Education to whom it was 
responsible for the first two years, and 
later to the Executive Committee of 
the Canadian Nurses' Association. 
Accreditation was defined as the 
official and public recognition of an 
institution after a careful analysis and 
evaluation of its program. It was 
agreed that accreditation should aim 
toward maintaining a high degree of 
professional education; that it should 
ascertain that the programs to achieve 
this were based on adequate norms; 
that it should be national in scope and 
voluntary in nature. It would thus 
be a means of stimulating schools 
toward constant improvement of pro- 
moting the cause of nursing education 
so that the nurse would be prepared 
in such a way that she 'would be 
capable of rendering the kind of 
profösional service requirecl by society. 
In an accrediting program, it was 
felt that the main basis of judgment 

hould be the school's objectives. It 
was recognized that these would vary 
in different institutions. If they 
were sound and the school was making 
an earnest, effective attempt to meet 
them, it seemed probable that accredita- 
tion would be granted. The committee 
felt strongly, along with other profes- 
sional gr
ups, that the philosophy of 
aclministration and of education should 
be reflected in the educational program 
of the school. Therefore, criteria for 
accreclitation would have to be suffi- 
ciently flexible that the individuality 
of the school would be preserved. In 
order to maintain this individuality, 
the criteria or bases of judgment would 
have to be developed in cooperatiun 
with the schools of nursing themseh'es 
anrl should be under constant review. 
\Ï\Ïth the abm'e principles in mind 
and in order to obtain factual data 
on how these ,,'ouM be implemented in 
evaluating a school, professional asso- 
ciations already using various systems 
of accreditation were visited. A com- 
prehensive report was prepared from 
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the information obtained on objectives, 
methods, procedures and values. 
Using this background material, the 
Committee recommended a plan of 
action and definite steps that might 
be taken. The plan of action suggested, 
as a first step, the initiation of a pilot 
project of evaluation of schools of 
nursing in Canada. About 20 to 25 
volunteer hospital schools were to be 
chosen for a visit and complete evalua- 
tion of their program, according to 
definite criteria. On the basis of such 
a survey it was hoped to reach the 
following objectives: 
1. To determine whether Canadian 
schools of nursing were ready for a 
program of accreditation; 
2. To study the basis on which 
schools of nursing in Canada could 
be accredited; 
3. To explore procedures; 
4. To decide on the personnel and 
other means, including financial re- 
sources, needed to carry out a national 
program of accreditation. 
It was suggested that, because of its 
many years of experience in accredita- 
tion, the assistance of the National 
League for Nursing should be sought. 
A director was to be appointed who 
would be responsible for the entire 
survey. During her visits to schools, 
she would be accompanied by another 
member of the profession who would 
act as second visitor. In the French 
language schools, a senior bilingual 
visitor would be added to the survey 
team. 


Further Preparation 
The plan was accepted by the Cana- 
dian Kurses' Association. In immediate 
preparation for the project, all Cana- 
dian schools of nursing were notified 
about it by their provincial nurses' 
associations. It was most gratifying to 
find that 96 out of the 174 schools 
were willing to participate in the study. 
It was a responsibility of the Com- 
mittee to select the 25 schools. This 
\\'as done on the basis of size, form 
of control, classification of hospital, 
geographical location, language, so that 
the sampling would represent a cross 
section of (liploma programs in nursing 
education in Canada. The actual choice 
was made in such a way that the 
distribution would balance fairly we11 
regiona11y. There was at least one in 
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each province. Out of the 25, there 
were 7 large schools (200 or more 
students), 11 medium (100-199 stu- 
dents), and 7 sma11 (100 students or 
less). The institutions were not identi- 
fied. No publicity was gi\-en in this 
regard by the CN A and coding was 
used in referring to the school
. 
As the general information schedule 
used by the National League for X urs- 
ing was to be employed to gather 
school data before the visits, the Com- 
mittee undertook to review the ques- 
tionnaire and to make the necessary 
revisions so that it could be properly 
interpreted when used by Canadian 
schools. 
\Vhile this process of selecting schools 
and revi.ewing the schedules was taking 
place, applications were received for a 
director for the Pilot Project. The 
Committee had the pleasure of greeting 
and welcoming 11iss Helen K. :\Ius- 
sallem on her first visit to :\Iontreal 
before she proceeded on to an orienta- 
tion program offered to her by the 
Kational League for Nursing. The 
names of suitably qualified nurse edu- 
cators to act as regional visitors and 
to assist the director, were suomitted 
by provincial nurses' a
sociation:,. This 
list and the suppurting biographical 
data ""ere studied bv the Committee. 
The selection of 11 visitors was made 
on the basis of the candidate's experi- 
ence. in nursing education and nursing 
serVIce. 
The program ca11ed for a careful 
study of each school report by a Board 
of Re\Tiew. Our Committee had the 
duty of suggesting names of members 
for this ooard. It was to be repre::;en- 
tative of various regions, ancl to 
include nurses who were activelY en- 
gageel in nursing education, public 
health, nursing service and prO\-incial 
nursing school visiting. 


Collaboration with the Director 
The framework seemed to be com- 
plete at this stage. The work of the 
Committee had consisted mainh", so 
far, in naming other people to aécom- 
plish the work of the project. After 
the appointment of the director, we 
were entrusted with the very agreeable 
duty of observing the progress of the 
study. The director periodical1y re- 
ported to the Committee on the sUr\'ey 
visits; her activities in the interpreta- 
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tion of the proj ect to various groups; 
the work of the regional visitors, of 
the liaison committee and of the Board 
of Review. She submitted an outline 
of her final report of the project and, 
finally, the completed draft with her 
recommendations. The latter were en- 
dorsed by the Committee. 
At every step forward the members 
of our Committee expressed their satis- 
faction. Now, we rejoice at the suc- 
cessful completion of a challenging and 
exacting piece of work. The results 
were made possible through the com- 
petence, devotion and courage of the 
director. She was helped in part of 
her work by the efforts of an admirable 
team of regional visitors and by the 
cooperation of our National Office staff. 
The Special Committee on the Pilot 
Project was dissolved recently. Its 
functions had been fulfilled; its report 
had been 'Submitted to the Executive 
Committee of the Canadian Nurses' 
Association; its services were no longer 
required. I am sure that T express 
the views of its members when I say, 
that as individual nurses, we could not, 
after this experience, remain indifferent 
to the impact of the Pilot Project re- 
port on the nursing profession and to 
the answer that nurses will giye to its 
thought-provoking questions. 


Conclusion 
In concluding this report, I take 


great pleasure in expressing my sincere 
gratitude to the members of the Special 
Committee, to 1\1iss 1\Iussallem and to 
all those who, directly or indirectly, 
ha ve contributed. 
Our president, 1\:Iiss Alice Girard, in 
the foreword to Miss Mussallem's re- 
port, expresses her views in the follow- 
ing tenns: 
A profession which seeks by its service 
to earn the confidence and approval of the 
society it serves, assumes also the re- 
sponsibility of maintaining that service at 
the highest possible levels of competence 
and effectiveness. Such standards are 
difficult to achieve and maintain, and 
they require from the profession the 
humility and integrity that permit and 
demand constant self-evaluation. 


We should go back from this con- 
vention with a desire to change our 
methods if necessary, and a conviction 
that we have, each one of us, a personal 
responsibility to help establish or to 
maintain a sound system of nursing 
education. We do not like dictatorship, 
but we sometimes invite it by our 
attitude. How often do we wait until 
we are told what to do before we go 
ahead in our educational programs? 
This is our opportunity! If we would 
strive toward high ideals, let us not 
be too easily satisfied with our achieve- 
ments, but rather let us be eager to 
work at the betterment of the profession. 


In the Good Old Days 


(The Canadian Nurse - OCTOBER, 1920) 


A number of women justices of the peace 
have recently been appointed in England, and 
now they have been put on juries. One 
woman thought it was a good thing that 
women were at last permitted to serve on 
juries, as they understood better than men 
the ways of their sex. 
* * * 


McGill University School for Graduate 
Nurses announced the start of its program 
with the opening of a one-year course for 
graduate nurses. 


* * * 
Tuberculosis figures for Canada indicated 
that there were over 10,000 deaths annually 
from this disease It was estimated that 
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there were at least 100,000 cases throughout 
the country as a whole. 
* * * 
Dalhousie University recorded the gradua- 
tion of its first class in public health nursing. 


* * * 
Survey for a transcontinental air line was 
completed with Camp Borden as the chief 
air station for Canada. This marked the 
beginning of TCA. 


N ever say, "Don't worry." Try to prevent 
unnecessary or excessive worry. 
- Guy's Hospital Gazette, April, 1960 
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Spotlight on Nursing Education 


HELEN K. l\IUSSALLE)'I, J\LA. 


The Pilot Project for Evaluation of Schools of Nursing has been completed. 
The recOtmnel1dations arising out of it have far-reaching implica- 
tions for 1/ursing. 


G ENERAL MEETINGS of the Canadian 
Nurses' Association are exciting 
events. At these times we are able 
to pause and acknowledge the accom- 
plishments of the past, reflect on the 
problems that we have met, and chart 
our course toward new goals. This 
is, then, a review of the past, an 
evaluation of the present and the 
formulation of plans for the future. 
At this General :\Ieeting of 1960, 
we are to assess the Pilot Project 
for Evaluation of Schools of Nursing, 
review what has been done, evaluate 
what is being prepared and plan for 
what may fo1low. I find it difficu1t to 
believe that the hour has fina1ly 
arrived, when I may, on behalf of all 
those who participated, make the state- 
ment that the Pilot Project has been 
completed and that the recommenda- 
tions await your consideration. It is 
the end of -the flight for the Pilot 
Project for Evaluation of Schools of 
Nursing. Only you can make the 
decision as to whether or not we shall 
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t,." 


(Kern of Artona) 
HELEN MUSSALLEM 
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be airborne again, and what the flight 
orders wi1l be. 
Sister Lefebvre has presented an 
exce1lent account of the background 
leading- up to the project, its immediate 
preparation and the work of the com- 
mittees and other personnel. It is my 
privilege to present the highlights of 
the Report of the Pilot Project and the 
recommendations made as a resu1t of 
this study. 
Format of the Report 
The Pilot Project for Evaluation of 
Schools of Nursing was an examination 
of the status of schools of nursing in 
Canada to determine their readiness for 
a program of national voluntary accredi- 
tation. 
The report contains the observa- 
tions, findings, conclusions and recom- 
mendations arising out of this purpose. 
It is a critical analysis of the educa- 
tional programs in schools of nursing 
to the end that better nursing service 
may be provided. In the foreword to 
the report our president, Miss Girard, 
stated that 
by its very CrItlClsm, it underlines the 
capacity of nurses to engage in the seIf- 
assessment that is necessary if we are to 
live up to our ideals. 
The first chapters deal with the 
background of the Project, its admin- 
istration and organization (which in- 
cludes the selection and functions of 
committees and other personnel), the 
methods used in all phases, and the 
data obtained from the schools sur- 
veyed. The final chapters contain the 
summary, conclusion and recommenda- 
tions. Additional information relating 
to the Project is contained in the 
appendices. -This includes 'Such items 
as the questionnaire used, a list of 
supplementary information provided 


Miss MussalIem, the director of the 
Pilot Proj ect, presented this commen- 
tary on her final Report at the bien- 
nial meeting. 
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by the school at the time of the survey, 
a sampling of verbatim opinions ex- 
pressed by people about the Project 
and accreditation in general and the 
present methods used in the survey 
of schools. 


Proj ect Procedures and Phases 
The general procedures used through- 
out the survey and described in the 
Report, were those that had been 
developed by the National League for 
Nursing Accrediting Service. This ser- 
vice has had over 20 years of experi- 
ence in accrediting schools of nursing. 
Without the assistance provided so 
generously, this project could not have 
heen completed in the allo
ted time. 
The NLN also gave the director an 
orientation to its procedures of ac- 
creditation and permitted use of all its 
materials and criteria. These criteria 
were modified for use in the Canadian 
schools of nursing and were considered 
by the Board of Review to be suitably 
applicable in every way to the Cana- 
dian patterns of nursing education. 
The Pro.lect as planned and de- 
scribed, faUs into three phases. The 
initial phase included visits to all 
participating schools and involved ad- 
dressing meetings of nurses and allied 
professional groups. Conferences were 
held with executive directors of these 
allied services, deputy ministers of 
health and other interested groups. 
The major portion of the inter- 
mediate phase was devoted to one- 
week surveys of the 25 schools. A 
detailed account of the procedures and 
methods used during this period, as 
well as a description of a typical survey 
are recorded. The one-week visit was 
used for a comprehensive survey of 
the educational program of the school. 
A massive amount of material that 
required at least one full day to study 
resulted on each occasion. Visits were 
made to all areas of the school, to 
hospital wards where students received 
their clinical experience and to an 
affiliating agency. Conferences were 
held with all of the individuals and 
groups who were directly or indirectly 
connected with the educational Dro- 
gram. The visitors' main responsibility 
during the week was to write a factual 
report on the school's program which 
would be submitted to the Board of 
Review for evaluation. 
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The visitors did not evaluate the 
school or the survey report. They 
were essentially a fact-finding team. 
The evaluation was made by the Board 
of Review. The visit was not planned 
as an inspectional tour but as an 
educational experience for all who 
were involved. The extensive nature 
of the visit may be realized when it 
is estimated that each visitor was 
involved for approximately 65 hours 
of the 'week with the survey and the 
writing of the report. When the survey 
report was completed, it was read to 
the staff of the school to familiarize 
them with its contents, to clarify any 
misunderstandings, and to obtain addi- 
tional information. Once the report 
had been read and any corrections had 
been made, it was typed in CNA 
National Office and returned to the 
school for further reading and correc- 
tion. By using this procedure, there 
was assurance that the report was 
accurate. It was then studied by the 
Board of Revie\v and later used as 
the basis of the data in the study. 
Throughout the Project, the staffs 
of the schools, the nursing members of 
affiliating agencies and nursing stu- 
dents were asked to comment in writ- 
ing on the entire evaluation procedure 
and to mail their comments unsigned 
to National Office. A sampling of these 
remarks is contained in the Report. 
The final phase of the survey was 
a detailed evaluation by the Board of 
Review of each survey report. 


The Board of Review 
U sing the criteria of the Project, 
the B.oard of Review evaluated each 
school - identified only by a code 
number - on the basis of its report and 
additional clarifying information pro- 
vided verbally by the Director. Fol- 
lowing the evaluation of a program, 
the Board listed, for the school con- 
cerned, a summary of the factors in 
its program that indicated strength 
as well as the areas that required 
study. Copies of the report which 
had been checked for accuracy by the 
school prior to the meeting of the 
Board, were then returned to the 
school with the Board's evaluation. 
In each instance the Doard also 
voted, on the basis of the over-all 
quality of the program, on the eligi- 
bilitv of the school for fu11 accredita- 
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tion, if such a program had been 
in effect. In the opinion of the Board 
of Review, four of the 25 educational 
programs had the over-all quality 
needed for the award of accreditation. 
Although only four of the schools 
surveyed merited this standing, there 
was wide variation in the quality of the 
programs of the remaining 21. 
Fol1owing their evaluation of the 
schools, the Board members were 
askerl if they considered the criteria 
applicable to diploma schools of nursing 
in Canada. The consensus of the group 
was, that generally speaking, these cri- 
teria were applicable. 


Facts and Figures 
The data obtained from the schools 
are discusserl anrl tabulated in chapter 
fi,-e of the Report. This section has 
heen divided into the 10 areas used 
in the surve.v of the school. The report 
of the Pilot Project is a fact1t
1 report. 
No mention has been made of the 
interest, enthusiasm and eagerness of 
the school faculties and hospital au- 
thorities. At all times, the surveyors 
worked in a very favorable climate. 
No effort was spared to make all the 
information that was required avail- 
able. Every assistance was provided to 
facilitate a heavy and demanding sche- 
dule. This was all the more appreciated 
because, in each instance, the members 
of the school staff were carrying on 
with their OWn heavy work load during 
the survey week. 
It is difficult to summarize this 
chapter. There are 34 tables as well 
as a discussion of related information. 
J will point out only a very few of 
the areas. J trust that vou will explore 
the others by yourself. In discussing 
these, T wish to acknowledge the great 
contribution made by the individual 
members of the schools of nursing 
working in their own setting, and often 
under difficult circumstances. One al- 
wavs g-ained a feeling of deep respect 
and aclmiration for the work of each 
nurse in her own field of endeavor. 
After every day-long curriculum con- 
ference in the schools, during which 
indiviclual instructors described their 
contribution to the total program, I 
was left with a feeling of great humility. 
Rut there are many thing-s that we can 
all do much better ancl it is to these areas 
that I refer specifically. 
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One of the most critical situations 
encountered in the survey was the lack 
of post-basic preparation of the full- 
time instructors. It is recognized that 
formal preparation in a university is 
not a guarantee of competency in 
teaching. Yet it cannot be denied that 
trial and error methods of teaching 
are both hazardous and extravagant. 
It is of interest to note that the figures 
obtained from 171 schools of nursing 
during a recent survey on the prepara- 
tion of instructors by the national 
Committee on Nursing Education are 
almost identical with those obtained 
from the survey of the 25 selected 
schools. There is a 'Tariation of about 
one-tenth per cent. 
Of the fun-time instructors, the sur- 
vey revealed that 30.9 per cent had no 
preparation for teaching; 43.8 per cent 
had a certificate or diploma obtained 
following one year of study at a uni- 
versity: 21.5 per cent had a baccalau- 
reate degree and 3.8 per cent had a 
Master's degree. 
Of the manv areas of concern in 
relation to student personnel services, 
one in particular might be mentioned. 
The results showerl that in the ma- 
jority of schools the student was 
regarded as a member of the working 
staff force and her hours were regu- 
lated accordingly. In most cases stu- 
dents were engaged in the clinical 
setting for four to eight hours more 
per week than graduate nurses. To 
me this situation revealed a need for 
clarification of the role of the student 
as a learner in an educational program 
which inclurles experience in the clini- 
cal setting. 
Tn the section devoted to curriculum 
you will note the areas of strength and 
the areas requiring study. Nurses 
directlv involved with school of nurs- 
ing cúrricula will want to study this 
section in detail. In most cases the 
clinical setting for the educational pro- 
gram was not surveyed as compre- 
hensively as the visitors would have 
preferred. However, efforts ',:ere made 
to determine whether the Quality and 
quantity of patient care provided by 
the nursing service staff ensured a 
suitable environment for learning-. 
One table of particular interest is the 
PercentarJe and Time Spent in the 
Clinical Scftinq bv Graduates, Students 
and N on-Profcss1onal Personnel for a 
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24-hour Period During the Survey. 
Even a casual glance at this table will 
reveal the heavy nursing load carried 
by students, particularly on evening and 
night duty. Although not indicated in 
this table, those situations where stu- 
dents carried 90 to 100 per cent of the 
work load were also those in which the 
supervision was extremely limited. In 
several cases students were carrying re- 
sponsibility for patient care and ward 
administration far beyond the level of 
their preparation. 
Chapter Six contains a SU1.11mary of 
data under two headings the 
strengths observed in the majority 
of schools and the areas requiring 
study and improvement. 


The Recommendations 
The summary of these data and the 
conclusions reached are commended to 
you for study. On the basis of the 
findings of this Pilot Project, the 
main purpose of which was "to deter- 
mine if Canadian schools of nursing 
are ready for a program of accredita- 
tion, and if it is feasible at this time 
to initiate such a program" the follow- 
ing recommendations are made: 
RecoHlme11dation 1 
That a re-examination and study of 
the whole field of nursing education be 
undertaken. 
Recommendation 2 
That a school improvement program 
be initiated to assist schools in upgrading 
their educational programs. 
Recommendation 3 
That a program be established for 
evaluating the quality of nursing service 
in the areas where students in schools of 
nursing receive their clinical experience. 
Recommendation 4 
That a program of accreditation for 
./ schools of nursing be developed by the 
Canadian Nurses' Association. 


Conclusion 
As we review these recommenda- 
tions it is of interest to note what is 
being said by those in the field of 
general education. Dr. George Flower, 
Toronto has said: 


This then is the state of education 
today: a mixture of certainty and un- 
certainty. Certainty, on the one hand 
that education is supremely important, 
is the servant of all our purposes; 
uncertainty, on the other, as to purpose 
and programs and procedures and ways 
and means. As a people we are willing 
to move - we are moving - education- 
ally, but we do not move together. The 
action of one often offsets the action of 
another, and none of us seems entirely 
satisfied with the results. The big prob- 
lem is, how can all this interest and 
drive and concern and conviction be 
harnessed, be coordinated, be channelled, 
the better to serve us as individuals and 
as a nation? . 


Dr. Flower's words seem to be an 
accurate and admirably phrased pre- 
sentation of the challenge facing nurs- 
ing education in Canada today. 
To conclude, may I quote from the 
preface to the Report of the Pilot 
Project. 
Participation in this project was a 
rare privilege and a unique opportunity 
to become involved in an exciting pro- 
fessional journey. At the beginning of 
such a journey, it is difficult to predict 
the adventures that lie in store before 
the goal is reached but there were many 
Because of the nature of the technical 
report these experiences are not recorded 
here. Only factual information is pre- 
sented. Some day the other part of the 
story may be written. If as a result of 
this project, the way ahead in nursing 
is more clearly visible then the efforts 
of the many who participated will be 
well rewarded. 


Morally considered, laughter is next to 
the Ten Commandments and according to 
medical reports, laughter stimulates the vaso- 
motor centers, and the spasmodic contraction 
of the blood vessels causing the blood to 
flow quickly, Laughter, too, accelerates the 
respiration and gives warmth and glow to 
the whole system. It brightens the eye, in- 
creases the perspiration, expands the chest, 
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forces the air from the least-used cells and 
tends to restore the exquisite poise and bal- 
ance that we call health. All this - and 
Heaven too - laughter may also serve to 
restore one's hearing. It is actually one of 
the best types of physical exercise; and it is 
available to many to whom no other exercise 
is practicable. 
- The V o/ta Rev1Cw, August, 1960 
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A LIVING TRADITION 


H. ST, C. HILCHEY, :M.A., B.D. 
Text: St. Matthew 20: 26-28. 
. . . whosoever will be great among you let him be your minister,. And whosoever will be 
chief among you, let him be your servant: Even as the Son of man came not to be 
ministered unto, but to minister, and to give His life a ransom for man}'. 


T HE CHRISTIAN religion exalts ser- 
vice to our fellow human beings 
as one of the greatest of all virtues. It 
sets before us the example of the won- 
derful :Man of Nazareth, who in the 
days of His flesh went about doing 
good and healing all manner of sick- 
ness and disease among the people. It 
teaches that the best in life eludes those 
who live only for themselves. Content- 
ment can come only to those who give 
of their talent and their energy for the 
good of others. The life of service has 
its headaches and its heartaches, its 
disciplines and its sacrifices, its dis- 
couragements and its frustrations; but 
it brings rewards and satisfactions 
which more than compensate for all 
its drawbacks. 
No group of human beings is more 
completely dedicated to the ideal of 
service to humanity than are the mem- 
bers of the nursing profession. They 
richly deserve the place of esteem 
and respect which they hold in our 
society. Caring for the sick is more 
than a job, it is a ministry; a ministry 
of patience and cheerfulness and gen- 
tleness. It requires skillful hands, and 
level heads, and loving hearts. There 
are things to be done which are any- 
thing but pleasant. Pain, anxiety, 
tragedy, and death are the nurse's daily 
companions; and in the midst of it all, 
she brings comfort and reassurance. 
1960 is the fiftieth anniversary of 
the death of Florence Nightingale. 
She died at the age of 90 on August 
13, 1910. l\10re important, this is the 
one hundredth anniversary of the 
opening of her nurses' training school 
at St. Thomas's Hospital, London: 
perhaps the most significant of all 
landmarks in the development of 
modern nursing. To recall the name of 
Florence Nightingale is to be reminded 
that yours is a great tradition; a 
traclition of determination and courage, 
of battling against prejudice and in- 


Rev. Mr. Hilchey is rector of St. 
Paul's Church, Halifax, N.S. 
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efficiency, of holding on to a dream 
until that dream becomes a reality. 
Miss Nightingale's first struggle was 
a family affair. She belonged to the 
British aristocracy, and. in their eyes 
nursing was a degrading task fit only 
for the uncultured and the disreputable. 
Her next battle was a much sterner 
one. In the Crimea she had to contend 
not only with the deplorable conditions 
in which the sick and wounded lived 
and died, but also with the antagonism 
of the high command. The fact that 
she persevered and triumphed in the 
face of such seemingly insurmountable 
obstacles has placed the whole world 
in her debt. Well does she deserve to 
be remembered with respect and 
grati
ude as the founder of modern 
nursmg. 
There are others who share with 
JvIiss Nightingale the honor of having 
made the nursing profession what it 
has become. We remember Elizabeth 
Fry, of prison reform fame. She was 
40 years old when Florence Nightin- 
gale was born. With her simple 
Quaker faith and her amazing energy 
she had stirred the nation's conscience 
to a sense of shame because of condi- 
tions behind the cold, forbidding walls 
of the jails. Her compassion for the 
prisoners spilled over to include the 
sick, and among her acts of charity 
was the founding of an institution of 
nursing sisters in London. Elizabeth 
Fry exerted a formative influence upon 
Miss Nightingale, and her name too 
deserves to live in grateful memory. 
Another honored name is that of 
Edith Louisa Cavell, the British nurse 
who went to Brussels in August of 
1915, and there nursed the victims 
of war regardless of the unifonn they 
wore. Arrested and imprisoned by the 
Germans, she admitted to sheltering 
and helping to convey to safety some 
200 wounded English, French, and 
Belgian soldiers. Sentenced to death, 
she faced the firing squad with a 
dignity which moved the world. To 
the British chaplain who ministered 
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Her mother might help, but 
SHE'D RATHER TALK TO 
YOU ABOUT PIMPLES 


Only two people easily available to the 
adolescent can offer advice with assurance 
that it will be gratefully accepted. One is the 
mother and the other is the nurse in school, 
doctor's office, or elsewhere. Actually, the 
nurse, because of her professional stature 
and knowledge, can help where a parent 
often fails. 
There is now a clinically-proved medica- 
tion for pimples* which you can recommend 
with confidence. . . CLEARASIL !\1edication. 
Many nurses do in fact suggest CLEARASIL 
-as a recent survey of readers of RN, A 
Journal for Nurses, indicates. 
CLEARASIL combines sulphur and 
resorcinol in a new, scientific, oil-absorbing 
base. It works with a gentle, penetrating, 
drying action. And it's antiseptic, to stop 


bacteria that can cause and spread pimples. 
Skin coloured, too . . . hides pimples while 
it works. 


Each package of CLEARASIL contains an 
authoritative, helpful leaflet on general skin 
hygiene and living habits. CLEARASIL is 
guaranteed to help clear skin fast or money 
back. 69
 or $1.19 at all drug counters. 
For FREE, PROFESSIONAL SAMPLE 
of CLEARASIL and copy of clinical report, 
write CLEARASIL, Dept. N-l1, 429 St. Jean 
Ba ptiste St., 'Montreal. (Expires Dec. 1, 1960). 


.Original clinical reports in our files. 


CANADA'S LARGEST-SELLING PIMPLE MEDICATION 
BECAUSE IT REALLY WORKS 
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to her in her last moments, she made 
a comment which has become as famous 
as almost any in English history, 
"Patriotism is not enough." Greater 
than patriotism is that humanitarian 
sentiment so pointedly illustrated in 
our Lord's parable of the good 
Samaritan. The ministry of mercy and 
of healing admits no boundaries of 
nationality or race or creed. 
Long before the time of Elizabeth 
Fry, Florence Nightingale and Edith 
Cavell, women of compassionate heart 
and fearless spirit were ministering 
to the sick. l'vlany of them were ladies 
of rank and wealth who made great 
sacrifices on behalf of the poor and 
the neglected. One of those to whom 
Christian history pays glowing tribute 
is Fabiola, a Roman lady of the bluest 
blood who lived 1600 years ago. Her 
two marriages ended tragically and 
brought her as a humble penitent to 
the door of the Church. Having re- 
ceived absolution and been admitted 
to Communion, she devoted herself and 
her fortune to the care of the sick 
for whom nothing was being done. 
Somewhere about the year 380 A.D. 
she founded in Rome a hospital with a 
convalescent home attached. Not con- 
tent to wait for the sick to come to 
her hospital, she went out into the 
slums to collect and care for them. We 
may say of her that 'she was the ancient 
forerunner of the modern nurse. 
This then, is the tradition in which 
vou stand; a tradition graced by count- 
Íess women who have ministered, often 
in very trying circumstances, to the 
sick and diseased. Sometimes, as you 
move about the well equipped hospital 
in which you sen'e, think of the past 
and marvel at the faith and the courage 
of those who pioneered your profes- 
sion. Then whisper a prayer that some- 
thing of their spirit may be evidenced 
in you. 
These great women about whom we 
have been thinking were all convinced 
and practising Christians. Noone can 
study the history of medicine without 
recognizing the tremendous impetus 
which the Christian faith has given 


to the ministry of healing. Long ago 
Jesus placed strong hands in healing 
and blessing upon sick and suffering 
people. When He commissioned His 
followers to go into all the world, He 
bade them not only preach the Gospel, 
but also heal the sick. His example and 
His instructions have been the inspira- 
tion of those in every generation since 
His time who have sincerely tried to 
live the Christian life. They have 
sought to imitate His compassion for 
the diseased, the crippled, the blind 
and the deaf. A great man once put it 
forcibly when he remarked that if 
Christ came to London tonight, He 
would not go to its largest church, but 
to its largest hospita1. 
\Ve all welcome the advances that 
have been made in medical knowledge 
and technique during the past century. 
Private charity has been replaced by 
state-provided hospitals. The haphaz- 
ard methods of days gone by ha ve 
given way to the scientific approach 
which is so typical of the twentieth 
century. But let us not forget that 
medicine is more than science. Iviedi- 
cine must have a heart, a heart of 
compassion which looks upon the sick 
not as patients but as persons, not as 
Hcases" but as individuals. \Ne wel- 
come the new partnership which has 
been developing lately between doctors 
and clergy, between those who minister 
God's healing gifts through surgery 
and medication and those who minister 
them through prayer and sacrament. 
This kind of combination will ensure 
that scientific medicine does not lose 
the human touch which is so necessary 
in dealing with people. Never let the 
heart go out of your nursing. Keep 
your compassion fresh. 
Those who give themselves to the 
ministry of healing give themselves 
to the service of God. It it God's work 
we do and Christ's ministry we share, 
when we unite skilled hands, level 
heads and warm hearts in doing for 
others what they cannot do for them- 
selves. 
11ay God bless you in your ministry 
to the sick. 


Wisdom is knowing what to do next, ..kill 
is knowing how to do it. and virtue is doing 
it. - DAVID STARR JORDAN 
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Everyone is a moon, and has a dark side 
which he never shows to anybody. 
- MARK TWAIN 
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MATERNITY BRA 


DAISY 


E X PAN D without pressure. 


. . 


When your heir IS apparent, baby yourself with the sure, gentle support of Daisy Fresh. 
The all elastic pull on girdle expands as naturally as you do. Inner bands provide a 
cradle of comfort, The embroidered cotton bra is well elasticized and constructed to 
change to your exact size just as easily and pleasantly. 
Naturally, being Daisy Fresh, they're doctor approved designs. 
At stores throughout Canada. 
DOMINION CORSET CO.. LTD.. QUEBEC. MONTREAL. TORONTO. VANCOUVER 
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aqueou' 
natural 
igh potent 
vitam in 


in ACN : 
chronic eczema' 
dry, itchy, scaly ski 


aquasol A capsule' 


..:. ". 



aquasol A capsules 
more readily, rapidly, completely reaches 
the affected tissues because there is 


"greater diffusibility of vitamin A. from 
aqueous dispersion into the tissues."l 


aquasol A capsules - the most widely 
used of all oral vitamin A products, for 
these good reasons. . . 


aqueous vitamin A is more promptly, 
more fully, more dependably absorbed 
and utilized. 


natural vitamin A is more effective because it is 
directly utilized physiologically. 
. 


well tolerated - fish taste, odor and allergens are removed 
by special processing. 
economical-less dosage is needed and treatment time 
is sharply reduced as compared to oily vitamin A. 


two separate high potencies of 
(water-solubilized naturC!' vitamin A) .per capsule: 
25,000 I. U. 
50,000 I. U. 


bottles of 25. 100. 500 and 1000 capsules. 


Samples and literature upon request 


arlington .funk laboratories, division 
u. s. vitamin corporation. of canada, ltd. 
1452 Drummond Street. Montreal. Quebec 


1. Davidson, D. D. and Sobel, A. E., JI. Invest. Derm. 12:221, 1949. 



MEET THE EXECUTIVE 


During this biennium many of the af- 
fairs of the Canadian Nurses' Association 
will be a responsibility of certain members 
of the Executive Committee recently elected 
or re-elected at the 1960 general meeting. 
Weare pleased to have this opportunity to 
introduce these new officers of our national 
association. 
E. A. Electa MacLennan is already a 
very familiar figure on the Canadian nursing 
scene. Director of the School of Nursing 
connected with Dalhousie University, Hal- 
ifax, she wiIl be remembered by many nurses 
for her work at the McGill School for 
Graduate Nurses as assistant director and 
assistant professor in public health nursing. 
Still others will recall her extensive asso- 
ciation with the Victorian Order of 
 urses, 
first as a staff nurse and later as a X ational 
Office supervisor. She holds her 1Iaster of 
Arts degree from Columbia University and, 
in 1956, she was made a Fellow of the Amer- 
ican Public Health Association. 
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(Wright Stfldios) 
E. .\. ELECTA :\IACLEXNAN 


Miss MacLennan's interest in nursing af- 
fairs at the national level is long-standing 
and we]]-proven. During the 1944-46 bien- 
nium she took charge of publicity work for 
the CNA as one of her responsibilities as 
assistant secretary in our National Office. 
During this past biennium she chaired the 
Committee on Legislation and Bylaws while 
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fulfilling her duties as second vice-president. 
N ow we welcome her as first vice-president 
and chairman of the Committee on Finance, 
knowing that we wi]] continue to benefit from 
her enthusiastic and energic efforts on our 
behalf. 
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(Esquire Photo, Saskatoon) 
HAZEL H. KEELER 


Hazel ß, Kef'ler, second vice-president, 
has been reappointed as chairman of the 
Committee on Nursing Education. Director 
of the School of 1'\ ursing, University of 
Saskatchewan, her interests have led her far 
into the field of nursing education and to 
many localities ranging from British Colum- 
bia to Ontario and south of the border to the 
University of Buffalo where, for a two-year 
period, she was associate professor of nurs- 
ing education. Many Canadian nurses are 
probably familiar with the Saskatchewan 
centralized lecture program for nursing stu- 
dents that became effective early in 1953. 
Miss Keeler has been very actively asso- 
ciated with this program as an over-all plan- 
ner, coordinator and adviser to the participat- 
ing schools of nursing. It can be readily seen 
that she is well-qualified to direct the acti- 
vities of her particular committee. 


Katherine E. 1\lacLaggan, director of 
the School of Kursing, University of New 
Brunswick, and our new third vice-president 
is a capable addition to the Executive Com- 
mittee. Training as a teacher in the field of 
general education preceded preparation for 
nursing. A Bachelor of Nursing degree from 
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MAD E I N CANADA I B D I a scientifically determined ratio of 
- warp (lengthwise) to woof (cross) 
threads in every ACE Bandage 
provides a pressure pattern that- 
. guarantees even and controlled 
stretch 
. insures firmness under tension 
. prevents bunching 
. minimizes possibility of vein 
constriction 
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BECTON, DICKINSON & CO., CANADA, LTD. 
TORONTO 1 0, ONTARIO 
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McGill School for Graduate Nurses in 1952 
was followed by a \laster of Arts from 
Teachers College, Columbia University in 
1957 with a major administration in nursing 
education. Her efforts on behalf of nursing 
in the province of New Brunswick have been 
outstanding. It was no whim of fate that led 
to her appointment as chairman of the com- 
mittee charged with implementing the recom- 
mendations of the Russell Report which 
developed out of the survey of nursing in 
that province conducted by Uiss E. Kathleen 
Russell. 
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(Chevrons Studin) 
:\IARY RICH1\t:OXD 
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.-\s a chairman of the Committee on Nurs- 
ing Service, Mary L. Richmond has ac- 
cumulated considerable experience related 
to this area of nursing and its attendant 
problems. She has been the director of nurs- 
ing, Royal Jubilee Hospital, Victoria since 
1956. In recent months she was associated 
with the Pilot Project on evaluation of 
schuols of nursing as a member of the Board 
of Review and as a regional visitor in Al- 
berta. She will provide capable and sound 
leadership. 
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(Newton) 


ETHEL GORDOX 


j 


The chairmanship of the Committee on 
Public Relations has been returned tü the 
\'ery efficient direction of Ethel M. Gordon. 
During the past biennium under her guidance 
the Committee prepared the "CN -\ Plat- 
form" that was officially accepted by the 
convention delegates. As chief supervisor of 
nursing counsellors, Civil Service Health 
Division, Department of National Health and 
\Velfare, :\Iiss Gordon has a very busy pro- 
fessional life. Her background of public 
health experience with the Victorian Order 
of 1'\ urses for Canada and with the Central 
Tuberculosis Clinic in \\Ïnnipeg has given 
her much understanding of this field. Her 
interest in professional affairs has been active 
and fruitful. The development of the Indus- 
trial Nurses' Committee of the Registered 
Nurses' Association of Ontario came about 
partly through her efforts. 
\Ve know that the report of the Committee 
on Public Relations in 1962 will show the 
same evidence of dynamic action that it did 
in 1960. 
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over an 8 - year span... 


VIRTUALLY NO DECREASE 
IN 
STAPHYLOCOCCAL SENSITIVITY 
HL I 


. 


I 


ETIN 


(chloramphenicol, Parke-Davis) 
Rebhan and Edwards, 1 reporting from the Hospital for Sick Children, Toronto, 
observe that <<... only a small percentage of strains have shown resistance..." to 
CHLOROl\IYCETI
, despite stcadily increasing use of the drug. 
In Canada,1-5 as in every othcr country in the worId, published reports repeatedly 
confirm the efficacy of CHLOnO'IYCETI
 in a widp variety of serious infections. 


1111 VITRO SENSITIVITY OF PYOGENIC STRAINS OF STAPHYLOCOCCI TO CHLORDIIYCfTl1 OVER A PERIOD OF EIIHT YEARS. 


1951 10 I". 
1152 88% 
1953 98% 
1954 100% 
1955 98% 
18&8 97% 
1157 97% 
1858 9% 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 
1,663 sensitivity tests were performed. As with virtually every other study reported, these results 
were obtained with CHLOROMYCETIN (Parke-Davis' brand of chloramphenicol). 
· Adapted from Rebhan & Edwards 1 
Chloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthennore, as with certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals@ of 250 mg., in bottles of 16, 100, and 1,000. 
References: (1) Rebhan, A. W:, & Edwards, H. E.: Canad. M. A. J. 82:513, 1960. (2) Editorial Comments: 
Ca,nad. M. A. J. 82:537, 1960. (3) Brownrigg, G. M.: Canad. M. A. J. 73:787, 1955. (4) Roy, T. E.; Collins, 
A. M.; Craig, G., & Duncan, I. B. R.: Cannd. M. A. J. 77 :844, 1957. (5) Royer, A., in WeIch, H., & Marti-Ibañez, E: 
Antibiotics Annual 1957-1958, New York, PARKE DAVIS I. COMPANY LTD I I 
' , . PARKE-DAVIS 
M
dical Encyclopedia, Inc., 1958, p. 783. Montreal ø, P.Q. 
è8 IIEGISTEIIED TIIADEMARK 37660 
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SISTER ß1ADELEINE OF JESUS 


The duties of the Committee on Legislation 
and Bylaws can be rather demanding since 
not only must its members attend to the legis- 
lative needs of the Association but they must 
also keep a watchful eye on provincial and 
federal legislation that has implications for 
nursing. Sister l\fadeIeine of Jesus has 
accepted the chairmanship of this busy com- 
mittee for the new biennium. She is the di- 
rector of the University of Ottawa School of 
Nursing and is extremely active in nursing 
circles. Participation in the work of the 



...". 


SISTER :\1. FELICIT AS 
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national committees is not new to her. Sister 
was a member of the finance committee 
during the past biennium and was also re- 
presentative of the Ontario Nursing Sister- 
hoods to the CN A executive. She was 
re-elected to this latter position at the 
pust-convention Executive Committee meet- 
ing in June. 


:Sister :\'1ar
. FeIicitas, director of nurs- 
ing, St. :\Iary's Hospital, Montreal is the 
new chairman of the Journal Board of The 
Canadian Nurse. Her unfailing interest in 
professional affairs, her extensive experience 
in national committee work - she was chair- 
man of the Committee on Nursing Service 
195R-60 - and her familiarity with the work 
of the ] oltynal as a member of the Board 
over a period of years have fitted her par- 
ticularly well for this task. Sister obtained 
a B.S. degree in nursing education from the 
University of Ottawa and her Master's de- 
gree from Catholic University, Washington, 
D.C. where her high standard of scholarship 
won her Phi Beta Kappa recognition. 
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SISTER l\IARY IRENE 


As representative of the Nursing Sister- 
hoods from the Maritime provinces, Sister 
Mary Irene, educational director, Charlotte- 
town Hospital will continue to lend her sup- 
port to the Executive Committee. She repre- 
sented the Sisterhoods of this region most 
ably during the past biennium and has par- 
ticipated actively in the professional affairs 
of her province over a number of years, 
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forms illustrated, 
.ilable in 
mforized" 
er-poplin . . . 
]bric with 
ightful 'easy 
shing and drying 
nners t . . , an 
al choice for 
p good looks 
,-long. 
5izes 10 to 20, 
4.95 


J; 


\ 


J 
J, , 
, l 


;izes 12 to 20, 


J, 


UBlE SKIRT SHADOW -PROOF SLIPS 
ed in cool white cotton with all-around 
ble skirt, guaranteed shadow-proof. 
!s 32 to 40 in measured lengths: 
rt (to 5' 2") Average (to 5' 4") 
(over 5' 5") 2 95 
. 


rMAN'S "Ballet" White full fashion 
e, daytime sheers, measured 
1ths, sizes 8 % to 11. 
.99 pro 3 prs. 2.85 


TMAN'S "Van Ultra" plain seamless 
ons in White. Daytime sheer 
izes 8Y2 to 11. 
.99 pro 3 prs. 2.85 


ALL ITEMS AT YOUR NEAREST REITMAN STORE, 
or write to Reitman's Mail Order Dept., 
3510 St. Lawrence Blvd., Montreal 18, P.Q. 



as chairman of various committees and final- 
ly as president of the A.N.P.E.!. A graduate 
of Charlottetuwn Hospital with a certificate 
in nursing education from University of 
Toronto School of Nursing, Sister has a 
deep concern for and interest in the prepara- 
tion of nurses not only for professional duties 
but as good citizens. 
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SISTER HUGH TERESIKA 


To reprcsent the Nursing Sisterhoods of 
the \\T estern provinces we welcome Sister 
Hugh Teresina, director of nursing sen'ice, 
S1. :\Iichael's Hospital, Lethbridge. Born in 
Alberta, Sister went far afield to receive her 
professional training. She is a graduate of 
St. Joseph's Hospital, Glace Bay, N.S. and 
has her certificate in nursing service ad- 
ministration from the University of Toronto 
School of Nursing. After a number of years 
as assistant director of nursing at S1. Joseph's 
Hospital, she became director of nursing 
service, St. R
ta's Hospital, Sydney, N.S. 
Then she travelIed west again, to take over 
her present duties. An active participant in 
professional associations, she is a past pres- 
ident of the Cape Breton and Victoria 
Branch, RNANS and of the Lethbridge 
Chapter, AARN. 


Sistt'r Florence Keegan, professor in 
nursing administration and clinical super- 
vision Marguerite d'Y ouville Institute, Mont- 
real will represent the Nursing Sisterhoods 
of Quebec for the 1960-62 biennium. Amer- 
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(lac Guy) 
SISTER FLOREXCE KEECAX 


ican-born of Irish descent, she is a graduate 
of Edmonton General Hospital with her 
lIaster's degree in nursing education and 
nursing service from St. Louis University, 
Missouri. She is a formcr director of nurs- 
ing and assistant administrator uf Edmonton 
General Hospital, positions which she held 
immediately priur to coming to the Institute. 
She has taken an impressive part in the 
work of national and provincial groups since 
her arrival in lIontreaI. This has included 
membership on the Committee on Studies of 
the Canadian Conference of University 
Schools of Nursing as well as on the Special 
Committee that has recently completed "The 
Head Nurse :ManuaI." In recent months she 
has acted as a regional visitor for the Pilot 
Project in Kcw Brunswick and Prince Ed- 
ward Island. Apart from her duties in con- 
nection with the students of Marguerite 
d'YouvilIe Institute and her committee acti- 
vities, Sister manages to find time to organ- 
ize and direct special study days and institutes 
on nursing service on request of hospitals 
both within and outside the province of 
Quebec. She has also contributed to the 
courses in hospital administration set up for 
the public health nurses and doctors from 
the School of Hygiene, University of Mont- 
real. 
Enthusiastic, capable and energetic, Sister 
Keegan will represent the Quebec Nursing 
Sisterhoods most efficiently and will be a 
valuable member of our Executive Commit- 
tee. 


Studies serve for delight, for ornament, 
and for ability. - FRANCIS BACON 
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Statistics are like alienists - they will 
testify for either side. - F. H. LAGUARDIA 
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Likes her coffee s"
eet . . . and her calories low 


That's why she carries the IOO-tablet bottle of Sucaryl with her 
when she travels. Just the idea that she's got her Sucaryl along - 
can have her coffee as sweet as she wants, whenever she wants, 
without being penalized by calories - helps make dieting lots easier. 
The point: Sucaryl, more and more, is becoming an inlportant part 
of the daily pattern of living in (and outside) the home. 


Get your free copy of Abbott's "Calorie-Saving 
recipes" at your Drug Store, or write: SUCARYL, 
P.O. Box 6150, Montreal, Que. 
ABBOTT LABORATORIES LnUTED . MOXTREAL I) I " 
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NURSING 


w'" across the 
-" NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


All Aboard for Australia 
T HE JUNE, 1960 issue of The 
Canadian Nurse contained infor- 
mation on the Twelfth Quadrennial 
Congress, International Council of 
Nurses to be held in 
,'lelbourne, Aus- 
tralia, April 17-22, 1961. This account 
has probably whetted your desire and 
stimulated you to dream of visiting 
this sunny, friendly continent, noted 
for its wealth of flora and fauna, and 
fulfilling a desire to attend the I CN 
Congress. 
Should you be planning to attend 
the Congress, you will be especially in- 
terested to know that the CNA has 
planned a tour through Thos. Cook 
and Sons. The tour leaves Vancou\'er 
on April 2, 1961. On the way you will 
visit Honolulu, Fiji and l\ew Zea- 
land. Following the Congress you will 
visit Sydney, Australia, returning to 
Vancouver on April 26. 
Perhaps it might be convenient to 
extend your holiday. If so, we recom- 
mend that you take advantage of the 
extension to this tour and visit l\lalava, 
Thailand, Hong Kong and Japan, thus 
returning home by way of Honolulu 
and arriving in Vancouver l\lay 18. 
Tour fares will include: transporta- 
tion, sightseeing, tips, hotel accommoda- 
tion, meals, etc. Hotel accommodation 
in 
1elbourne and meals in l\.1elbourne, 
Sydney and Honolulu are not included. 
INCLUSIVE TOUR FARES 
(with Round Trip Tourist Class 
Air Transportation) 
Main Main Tour Plus 
T our Extension Tour 
$1472 $2441 
1526 2495 
1536 2505 
1568 2537 
1570 2539 


Vancouver 
Calgary 
Edmonton 
Saskatoon 
Regina 
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Winnipeg 1594 2563 
Toronto 1680 2649 
Ottawa 1712 2681 
Montreal 1712 2681 
Saint John 1769 2738 
Halifax 1772 2741 
For further information, brochures 
and application forms are available 
on request from: The Canadian 
Nurses' Association, 74 Stanley 
Avenue, Ottawa. 


lCN News 
As another Congress draws near we 
realize, once again, how fortunate we 
are to be members of one of the 
world's oldest organizations. In fact, 
the ICN is the oldest international 
association of professional women. As 
members of such an organization we 
are privileged to ha \'e representation 
on I CN committees. l\liss PEARL 
STIYER, our general secretary has re- 
cently returned from England where 
she attended a meeting of the I CN 
Committee on Exchange of Privileges 
for Nurses. 1\1iss LILLIAN PETTIGREW, 
executive secretary and registrar, 
Manitoba Association of Registered 
Nurses attended a meeting of the I CN 
Committee on Revision of Constitution 
and By-laws within the past year. 
During April, 1960, l\1iss ALICE 
\VRIGHT, executive secretary, Regis- 
tered Nurses' Association óf British 
Columbia, attended a meeting of the 
ICN l\lembership Committee. Through 
such representation the Canadian 
Nurses' Association has the oppor- 
tunity to assist with and benefit from 
the many activities carried out by 
the ICN. 


CNA Retirement Plan 
If you are a nurse employed by a 
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doctor, clinic or some similar employer, 
and you feel that your employer might 
wish to make Plan "B," the employer- 
employee plan, available to you and 
other employees, we invite you to 
obtain complete details of Plan "B" 
from your Canadian Nurses' Associa- 
tion. This plan is most attractive since 
it involves the same features as Plan 
"A," but would include contributions 
made on your behalf by your employer, 
along with your own personal con- 
tributions, tax free, with many other 
desirable features. 


International Visitors 
Kational Office has been pleased to 
welcome many nurses from other 
countries who have been able to plan 
visits to Ottawa as well as other 
parts of Canada. Among these are l\1iss 
1\1. SIMPSON and 1\Irs. G. DOHERTY of 
the Royal College of Nursing, England 
and :M:iss l\1ARION WEST, editor, 
Journal for Industrial Nurses pub- 
lished by the Occupational Health 
Section, Royal College of Nursing. 
:Miss MARGARET STEW ART, secre- 
tary, Royal College of Nursing, Scot- 
tish Branch participated in the Execu- 
tive Secretaries' Conference held in 
Ottawa in September, during her visit 
to Canada. 
Other visitors to Canada were l\Iiss 
SHEILA KIRK of the Roval Australian 
Nursing Federation. ':Miss EDITH 
PREDDY, England, l\1iss l\IAVIS l\1IT- 
CHELL, Australia and l\liss JOAN :i\IAC- 
F ARLANE from Scotland. 


Executive Secretaries' Institute 
The third institute for executive 
secretaries and registrars of provincial 
and national registered nurses' associa- 
tions was held in Ottawa in September. 
Topics under discussion were Counsel- 
ling and Guidance, Employment Rela- 
tions and Office Administration. 


Psychological Problems 
The Ottawa Studv Group on Psy- 
chological Problems in General Hospi- 
tals, under the chairmanship of SISTER 


:l\IADELEINE OF J ESDS, dIrector of the 
School of Nursing, Ottawa University, 
has completed its report of the 15- 
month study. 
The project was launched in 13 
countries by the W orId Federation of 
l\lental Health, the International Coun- 
cil of Nurses and the International 
Hospital Federation. The executive 
secretaries of the corresponding Na- 
tional Associations formed the Steering 
Committees in each country. The Ot- 
tawa Group had representation from 
the three hospitals, National Health 
and Welfare, the medical profession, 
social work and the Canadian Nurses' 
Association. Two psychiatrists and a 
director of a school of social work 
acted as consultants. 
The study undertaken by this com- 
mittee has been both challenging and 
valuable to each member and to each 
professional situation represented. It 
has also stimulated a desire to con- 
tinue as a permanent interdisciplinary 
group to explore the multiple avenues 
of communication and to exert a 
more widespread influence in this area 
with total patient care as the main 
objective. 
A meeting of representatives from 
the participating countries is being 
held in London, England this month 
to discuss the reports for an exchange 
of ideas and to correlate the findings 
and recommendations of all countries 
into a brief to present to an inter- 
national committee of experts meeting 
later this year. 
l\'fiss T EAN DORGAN, consultant in 
social work to the Mental Health 
Division, Department of National 
Health and \Velfare is attending the 
conference as representative of the 
Ottawa Study Group of which she was 
recorder. In addition to holding her 
l\1aster's degree in social work ::\1iss 
Dorgan also has her Bachelor of 
Science in Nursing. 
Copies of the report are available 
in Canada from the Canadian Nurses' 
Association, 74 Stanley Avenue, Ot- 
tawa. 


The proper way to clean teeth is by 
brushing from the gums to the biting edge, 
so that the bristles will remove food par- 
ticles from between the teeth. 
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In this world of hard knocks a sense of 
humor is a saving grace and the hide of a 
rhinoceros the best protection for a sensitive 
heart. - LOWELL BRETANO 
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The Commonweal of Nursing 


EDITH R. DICK 


The closing address of the 1960 convention. 


F 3R A LITTLE \\ HILE at this closing 
session you are invited to direct 
your thoughts to the watchword chosen 
for the past biennium - Faith. The 
several synonyms of faith are known 
to you. Belief, trust, credence, confi- 
dence and reliance are some of them. 
It is within the meaning of a faith 
which breeds a sober confidence that 
you are invited to reflect. This is some- 
thing far femoved from an uncondi- 
tional confidence that the fu ure has 
only good things in store, or the easy 
optimism that things will somehow 
work themselves out. 
You will recall the challenge given 
to us by Miss Electa l\'1acLennan in 
The Canadian Nurse, l\Iarch, 1960, 
when she asked "Have we kept faith 
with our profession, our public and 
ourselves ?" She is zealous for our 
professional idealism and our stand- 
ards of nursing education and service. 
She would have it that our heritage 
of vigor and courage as a profession 
entitles us to confidence in the future. 
She reminds us that the powers of 
healing are miraculous. 


Faith and Belief 
It is difficult to find a concept that 
will satisfy everyone because faith, 
as is the case with all important 
components of our lives, quite under- 
standably defies easy definition. Faith 
is a union between belief and trust. 
Faith is chiefly personal. We have 
faith in a promise because it emanates 
from someone whom we trust. Trust 
is sentient. Belief, by itself, may be 
impersonal in the sense that we believe 
in a mathematical proposition because 
we know it is true. Belief is intel1ectua1. 
The belief which underlies faith is 
impregnated with the tension of per- 
petual intellectual effort that embodies 
a determination to know the precise 


Miss Dick who is director of the 
Nurse Registration Branch, Ontario 
Department of Health, gave this address 
at the final session of the Biennial 
meeting. 
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nature of things. The poet has said that 
human kind cannot bear too much 
reality. Yet the knowledge that facts 
have been identified and understood 
carries with it a satisfaction that is 
balm for any hurt caused by the harsh- 
ness of reality. Is it true to say that one 
of the predominant expressions at this 
biennial meeting has been a determina- 
tion to seek out the static causes that 
may be limiting the realization of the 
aims of nursing- education? 


What of the Future? 
In seeking direction for the future, 
the past and present meet. Arthur 
Bryant in his English Saga wfote: 
"The key to a nation's future is her 
past. A nation that loses it has no 
future." It has been suggested that a 
backward look is sufficiently reassuring 
to engender a feeling of confidence 
in the future. Past events have been 
referred to frequently throughout this 
convention. Over the years, the officers 
of our Association have given alert 
leadership. They have sponsored a 
general survey of nursing education; 
have published a guide for schools; 
have carried out a demonstration in 
basic education; have published poli- 
cies for both education and service and, 
have reported on the Pilot Project for 
the Evaluation of Schools of Nursing. 
Perhaps the most promising aspect of 
this splendid report is the unmistakable 
evidence supplied by the director that 
everywhere the desire to improve the 
basic program is strong. 
Then this 
concerted desire is examined at close 
range, there is brought into focus the 
true spirit of each school of nursing 
across Canada as many thousands of 
young women are helped toward their 
goal of becoming nurses. 
\"'1 e have been told that teaching 
in a school of nursing is not a competi- 
tive field. This fact constitutes a crucial 
situation with which we must deal. 
It also induces in us a feeling of 
gratitude to those nurses who, sensitive 
to the demands of our common task. 
come forward to seek qualifications as 
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teachers. One can imagine that there 
is an un\\'ri
ten story behind the Pilot 
Project that is punétuated with anec- 
dotes illustrating the very considerable 
individual contributions of those now 
manning our schools. 
In terms of development in the prac- 
tice of nursing, what are some intima- 
tions of the future? :Many nurses would 
have it that we would be abdicating the 
role that is ours historically, traditional- 
ly and by inclination if, as nurses. \\'e 
were to cease to give direct service to 
the person who needs nursing. They 
feel that it is onlv in this context that 
nursing can take. its place with other 
professions. 
It is interesting to learn that two 
new graduate programs are to be 
established on this continent to qualify 
the nurse as a practitioner in general 
nursing and in specialized nursing such 
as cardiovascular diseases or rehabili- 
tative care of the chronically ill patient. 
Miss Frances Reiter of Teachers Col- 
lege will (iÏrect the programs. 11is5 
Keeler, in reporting on the fact finding 
survey of the National Committee on 
Nursing Education has asked "Should 
we be thinking of geriatric or small 
hospital affiliation?" Surely these are 
intimations of the future. 
Early in June, representatives of the 
university schools of nursing of Canada 
held their biennial conference. The 
story of the increase in enrolment in 
basic degree courses, of advanced pre- 
paration for faculty and of the near 
goal of graduate degree programs, 
has a significance for the commonweal 
of nursing. As we look toward the 
future, may we never forget the uni- 
versity as the institution in our social 
structure which exists to teach men 
and women how to search out the 
truth. We confidently and rightly look 
to our university school of nursing for 
leadership in our effort to prepare a 
competent practitioner of nursing. 


Faith and Trust 
\lYe have been speaking of the intel- 
lectual component in faith, the search- 
ing for facts on which to base our 
beliefs. We have done so to the tem- 
porary exclusion of the trust that 
makes faith so personal an attribute. 
Have we confidence in each other? 
Ours is a diverse group in certain 
respects. There are gradations in pre- 
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paration and 111 status. There are 
differences in the nature of our re- 
sponsibilities. 1\1oreover, we share our 
task with the assistant nurse group to 
varying degrees. In spite of this, there 
is evidence to suggest that there is a 
growing mutual trust, a fusion of 
interests. This has been manifest in 
the sessions of this convention. It 
comes out forcefullv in the verbatim 
comments in Appendix K of the report 
of the Pilot Project. There, members of 
staffs recorded their satisfaction in the 
conferences with the director of the 
Project and her associates. Here is 
one comment. "Through the discus- 
sions we were able to evaluate our- 
selves and this in turn has stimulated 
us to think how to improve our 
teaching methods." With moòesi-y, let 
us record that nurses are showing 
aptitude in effective group work. not 
only with each other but with those 
of other disciplines. There has been 
sound leadership in this. 
H ow well do we know our patients, 
those whom we sen'e wherever the 
citizen and his family are founò - in 
schools, in homes, in industry, in hos- 
pitals. How wel1 does the citizen know 
us? The public image of the nurse 
is probably too \"arious to permit a 
comprehensive sketch. One hears of 
the social contract between the citizen 
and the professional person whereby 
the citizen is willing to support educa- 
tional institutions to prepare workers 
whose services he needs and in return 
he seeks competent service and in- 
tegrity. He probably expects more than 
average insight into the needs of the 
community. As a profession, can we 
not trust the citizen's ability to under- 
stand the essence of OUr discipline, a 
discipline that affects his well-being so 
directly? It is suggested that \ve need 
the good win of everyone because we 
serve them an. 
When an is said and done, the 
public probably takes nursing service 
for granted. We are comfortahle with 
this thought. There is a characteristic 
about nursing service that is somewhat 
uncommon. It is meted out in time as 
well as in kind. The citizen needs to 
know that nursing seryice is within 
his call and will stay with him when 
he cannot manage by himself. It is a 
continuing, supporting service that 
makes for mutual trust. Nursing, 
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which i
 characterized universally by 
its availability and adaptability has 
indeed the opportunity to fulfill its 
purpose which :Miss 
ightingale, on 
one occasion, described quite simply- 
to help the patient to live. 



Iadam President, we thank you for 
having chosen the watchword Faith. 
I t has challenged us to be true to 
our beliefs and humble in our trust. It 
has strengthened our confidence to 
plan and v,,'ork together successfully, 


SETTING THE STAGE 


FLORFXCE E. ELLIOTT 


To assist schools of nursing in upgrading their educational programs, the C1VA 
has been 'lcw r kil1g to'll'ards the development of a cltrriculw11, guide. 
This is the first of a series of three articles on this topic. 


I N ATTE:\IPTING to direct curriculum 
development no one should try to 
provide a study group with a statement 
of what a curriculum should be or, to 
state with any degree of 
pecificity, 
how curriculum development should be 
approached. Tn view of the many ,'ari- 
abIes that affect nursing, the nursing 
curriculum and curriculum develop- 
ment in any schuol, it is wiser to speak 
only in ténns of accepted principles 
and to pro,'ide examples of their sound 
application. To rlo otherwise is to in- 
vite the almost certain outcome of dis- 
couraging creativity and arriving at 
mediocrity. The most that a workshop 
session on curriculum can hope to 
accomplish, i
 to stimulate the partici- 
pants to develop new ideas and to help 
them to gain knowledge and under- 
standing that they can translate into 
action Jater. 
An article in ^Tursing Outlook de- 
scribes the approaches to curriculum 
revision taken by the faculty in one 
hospital school of nursing. 
1. The piecing method in which 
scissors and the paste pot were used 
to make curriculum changes: 
2. the sifting method in which many 
school announcements were reviewed in 
an avid search for new ideas: 
3. the allalytical approaches such as 
job ana1ysis of socia1 va1ues which were 



Iiss Elliott is the director of the 
study on cost of nursing education with 
the K ationa1 League for 
 ursing. She 
presented this paper at the Curriculum 
\Vorkshop, Canadian Nurses' Associa- 
tion in 1959. 
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used as a basis for evaluating and 
revising the curriculum. * 
However, satisfaction and success 
came when the group decided to lay 
aside their precoI).ceptions and to try an 
approach which for them was totally 
new. They focused on patients and 
nursing problems, forgetting at least 
in the beginning, traditional course 
boundaries, ::,equence and teaching me- 
thods. This example is i11ustrative of 
the kind of floundering that many 
faculties experience as they seek to 
improve their educatiunal programs. 
Too few ha,'e the kind of leadership 
and academic freedom that encourages 
a "bold ne,,' approach." 


The T ask at Hand 
Perhaps ,ye can best set the stage 
by employing the first steps of prob- 
lem solving. \Vhat is our task? In 
this instance, the ultimate objective 
of the Canadian X urses' Association 
is to prepare a guide for curriculum 
development. The hoped-for result is 
a clocument that will be a useful 
tool for facuIties in schools of nursing 
and that wi11 encourage the imlJro\"e- 
ment of nursing education. 


CurricuIu111 Guide of Yesterday 
Curriculum guides of the pa
t were 
somewhat different from the one we 
envision today. They were concerned 
with the curriculum itself rather than 
the process of curriculum dC'llelopmcllt. 


*Gilmore, Laurene, "Curriculum Re- 
vision," .\TlIysing Olltlook, Yol. 7, pp. 
204-206, :\pril, 1959. 
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For reasons that become understand- 
able if yie,yed in the light of the history 
of nursing education these guides, al- 
though they made a contribution to 
progress in nursing education, eventu- 
ally became a limiting factor. Instead 
of being used as guides, they actually 
became standard curriculums. The re- 
sult was a high degree of stereotypy in 
educational programs in nursing. \Vhy 
did this happen? 


Nursing Education's Ancestry 
A brief recollection of the back- 
ground from which nursing education 
stems should help us to understand. 
K ursing got off on the wrong foot 
educational1y speaking, through its be- 
ginning as essential1y an apprentice 
training system. This was an inevitable 
beginning for a new field and not 
necessarily a bad one. Indeed, it ",.as 
not too long ago that the aspiring 
doctor acquired his knowledge and 
ski1l by apprenticeship to a doctor 
who was practising and had established 
himself in the profession. The would- 
be doctor and his mentor recognized 
and accepted the fact that the primary 
reason for the arrangement was to 
provide an oppo"rtunity for learning. 

V ot so 'l...!ith nursing. \Vhen the first 
"trained" nurses appeared they fil1ed 
such a void, and so quickly demon- 
strated their worth that hospitals 
developed "training" programs for the 
purpose of providing nursing care. 
\Vith the rapid advances in th
 
field of medicine, nursing progressed 
and soon became aware that the 
necessary know ledge and skills went 
far beyond what could be acquired in 
apprentice training. Unfortunately, the 
concept that nursing students should 
provide service was firmly establishe<l. 
Through the ,"ears this has limited 
the degree to \vhich nurse "training" 
programs haye become educationally 
oriented. Just how far nursing educa- 
tion has moved is debatable. The fact 
that the school of nursing must use 
the hospital setting for its practice 
fielel - a situation in which everyone 
is oriented to the provision of service 
- is stil1 a major factor affecting 
OUr educational programs. . 


Inheritance Inhibits Progress 
Some of the reasons for the lack 
of speed with which we progress in 
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nursing education can be found in the 
qualifications of facultv groul>s. In 
1952, a study of 10.00Ó faculty mem- 
bers in schools of nursing in the 
United States revealed that only 68 
per Cent of the 6601 who repurted had 
academic preparation of a baccalau- 
reate degree or better, 16 per cent had 
a master's degree or better. \\"hen we 
consider that for the academic year 
of 1957-58 the total number of indivi- 
duals who were awarded degrees that 
signified preparation for teaching in 
the field of nursing education, was 438, 
it seems reasonable to conclude that 
there has been no heartening change 
in the picture. Academically prepared 
instructors, who are themselves prod- 
ucts of programs that were oriented 
to service needs, have difficulty recon- 
ciling their thinking to accept as right 
and proper the planning of learning 
experiences which meet educational ob- 
jectives rather than the service needs 
of the clinical setting. 
How much more difficu1t it is then 
for the instructor who has not supple- 
mented her basic nursing program 
with any study that would help her to 
understand the validity of the argu- 
ments for educationally-oriented pro- 
grams in nursing, or whose post-basic 
study has not had the content to 
provide this understanding. To further 
complicate the situation, the admini- 
strati,.e head of the school. who is 
responsible for the leadership of the 
faculty, is frequently responsible also, 
for the nursing service of the hospital 

nd is subj ect to the puB of two oppos- 
mg purposes. 
A factor of equal importance, di- 
rectly related to the foregoing, is the 
situation in ,yhich the facultv functions 
in a setting that has little of the 
intel1ectual stimulation to be found in 
the academic environment. Its mem- 
bers operate 
omewhat as an outgroup 
among service-oriented personnel. The 
sad thing is, that the potential in any 
faculty group is tremendous. By and 
large, they are highly intel1igent indi- 
viduals who are intensely interested in 
their work and who are earnestlv 
seeking to teach effectively. They keep 
themselves abreast of the progress in 
medicine, rise to the demands made 
on nursing by each therapeutic advance 
they meet in the hospital. and translate 
this into content for their teaching. 
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But how infrequent are their oppor- 
tunities to intellectualize about nursing 
and nursing education! Indeed, in a 
hospital setting one can feel downright 
guilty about spending time on such a 
seemingly unproducti\Te activity. Even 
those who conscientiously read the 
nursing literature are penalized by the 
lack of opportunity for the kind of 
stimulating and challenging discussions 
that encourage individuals to analyze 
and to e\Taluate what they have read. 
As a frequent result, they make only 
narrow interpretations and the under- 
standing gained is most superficial. 
This is reflected in the way in which 
new terms enter their vocabulary and 
become freely used with little observ- 
able change W in nursing education or 
practice. 
These factors represent forces that 
profoundly affect developments in the 
field of nursing education. They cannot 
be ignored as the task of developing 
a guide is approached. 
You may wish to add other factors, 
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but the foregoing are at least partial1y 
explanatory of the reasons why many 
nursing curricula remain focused first 
and foremost on disease and its treat- 
ment. This continues in spite of the 
tremendous emphasis that has been 
placed on the patient and his nursing 
needs. These same factors also seem to 
account for two others: a. that the 
quantitati\"e criteria for the curriculum 
(how many hours, how many weeks) 
still loom inportant and b. that nursing, 
as taught and practised, remains much 
narrower than its very great potential. 
The Canadian Nurses' Association 
faces quite a chal1enge in its aim to 
produce a tool that will stimulate 
nursing school faculties toward crea- 
tive endeavor. \Vithin the faculties in 
schools of nursing lies the potential 
for much productive effort. How do 
we unleash the potential? The pre- 
requisite is that we put aside our 
preconceptions, forget disease and its 
treatment, and think of nursing, what 
it is and how it can best be learned 
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(NursiJlg Times) 
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Goodnow's History of Nursing by Jose- 
phine A. Dolan, R.N., 
LS. 422 pages. 
W. B. Saunders Company, \Vest \Vash- 
ington Square, Philadelphia, Pa. 10th ed. 
1959. Price $5.00. 
RC'l'Íc'Wcd by Jl iss Edith Frascr, H calth 
C"it No.5, jI.H.C. J Vancou'l!cr, B.c. 
The author's purpose is given in the 
fullowing statement. "It is hoped that this 
book will increase the understanding of the 
social sciences, art and literature and will 
permit the student to see the correlation 
between these and the care of the sick." 
The first chapters deal with the care of 
the sick from primitive men to the great 
reform era of the 19th century. The cultural, 
social and religious life of ancient civiliza- 
tions, and the influence exerted in the care 
of the iII, is related in a concise interesting 
way. Students will be somewhat surprised 
to read of a crude form of vaccination prac- 
tised in China as early as the third century 
A.D.; of surgical procedures used in India 
and Egypt; and of "patient-centred" care 
taught by the great Hippocrates of 
Greece. The beginning of the Christian 
era brought great changes in the care of the 
sick. "
ursing was nurtured in the early 
Chri
tian period and nurses have continued 
to contribute to our historical heritage ever 
since." A direct result of Christianity was 
the founding of many religious orders which 
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contributed greatly to the progress of nurs- 
ing. The historical background of many of 
these orders is given. 
The second section of the book deals with 
modern nursing from the time of Florence 
Nightingale to the present day. As is na- 
tural in an American text, the history of 
nursing in the United States is related in 
great detail, but progress in other countries 
is also outlined and Canadian nursing is 
discussed quite fully. \Vhile acknowledging 
the V.O.N.'s great contribution to nursing 
in Canada, as a staff member of an official 
public health agency I take exception to the 
statement: "PracticaIly all public health 
nursing in Canada is done under the \ïc- 
torian Order of Nurses for Canada." 
The great changes that have taken place 
in nursing all over the world since the 
Second \Vorld \Var are mentioned. The 
book ends with a description of the 11th 
International Congress of the ICN held in 
Rome, l\1ay, 1957. 
It would be profitable for any nurse to 
read this book. A study of it should give 
the student a better understanding and ap- 
preciation of the evolution of the nursing 
profession. The author has shown clearly, the 
effect on nursing of social conditions, religious 
beliefs, customs and cultural patterns and 
thus achieved her ohjective. 
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Culture and :\Iental Health. Edited by 
Marvin K. Opler. 533 pages. Brett-Mac- 
millan Ltd., 132 \Vater Street South, Galt, 
Ont. 1959. Price $8.75. 
RC'i'Íc'l.l'ed by Jlrs. E'i'c/J"
 Jf. Fl/rJ/adjieff, 
CIÏ1lical Instructor, V011COU'l..'cr General 
Hospital, r OIlCOU'l..'cr, B.C. 
From the modest editorial preface one 
learns that this book was compiled from a 
series of papers on social psychiatry. The 
editor has attained his stated objective by 
submitting these pioneering studies which 
show the effects of cultural patterns on 
mental health in world-wide perspective. 
The subject matter is comprehensive. It 
features 23 original accounts based on the 
experiences of persuns wurking in the social 
science and medical fields. The accounts deal 
with man, health, and cummunity from every 
continent Or island area in which notable 
work has been done. Barriers of allied 
sciences have been crossed to reveal funda- 
mental relationships as they exist in the 
many cultures of the world. 
The editor also outlines briefly the central 
theme of the volume - the variable effect 
of culture or cultural stress on mental 
health. The reader finds included thought- 
provoking case studies which stress this 
theme. These studies lead him to see mental 
health in its wide perspective. They empha- 
size the exploratury nature of current stu- 
dies and the practical programs in social 
psychiatry that have been developed to date. 
This book could be recommended as valu- 
able source material for students doing 
research in the fields of anthropology, sociol- 
ogy, psychology and social psychiatry. Its 
usefulness would be limited in the hasic 
school of nursing program. 


Anatomy and Physiology by Edwin B. 
Steen, Ph.D. and Ashley 
Iontagu, Ph.D. 
31-1- pages. Barnes & 
oble, Inc., Xew 
York. 1959. Price $2.50. 
Rc'(-ic'(l'cd bJI .Hiss Carol Rcimcr, Science 
Instructor, J/isericordia HosPital, lVillJ/i- 
peg. 
The authors state that their book is de- 
signed to meet the needs of students in 
various fields of medicine. I feel that there 
is too much detail for preclinical nursing 
students. Even as reference material, it might 
confuse them. I found this teÀt of some 
value in preparing my lectures but I feel 
that too many terms are different from the 
terms generally used. The illustrations are 
inadequate, the labels of different structures 
are vague and the printing is too small. 
The quick Reference Table to Standard 
Textbuoks, is a helpful section. 
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A mastectomy patient wearing IDENTICAL FORM 


your patient's most 
important 
 
back-to-normal step 
IDENTICAL@ FORM 


The importance of treatiNg the whole 
patient is nowhere more graphically 
illustrated than in the successful reo 
habilitation of the mastectomy patient. 
With the post-operative fitting of 
IDENTICAL FORM - the life-like breast 
prosthesis - women look natural and 
feel better immediately. Made of soft 
skin-like plastic, IDENTICAL FORM con- 
tains a flowing gel that simulates the 
natural movement and weight of the 
normal breast. With IDENTICAL FORM 
your patient won't experience the dis- 
comfiture of static, dragging weight or 
"riding-up". Normal contour, comfort 
and confidence are maintained even 
when she wears an evening gown or 
bathing suit. 
You'll find our new boc!det "Total Care 
of Your }/astectomy Patient" invalu- 
able as a guide for all the physiological 
needs of your mastectomy patient. 
Available in 24 sizes. Expertly fitted by authorized 
dealers and adaptable to any brassiere. Patented 
U.S.A. & foreign countries. 
r---------------
 
I IDENTICAL FORM, INC. eEl 
I 17 West 60th St., New York 23, N. Y. I 
I Please send professional literature and list I 
of authorized dealers. 
I I 
I .............................
.. RN I 
I Address.............. . . . . . . . . . . . . . .. I 
Lo 1 Ci ty . . . . . . . . . . . . . . . . . Prov . . . . . . . . . . . I 
--------------' 
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A new edition of Dr. E. M. Watson's 
Summary of Clinical Laboratory Procedures 
will be available after October 15, 1960. 


Prices: 


Single copies ........................ 15 cents 
One dozen copies .................... $1.50 
25 to 100 copies ............ 10 cents each 
Over 100 copies .............. 8 cents each 


Name ..,. 


Address 


No. of Copies 


Amount Enclosed '" 


COUNTESS l\10UNTBA TTE
 
BURSARY AWARDED 


St. John Ambulance National Headquar- 
ters, Ottawa, has announced that the first 
Countess Mountbatten Bursary has been 
awarded to EVA FAIRWEATHER who has com- 
pleted her first year at the University of New 
Brunswick School of Nursing. It is of in- 
terest that 1Iiss Fairweather was a former 
St. John Ambulance Cadet. A close second 
was VIVIAN SHIER who has completed her 
first year at the University of Saskatchewan 
School of Nursing. JOYCE GILL, who has 
completed her second year at 1fcGill Uni- 
versity School of Nursing, ranked third. 
Nearly 40 applications were received from 
across Canada. 
In making the selection, various factors 
were taken into consideration - education, 
personality and financial need. In view of 
the outstanding qualifications of these three 
students, it was recommended that this year 
in addition to the bursary, a special grant 
should be made to those coming second and 
thi rd. 
It is hoped to establish a Fund that will 
make possible an annual bursary of $600, in 
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memory of the Countess :\Iountbatten of 
Burma, former superintendent-in-chief of the 
St. John Ambulance Brigade in the Com- 
monwealth. 


* * * 
A recent study indicates a close relation- 
ship between anger and blood pressure. Per- 
sons who inhibit anger wiIl have a higher 
diastolic blood pressure and peripheral re- 
sistance than those who more freely express 
it. The relevance of these findings to the 
thesis that essential hypertension may be the 
result of chronicaIly inhibited angry feelings 
is clear. This disease is characterized by an 
elevated peripheral vascular resistance. 
- Health Bulletill, North Carolina State 
Board of Health. 
* * * 
A new illustrated 30-page catalogue de- 
scribing a variety of wheeled equipment for 
use in hospital maintenance and housekeeping 
may be obtained by writing to the manufac- 
turers, The PaulO. Young Company, Line 
Lexington, Pennsylvania and mention The 
CQ/wdiall XlIyse. 
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Y\"onne Valerie Cooper, .an English nurse 
who had recently come to Canada, died in 
Edmonton, .\lta. 
* * * 
Canadian nursing has lost one of its out- 
standing members with the death of _\gnes 
Jean )(acleod on August 3, 1960. In 19-t5 
she \\-as appointed matron-in-chief of the 
Treatment Branch, Department of Veterans' 
Affairs, and it was in that capacity that 
many nurses came to know her as she 
travelled about the country to the various 
veterans' hospitals and treatment units. 
Others will have memories of her as a prin- 
cipal matron, RCA
IC during \Yorld \Var 
II when, \\ ith other Canadian nurses, she 
served overseas in the Italian and 
lediter- 
ranean theatres, Belgium and France. In re- 
cognition of her distinguished military record, 

Iajor :\lac1eod received the Royal Red 
Cross. 
She was a graduate of the lTniversity of 
Alberta School of K ursing and had earned a 
bachelor of arts dcgree from the same univer- 
sity prior to professional preparation. Later 
she was to return to her school of nursing 
as its director, 1937 --to, but in the inter- 
vening years she completed requirements for 
her :\[aster of Arts and her certificate in 
teaching in schools of nursing at Teachers 
College, Columhia Cniversity. \lways inter- 
ested in professional organizations and ac- 
tivities, she found time in a busy life to 
serve both her provincial and national asso- 
ciations in executive offices. 

lemberships in various clubs, including 
Soroptomist Internatiunal Association, af- 
forded her the opportunity to maintain a wide 
circle of acquaintances and friends for she 
loved people. But perhaps most of all, she 
loved her home in the Gatin
au hills and the 
quiet times that she spent there. 
* * * 


Alice EYel
'n (Smith) Simp!oton, a grad- 
uate of Groves' 
lemorial Hospital, Fergus, 
Ont. (formerly Dr. Grove's Hospital) died 
January 18, 1960. 


..\n all-day program for nurses will be 
held at the \merican Heart Association's 
Scientific Sessions in St. Louis, :\Iissouri, 
October n, 1960. The highlight of the day 
will be a panel discussion on the ''Total X" urs- 
ing Care of the Patient with 
lyocardial 
Infarction." Registration forms are avail- 
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CANADA'S BEST 
FILTER CIGARETTE 


00 
(


 
e. e.

,r
 


....... $ 


4 


top taste 
true mildness 
best all 'round filter 


As . 
Essential 
As your 
uniforl11l 



 
WOVEN 
NAMES 


. for marking all uniforms, 
other belongings. 
. Permanent, easy identi- 
fication. A v 0 i d losses. 
. Easily sewn on or 
attached with No-So 
Cement. 
FROM DEALERS OR 
CASH'S. BELLEVILLE 5.0NT. 


clothing and 


Cash's Names 
12 doz. $3.50 
9 doz. $3.00 
6 doz. $2.40 
3 doz. $1.80 
No-50 Cement 
35c tube 


able from the American Heart Association, 
4-t East 23rd Street, New York 10, N.Y. or 
at the Kail Auditorium, St. Louis. 
* * * 
The most lovable quality that any human 
can possess is tolerance. It is the vision 
that enables one to see things from another's 
viewpoint. It is generosity that concedes 
to others the right to their own opinions 
and their own peculiarities. It is the bigness 
that enables us to let people be happy in 
their own way instead of our way. 
- Rotary Bulletin 
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EMPLOYMENT OPPORTUNITIES 
I------
 DVERTISING --; ATES --------l 
I Canada & Bennuda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
I Rates for display advertisements on request. I 
AlJ advertisen1ents published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
I SIX WEEKS prior to date of publication. I 
English issuc published the first of coch month. 
I rIddress correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
I 1522 SHERBROOKE STREET WEST I 
MONTREAL25,Q
EBEC 
L_______________________
 


ALBERTA 
Instructors Classroom 6. Clinical for May, 1960 or later. Starting salary $320 without 
degree & $355 with degree. Good personnel policies. Apply to: Director of Nursing 
Education, St. Michael's School of Nursing, Lethbridge, Alberta. 
Registered Nurses for Staff Duty in active 44-bed hospital. Gross minimum salary $270 
with yearly increments, 40-hr. wk., 28-days vacation yearly. Apply to: Nursing Director, 
Miss Ida Johnson, Municipal Hospital, aIds, Alberta. 
Registered General Duty Nurses (2) immediately for active 30-bed hospital. Salary $270- 
$295 per mo., 40-hr. wk., 21 days vacation after 1 year, plus all statutory holidays, 1 1 12- 
days sick leave per mo., room, board & laundry $30 per mo. if desired. For further 
information apply: Matron, Municipal Hospital, Magrath, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 


Graduate Nurses (4) for Maternity, Pediatrics, Medicine 6. Surgery. Wages $285 - $300 
according to experience. Contact- Les Soeurs de la Charité de N.D. d'Evron Hôpital S1. 
Louis, Bonnyville, Alberta. 


BRITISH COLUMBIA 
Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation & organization available on request. 
Graduate Nurses- B.C. Registered Nurses starting $285 per mo., Graduate Nurses $270 per 
mo., 28-days annual vacation, 10 statutory holidays per year, accommodation available 
in new modern nurses' residence on hospital grounds. Apply to: C. F. Collins, Admini- 
strator, Golden & District General Hospital, P.O. Box 230, Golden, British Columbia. 
Supervisor (Evening & Night Service) for 11 O-bed hospital. Starting salary, 1960: $330; 
1961: $357, more if experienced. For information apply giving qualifications & experience 
to: Director of Nursing, General Hospital, Prince Rupert. British Columbia. 
Clinical Instructor (Medicine) for school of nursing in interior of British Columbia. Post- 
graduate preparation required, experience preferable. B.C. registration required. Salary 
based on preparation and/or experience. Position available September 1st., 1960. Apply: 
Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
Head Nurse for Medical Ward in General Hospital with school of nursing, located in 
the interior of B.C. Salary based on experience and/or postgraduate preparation. Apply: 
Director of Nursing, Royal Inland Hospital. Kamloops, British Columbia. 
General Duty Nurses for 110-bed hospital in northwestern B.C. Starting salary, 1960: $285; 
1961: $312, more if experienced. Residence available. For particulars apply to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 
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Head Nurse for Pediatric Ward General Hospital with school of nursing. Able to assist 
with student teaching program. Salary based on experience and/or postgraduate pre- 
paration. Applications should be addressed to: Director of Nursing, Royal Inland Hospi- 
tal. Kamloops, British Columbia. 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital, Ashcroft, British Columbia 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 14S-bed General 
Hospitals. Personnel policy in accordance with R.N.A.B.C. Rooms available in nurses' 
residence. Nurses Aides (with vcational training). Salary: $177 - $201 per mo. We do 
not have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hos- 
pital. Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British Columbia. 
General Duty Nurses (2) immediately for 25-bed hospital 43 mi. north of Nelson, B.G 
Salary: $285 to start; $270 non-registered. Living-in accommodation. Superannuation. 
Apply Matron, Victorian Hospital. Kaslo, British Columbia. 
General Duty Nurses Salary $285 per mo., increase of $12 after I-yr. service. Charge for 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year's 
service. Graduate complement six (S). Apply: Matron, Slocan Community Hospital, 
New Denver, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285, 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital, Smithers British Columbia. 
General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (Ist. yr.) Excellent personnel policies. Apply: Director of Nursing, 
General Hospital, Squamish, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail-Tadanac Hospi- 
tal, Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. lliz day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede, Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty 6". Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Obstetric, Operating Room 6". General Duty Nurses (Immediately) for new modern l25-bed 
hospital in central B.C., surrounded by magnificent scenery & excellent sporting oppor- 
tunities. Starting salary B.GR.N. $285 plus $14 increment with 2-yr. experience. Modern 
nurses' residence available. Apply: Nursing Supervisor, Regional Hospital, Prince George, 
British Columbia. 
Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing, Salary $285 plus increment for experience. Must be eligible 
for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital, Kamloops, British 
Columbia 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$275 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays Apply: Matron, St. George's HosDital. Alert Bay, British Columbia. 
Graduate Nurses for SO-bed modern hospital in resort area on Vancouver Island. R.N. 
basic $285 with yearly increments according to RNABC personnel policies. Enquiries: 
Director of Nursing, Campbell River & District General Hospital, Campbell River, British 
Columbia. 
Graduate Nurse for 31-bed hospital. salary $275 per mo., B.C. Registered Nurses $285, 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, PIz-days sick leave per mo., 
Lodging $11 per mo. Fare .from Vancouver refunded after S-mo. For personnel policies & 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
MANITOBA 
Matron for new IS-bed hospital. Starting salary $350 per mo., with increases to $390 over 
4-years. Room at $20 per mo., Meals 35q: each. Generous personnel policies. Full time 
Secretary. Apply to: J. G. Donald" Secretary-Treasurer, Reston Unit Hospital, Reston, 
Manitoba. 


QUEBEC 
General Duty Nurses for Obstetrical Service. Apply: Director of Nurses, Jeffery Hale's 
Hospital, Quebec City. 
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Registered Nurses for Swan River Valley Hospital. Salary $280 with 4 semi-annual 
increments to $300, 40-hr. wk., 3, 8-hr. rotating shifts, 3-wk. vacation after I-yr. conti- 
nuous employment, 4-wk. thereafter. Recreational facilities include golfing, fishing, 
swimming, curling, etc. Apply to: Swan River Valley Hospital, Swan River, Manitoba . 
NOV A SCOTIA 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia RN,A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 
ONTARIO 
Director of Volunteers for organization 6. direction of an extensive volunteer program in 
large General Hospital. Please apply to: Assistant Administrator Nursing, Ottawa Civic 
Hospital. Ottawa 3, Ontario. 
Supervisors (Afternoon & Night), Registered Nurses (Extension Units), General Duty 
Nurses (Medical. Surgical & Obstetrical Units) for new hospital in centre of Seaway 
valley. For applications & enquires apply: Director of Nursing, Winchester & District 
Memorial Hospital, Winchester, Ontario. 
Clinical Instructor for Pediatrics in 369-bed hospital with an approved school of nursing. 
40-hr. work wk., 3-wk. vacation & statutory holidays. Fringe benefits. Salary will be 
based on qualifications. Experienced applicant preferred. Apply to: Sister C. Maitre, 
Director, School of Nurs i ng, Hotel-Dieu Hospital, Windsor, Ontario. 
Registered Laboratory Technician for new 58-bed hospital with new equipment in 
laboratory. Apply to: The Superintendent, Prince Edward County Memorial Hospital, 
Picton, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical. Operating Room & 
ObstetTical s
rvices, at Ajax on Highway 401, 20-mÏ. east of Toronto, hourly bus service to 
hospital. RN.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37 1 fz-hr. work wk., pension plan, living in accommodation Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe 6. United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses 6. Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including 5-day wk. & residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital, 
Kirkland Lake, Ontario. 
Registered Nurses 6. Certified Nursing Assistants for 26-bed hospital. RN. salary $290- 
$335. 28-day vacation after l-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., 8 statutory 
holidays. Room & board residence $28.50 per mo., I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses ($255 - $285) & Certified Nursing Assistants ($185 - $215) for modern 
90-bed General Hospital in attractive town near Toronto & resort areas. Annual incre- 
ments, accumulative sick leave, pension plan, shift differential, 40-hr. wk_ Apply to: 
Director of Nursing, Dufferin Area Hospital, Orangeville, Ontario. 
Registered Nurses 6. Certified Nursing Assistants needed to open new 165-bed wing in a 
365-bed General Hospital located in suburban Toronto. Good salary, personnel policies 
include 5-day work wk., 8 statutory holidays. RN. vacation after l-yr. - 3-wks. Cert. 
N.A. - 2-wks. Living-in accommodation. Apply to: Director of Nursing, General Hospital, 
Scarborough, Ontario. 
Registered Nurses, Certi fied -Nursing Assistants for General Duty in a most modern 58-bed 
hospital (to be increased to 77-bed this yr.). Starting salary: RN.'s $285 per mo. with 
consideration for past experience; C.N.A:s $206 per mo. Single room residence accommo- 
dation available. Attractive growing town of 5,500 midway between Winnipeg & Fort 
William on the main line of the C.P.R & on the Trans-Canada Highway in the midst of 
large tourist area. For complete information regarding personnel policies, community ac- 
tivities, etc. please write, wire or telephone to: The Director of Nursing, General Hospital, 
Dryden, Ontario 
Registered Nurses for General Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $270, 40-hr. wk., 14 days sick leave, 8 statutory holidays, 
4-wks. vacation after I year, board & room $30, modern living quarters. Transportation 
allowance after I-year service. Apply: Superintendent, Saugeen Memorial Hospital, 
Southampton, .ontario. 
Registered Nurses for G eneral Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mÏ. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse, 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital. Wawa, 
Ontario. 
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5-theatre Operating Room Suite, in New Wing of 300-bed teaching hospital. 
SUPERVISOR - To administer Operating, Post-anesthetic and Emergency 
Units. Postgraduate course and supervisory experience essential. Attractive 
personnel policies. 
General Duty Positions available in Pediatric and Obstetric Services. 


Apply: 
DIRECTOR OF NURSING SERVICE, 
ST. JOSEPH'S GENERAL HOSPITAL, PORT ARTHUR, ONTARIO. 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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Registered Nurses for General Staff Ór Operaüng Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan, 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury, Ontario. 
Registered Nurses for Staff Duty Ór Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario . 
Registered Nurses or Graduate Nurses for General Duty in modern I 
O-bed hospital. 
Basic salary $250 for R.N. 40-hr. wk. good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital. Smiths Falls, Ontario. 
Registered General Duty Nurses (Immediately) for 29-bed hospital. Salary: $265 per mo. 
with increments up to $295. 4-wk. vacation with pay after I-yr. service. 8 statutory 
holidays. Nicely furnished nurses' residence. Apply: Superintendent, Bingham Memorial 
Hospital, Matheson, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursina Doualas Memorial HosDital Fort Erie, Ontario 
General Duty Nurses for modern I 
O-bed hospital with building program just com- 
pleted. Registered start at $270 monthly, Graduates at $250; 40-hr. wk., benefits include 
accident sickness & life insurance, hospital & medical insurance plans, & O.B.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital. Leamington, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk_ effective January 1. 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for 100-bed modern hospital. south-western Ontario, 32-mi. from 
London. Salary commensurate with experience & ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital Tillsonburg, Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays. Full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 
McKellar General Hospital, Fort William, Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Duty Nurses Male Ór Female Ór Certified Nursing Assistants (Immediately) for 
86-bed hospital. 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General & Marine Hospital. Collingwood, Ontario. 
Graduate Nurses, Certified Nursing Assistants for General Duty for new 58-bed hospital. 
For information please write to: Superintendent, Prince Edward County Memorial Hos- 
pital. Picton, Ontario. 
Public Health Nurses qualified for a generalized program in the City of Oshawa. Salary 
range $3,500-$4,370; annual increment $175; starting salary based on experience. 5-day 
wk., 4-wk. vacation, pension plan, group insurance, hospitalization & P.S.I. employer 
shared. Transportation provided. Apply: Dr. C. C. Stewart, Medical Officer of Health, 
50 Centre Street City Hall, City of Oshawa, Oshawa. Ontario. 
Public Health Nurse (Qualified - Catholic) for St. Elizabeth Visiting Nurses' Assn. Mini- 
mum salary: $3,600, annual increment. 5-day wk., 4-wk. vacation. $100 uniform allowance. 
Pension, P.SJ., Blue Cross. Apply: Director, 67 Bond Street, Toronto, 2, Ontario. EM, 8-1863_ 
BERMUDA 
Assistant Matron with postgraduate, or experience in administration nursing service, for 
140-bed hospital with building program in operation. For further information apply: Matron, 
King Edward VII Memorial Hospital, Bermuda. 
Chief Dietitian for 140-bed hospital. Training school affiliated with Montreal hospitals. 
Fare paid. For particulars write Matron, King Edward VII Memorial Hospital, Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at i46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Edward 
VII Memorial Hospital, Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 
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Nurses are 
ATTRACTED 
to the 
UNIVER'SITY 
of 
MINNESOTA 
HOSPITALS 


, 


\ 
\ 


because.. . 


. this 775 bed medical teaching and 
research center, located on the Uni- 
versity campus, is one of America's 
foremost hospitals .. 
. association with the University 
offers a variety of educational and cul- 
tural opportunities. . . concerts, theater, 
lectures, athletic events. . . many free 
. . . others at reduced rates. . . 
. metropolitan living and year-round 
recreational activities are available in 
the Twin Cities. . . 
. all clinical services are available to 
offer challenging nursing experiences, 
. . . plus beneficial orientation and in- 
service programs . . . 40-hour week 
. . . good salaries . . . liberal vacation, 
holidays and sick time . . . nurses' 
residence a vaila ble. 
For details write 
DIRECTOR of NURSING 
385-M Mayo Building 


UNIVERSITY of MINNESOTA HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 


WORLD HEALTH ORGANIZATION 


requires experienced Nurse Educators for senior adviser posts in: 


1) SIERRA LEONE and GHANA To help plan basic and post-basic nursing 
education programs, based upon surveys of local needs. 


2) IRAN Basic 3-year school of nursing. 
The salary range for each of these posts is US $6,000 - $8,000 per annum 
(net of tax), plus allowances. 
3) TAIWAN University School of Nursing: basic and post-basic programs. 
The salary range for this post is US $7,300 - $9,500 per annum, (net of tax), 
plus allowances. 
Initial contracts are for two years. Travel to and from duty stations is paid by 
the Organization. Paid home leave may be taken at 2-year intervals, subject 
to renewal of contract. 


Applications may be made to: 


PERSONNEl OFFICE, WORLD HEALTH ORGANIZATION, 
PALAIS DES NATIONS, GENEVA, SWITZERLAND 
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QUEBEC 
Evening Supervisor (Experience in ward supervision as a minimum), Assistant Super- 
visor (Experience in supervision required), O. R. Supervisor (Postgraduate course or ex- 
perience in supervision of O.R.), Registered Nurses (General Staff). Salary scale of 
ANPQ. Write to: Director of Nursing, Lachine General Hospital, Lachine, Quebec. 
Assistant Head Nurses: excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered General Duty Nurses for 2S-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., S-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
SASKA TCHEW AN 
Operating Room Supervisor with postgraduate training, for ISO-bed hospital. Average 
monthly surgical load - 157. Basic Salary $335 per mo. Duties consist of administration of 
department & educational program of students in department. Apply stating qualifica- 
tions & experience to: Superintendent of Nurses, Victoria Union Hospital, Prince Albert, 
Saskatchewan. 
Obstetrical Supervisor & Nursing Arts Instructor for 225-bed General Hospital. good per- 
sonnel policies. For further information contact: Director of Nursing, Union Hospital. Moose 
Jaw, Saskatchewan. 
Registered Nurses (2) for 19-bed hospital at Vanguard, Sask. Salary range $2S0 - $355. 
One year's experience $295 - $355. 3-wk. vacation, sick leave, residence on grounds with 
T.V. Apply to: The Secretary, Vanguard Union Hospital. Vanguard, Saskatchewan. 
Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be converted to a nursing home for the aged. 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living accommodation avail- 
able in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after 1 
year service. S statutory holidays, 111z days sick leave accumulative up to 90-days, 40-hr. 
wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital, 
Leader, Saskatchewan. 
Registered General Duty Nurses (2) for modern 7-bed company hospital. Salary $315 
per mo., $10 accredited postgraduate courses, overtime paid, $25 increment after 1 year. 
Full maintenance, transportation paid from point of hire in exchange for 1 year service. 
Group insurance & attractive vacation benefits. Excellent recreational facilities, boating, 
fishing, swimming, bowling, etc. Apply: Miss N. Prefontaine, R.N., Matron, Gunnar 
Mines Hospital, Uranium City, Saskatchewan. 
General Duty Nurses for l4-bed Elrose Union Hospital. Salary $2S0 with yearly incre- 
ments full maintenance in residence for $34.50, 40-hr. work wk. Apply: J. V. Nouch, Elrose, 
Saskatchewan. 


U.S.A. 
Supervisors & Nurses for SO-bed County Hospital. Starting salary $337 - $395 plus normal 
increases, 3-wk. vacation. Situated in picturesque mountain foothills. No smog or rain, 
leisurely living in home-like congeniality. Near Los Angeles, San Diego, Las Vegas & 8-mi. 
from historic Mexico. Send for descriptive letter. Mr. L. J. Lonni, Imperial County Hospital, 
Box 1771, El Centra, California. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses. (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses: Why not come to California this winter? At the Los Angeles County 
General Hospital salaries start at $375 per mo., & openings are now available on the 
Obstetrical, Medical & Surgical Services. If you are eligible for California registration & 
can speak & write English, write for full details to: Evelyn Nina Spees, R.N., County 
General Hospital, 1200 North State Street, Los Angeles 33, California. 
Registered Nurses for General Duty in modern, accredited 76-bed hospital - South Cen- 
tral California near Sequoia National Park. Good salary & benefits. Excellent working 
conditions. Ideal community. Winter & Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
details write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue, Exeter, 
California. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 
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. . . in one of the Largest 
Most Stimulating Medical 
Centers in the World 


Residence, Cook County School of Nursing 
Here's on opportunity to gain unique and valuable experience in a public hospital- world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37Y2 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
G. aduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


OPERATING ROOM NURSES 


For expanding 374 bed General Hospital located on Long Island 
Sound just 45 minutes from New York City. 


· Starting salary $355, annual increases for four years. 


· $15 bonus paid for each night on call. 


· Paid vacation according to tenure up to 28 days, 8 paid holi- 
days, paid sick time, Social Security. 


· Scholarship aid available for continued collegiate study. 


Apply: Operating Room Supervisor 


NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 
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U.S.A. 
Staff Nurses - San Joaquin General Hospital. a teaching hospital with internes, 
residents, .& school of professional nursing. Positions available on most services on all 
shifts. Starting salary $376 per mo., differential for evening .& nights. Laundry uniforms 
$5.00 per mo., liberal personnel policies, living facilities for single persons on hospital 
grounds. Contact: Personnel Director, 732 East Main Street, Stockton, California. 
Registered Nurses for General Duty, obstetrics, operating room & emergency. Beginning 
salary: $330 per mo. $10 differential paid for afternoon & night shifts, also for obstetrics, 
nursery &: operating room. 40-hr. wk. Liberal vacation policy, sick leave, holidays. Paid 
health ,& life insurance. Please write: Mrs. Doretha Stuart, Personnel Director, Community 
Hospital. Fresno IS, California. 
Registered Nurses General Duty for 230-bed approved teaching hospital. resort city. 
Salary $330 pIus $22.50 shift differential. provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital. Santa Barbara, California. 
Staff Nurses for new modern BOO-bed General .& Tuberculosis Institution in beautiful 
San Joaquin Valley city - no smog - no snow - 235,000 in metro. area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $341 - $426 
mo. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101. Hall of Records Building, Fresno 21. Californ
a. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
!lonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Director of School of Nursing for 200-bed J .C.A.H. accredited General Hospital. State 
approved diploma school seeking N.LN. accreditation. Average enrollment, 65 students. 
Master's degree in nursing education .& experience as educational director preferred. 
Salary commensurate with background. Liberal personnel policies. Apply: Rev. Carl H. 
Grathwohl. Administrator, Evangelical Deaconess Hospital, 3245 East Jefferson Avenue, 
Detroit 7, Michigan. 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital, 432 E. Hancock Avenue, Detroit I, Michigan. 
Graduate Nurses for General Hospital & Infirmary, 17 mi. west of downtown Detroit, Mi- 
chigan (Choice of General or Psychiatric Duty), Salary: $410-$450 per mo. 40-hr. wk. 
Up to 15 days vacation after first year, plus 11 holidays. Liberal sick leave, retirement 
& social security. Must be graduate of accredited Canadian nursing school. Write: Direc- 
tor of Nursing (either General, Infirmary or Psychiatric). Wayne County General Hospital, 
Eloise, Michigan. 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium & geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, salary $300/mo. to start, 
$15 differential for evenings & nights. Write or call: Mrs. Emily J. Tuttle, Director of 
Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New 
Mexico. Phone Chapel 3-5611. 
Grad.uate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical. surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
Service, Mount Sinai Hospital. 1800 East 105th. Street. Cleveland 6. Ohio. 
Registered Nurses (Come to sunny California) Staff & Supervisory permanent positions. 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. 
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JUVENILE AND FAMILY COURT OF 
MUNICIPALITY OF METROPOLITAN TORONTO 


311 Jarvis Street, Toronto, Ontario. 


Require REGISTERED NURSE 
DUTIES: 
CLINICAL OBSERVATION OF CHILDREN (AGES 8-16) 
QUALIFICA TIONS: 
AT LEAST ONE YEAR'S EXPERIENCE IN PSYCHIATRY 
SALARY: 
$3,500 - $4,300 


(Starting salary according to experience) 


Apply to: 
DR. J. VERHULST 
DIRECTOR OF CLINICAL SERVICES 


HAMILTON 
GENERAL HOSPITALS 


Opportunities for Professional 
Nurses 
Positions available in all Clinical 
Areas 
(1) Obstetrical Unit - 
Apply to: 
Superintendent of Nursing, Mount 
Hamilton Hospital, Hamilton, On- 
tario. 


(2) Medical Unit - 
Apply to: 
Superintendent of Nursing, Nora- 
Frances Henderson Hospital, 
Hamilton, Ontario. 
(3) Medical - Surgical - Pediatric 
Unit & Operating Room - 
Apply to: 
Director of Nursing, Hamilton 
General Hospital, Barton Street 
East, Hamilton, Ontario. 


PERSONNEl POLICIES SENT ON 
REQUEST 
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REGISTERED NURSES 


required for the 


GENERAL STAFF 


of the 


OPERATING ROOM 


Salary range $270 - $305 


commensurate with experience 
and qualifications. 


Apply 
DIRECTOR OF NURSING 
McKELLAR GENERAL HOSPITAL 
FORT WILLIAM, ONTARIO 


947 



. 


ALBERTA 
Registered Nurses (Immediately) for newly opened 25-bed hospital in busy pulp mill 
town of 3.500 people, near Jasper National Park, just west of Edmonton on main high- 
way & C.N.R. line. New nurses' residence. Salary $275 with $35 deductible for main- 
tenance. Increments every 6-mo., M.S.!. & Blue Cross Groups in operation. Apply to: Mrs. 
Grace Allen, R.N., Matron, Municipal Hospital. Hinton, Alberta. 
QUEBEC 
Operating Room Nurses for modern well-equipped department in 140-bed General Hos- 
pital, no rotation, but required to take night calls. Good personnel policies & salary in 
accordance with ANPQ recommendations. Apply: Director of Nursing, Reddy Memorial 
Hospital, 4039 Tupper Street, Montreal, Quebec. 
BRITISH COLUMBIA 
Director of Nursing for 109-bed B.C. Hospital. Salary open & dependent upon qualifica- 
tions & experience. For full particulars. apply stating qualifications, to: Administrator, 
General Hospital, Prince Rupert, British Columbia. 
Operating Room Nurse for 109-bed hospital in northern B.G. Salary $285-$342 plus on call 
pay, 1961 salary $312-$374, P.G. $10 extra. Room 0. board $50 per mo., travel allowance, 
welfare pIan. Apply stating qualifications & experience to: Director of Nursing, General 
Hospital, Prince Rupert, British Columbia. 
Registered Nurse for new 26-bed hospital in the Fraser Canyon 100-mi. east of Vancou- 
ver, B.G. Basic salary $285 - shift differential, 40-hr. wk., 28-calendar days' annual vaca- 
tion. Accommodation available in a new nurses' residence. Positions available December 
1st. Apply: Director of Nurses, Fraser Canyon Hospital Hope. British Columbia. 
Registered Nurses for new 50-bed hospital with new nurses' residence. Salary $285 per 
mo. with annual increments if B.C. registered; $270 per mo. for non B.C. registered. 
I-mo. annual vacation, sick leave benefits. Board & room $50 per mo. Laboratory Tech- 
nician also required. Please address all replies to: Director of Nursing, Terrace & 
District Hospital. P.O. Box 1297, Terrace, British Columbia. 
MANITOBA 
Registered Õr Licensed Practical Nurses. Salary rating for Registered Nurses, min. $281 - 
max. $319 per mo. with $10 additional for evening duty; for Licensed Practical Nurses 
min. $218 - max. $242 per mo. 8-hr. duty (day, evening or night), 40-hr. wk. Must be 
registered or licensed in Manitoba. Apply in writing to: The Director of Nursing, Muni- 
cipal Hospitals, Winnipeg 13, Manitoba. 
ONT ARlO 
Director of Nursing for new 150-bed General Hospital just completing new addition. 
Certified Nursing Assistants' training school planned. Hospital located in large resort area. 
Apply giving full particulars 0. salary expected, to: Administrator, Ross Memorial 
Hospital. Lindsay, Ontario. 
Registered Nurses Õr Certified Nursing Assistants for immediate & future vacancies in 
modern 42-bed hospital. Starting salary $265 & $180 respectively, plus shift allowances. 
Deduction for room & board $30. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard ,& District Hospital, New Liskeard, Ontario. 
U.S.A. 
Registered Nurses excellent opportunities. Progressive 440-bed General Hospital, expand- 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M. & night differential. $25 additional for surgery. Liberal vaca- 
tion plan, 7 paid holidays, 40-hr. wk. health insurance & retirement plan. Close to all 
summer & winter, mountain ,& ocean activities. Write: Personnel Office, Sutter Community 
Hospitals, 2820-L Street, Sacramento, California. 
Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $335 - $395. differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children's Hospital. 3700 California Street, San 
Francisco 18, California. 
General Duty Nurses for 197-bed hospital expanding to 325-beds 10cated in Elizabeth, 
New Jersey. This will lead to many opportunities for advancement. Located 20-mi. from 
New York City, Elizabeth is serviced by the Pennsylvania (23 minutes from Penn Station. 
N.Y.) & Jersey Central Railroads & is adjacent to the New Jersey Turnpike 0. Garden 
State Parkway . . . affording excellent commutation conditions. For further details, 
please write: Leon S. Lewandoski, Personnel Director, St. Elizabeth Hospital, 204 South 
Broad Street, Elizabeth 2, New Jersey. 
Attention! General Duty Nurses 400-bed fully accredited County Hospital 10cated 2 hr. 
drive from San Francisco, Ocean beaches & mountain resorts in modern & progressive 
city of 35,000. 40-hr. 5-day wk., 3-wk. pd. vacation, paid holidays, pd. sick leave, retire- 
ment plan, social security, & insurance plan. Accommodations in nurses' home, meals at 
reasonable rates, uniforms laundered without charge. Starting salary $341 per mo. pIus 
shift & service differentials. Increase in 6-mo. Must be eligible for California Registra- 
tion. Write Director of Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, 
California. 
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NURSING WITH INDIAN AND 
NORTHERN HEALTH SERVICES 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


......... 


':'1 



 
!. 


(11 Public Health Nursing Supervisor" -$5,100 to $5,460 per annum 
(21 Public Health Nursing Supervisor I -$4,620 to $5,160 per annum 
131 Directors and Assistant Directors of Hospital Nursing Services: 
al Classification III -$4,860 to $5,400 per annum 
b) Classification \I -$4,350 to $4,860 per annum 
(el Classification I -$3,900 to $4,560 per annum 
(41 Public Health Staff Nurses -$3,600 to $4,050 per annum 
(51 Hospital Staff Nurses -$3,300 to $3,750 per annum 
(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses' 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions, 
. Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available, 
· Special pay and leave allowances for those posted to isolated areas. 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


- -.. 
:.. 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Edmonton, Alberto. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottowa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Boy, Ontario. 
(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$387 - $507 per mo., commensurate with experience & qualifìcations. 
Community organized recreation, residence accommodation & all conven- 
tional benefìts available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FAllS, ONTARIO. 


GRENFELL LABRADOR MEDICAL MISSION 
REQUIRES 
NURSES FOR HOSPITALS IN LABRADOR 
AND NORTHERN NEWFOUNDLAND 


For full information please write: 
MISS DOROTHY A. PLANT, SECRETARY 
48 SPARKS STREET, OTTAWA 4, ONTARIO. 


ALBERTA 
General Duty Nurses (2) Salary $270 - $300 per mo. plus other benefits, 40-hr. wk., 
train fare from any point in Canada will be refunded if employed for I-year. for full 
particulars apply to: Municipal Hospital, Two Hills, Alberta. Phone 335_ 
BRITISH COLUMBIA 
Director of Nurses for III-bed acute hospital with Medical Staff of 17. Training 0. ex- 
perience in supervision & administration required. Interest in education ,& in-service 
training programs essential. Position open November 15, 1960. Apply, with copies of 
references, to: Administrator, West Coast General Hospital, Port Alberni, British Columbia. 
ONTARIO 
Registered Nurses Applications & enquiries are invited for General Duty positions on 
the staff of modern, well-equipped 33-bed hospital in new mining town, about 250-mi. 
East of Port Arthur & North-West of White River, Ontario. Excellent salary .& fringe 
benefits, liberal policies regarding accommodation & vacation. Population 2,500. Nurses' 
residence comprises individual self-contained apartments. Apply, stating qualifications, 
experience, age, marital status, phone No. etc., to: The Administrator, General Hospital, 
Manitouwadge, Ontario. Phone TAylor 6-3251. 
SASKATCHEWAN 
Registered Nurses for the member hospitals of the Quill Plains Regional Hospital Council. 
Hospitals vary in size from 75 to 11 beds. Salaries $275 - $345. 40-hr. wk. Travel advance 
available. Information & application forms available from Quill Plains Regional Hospital 
Council, Box 389, Humboldt, Saskatchewan. 
Registered Nurses for General Duty in Medical &, Surgical Wards. Salary $270-$345, good 
personnel policies & liberal holiday allowance. Apply: Director of Nursing, Providence 
Hospital. Moose Jaw, Saskatchewan. 
General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $330 per mo. with periodic increases, fringe benefits - including 
meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital. Alamosa, 
Colorado. 
FOR SALE 
16-room house in quiet country town, 60% of population on pension, ideal for rest or 
nursing home. full supply of beds & bedding, new flatwear & dishes, living room 
furniture. Been operated as a boarding home for elderly folks two years successfully, 
but with Reg.N. in charge the potiential is unlimited. full price $25,000 with $9,500 cash. 
Contact: Robt. S. McKirgan, c/o Rogers Realty Ltd., 79 King Street East, Stoney Creek, 
Ontario. 
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MRS. COWARD'S TRAINED NURSES 
INSTITUTE 
62, St. George's Square, London, S.W.1, England 
Founded J 904 
VACANCIES ARE A VAILABLE FOR SELECTED STATE REGISTERED 
NURSES WHO DESIRE TO UNDERTAKE PRIVATE NURSING. 
The Institute, established for over 50 years as a non-profit making venture, offers 
nurses the advantage and comfort of facilities at its premises; also board and res- 
idential accommodation at moderate prices. 
Full particulars as to remuneration, etc. may be obtained on application to the 
Sister-in-Charge at the above address, 
Before leaving Canada nurses should apply for English registration to the General 
Nursing Council for England and Wales (23 Portland Place, London W.t.) 


GENERAL DUTY NURSES 


$335 per month, annual increment $10 monthly. 40-hour week, paid vaca- 
tion according to tenure up to 28 days, 8 paid holidays, paid sick time, 
Social Security. 
Scholarship aid available for continued collegiate study. 


Apply: Superintendent 
ALEX. E. NORTON 
NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 


DAY - SUPERVISOR 


With opportunity for advancement to Superintendent of Nurses 
for Clearwater Lake Hospital, The Pas, Manitoba 
Well equipped 160-bed hospital with general and tuberculosis patients. Attractive 
salary, commensurate with experience and qualifications. Good residence accom- 
modation and excellent personnel policies. For information and application apply: 


Director of Nursing Services 
SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


CLINICAL INSTRUCTOR 
FOR OPERATING ROOM 
NEW ROCHELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 


. 


B.S. DEGREE REQUIRED 


. 


Salary depending on experience 
APPLY TO: OPERATING ROOM SUPERVISOR 
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THE MONTREAL 
GENERAL HOSPITAL 


invites applications from 
Registered Nurses for 
positions in the 
OPERATING ROOM 


and on a variety of 
NURSING UNITS 


Please apply to: 


THE DIRECTOR Of NURSING 
THE MONTREAL GENERAL 
HOSPITAL 
1650 CEDAR AVENUE 
MONTREAL, QUEBEC 


SPEECH THERAPIST 
TRAINEES 


Bursaries are available for individuals 
wishing to enrol in a Diploma Course 
in Speech Pathology and Audiology 
and upon graduation to be employed 
by the Nova Scotia Society for the 
care of Crippled Children. 


Applicants should be graduates of 
an Approved School of Nursing or 
should hold a Bachelor's degree, 
preferably in Education, from a 
recognized University. 


For further information, apply to: 


THE EXECUTIVE DIRECTOR 
THE NOVA SCOTIA SOCIETY 
fOR THE CARE 
Of CRIPPLED CHILDREN 
P.O. BOX 331, HALIfAX 
NOVA SCOTIA 


KINGSTON 
GENERAL HOSPITAL 


requires 


GENERAL DUTY NURSES 


for: 


Q,R., Medical, Surgical Floors 
and Intensive Care Unit 
(male or female Registered Nurses 
considered for all above positions) 


Certified Nursing Assistants 
Trained psychiatric 
attendants (f) 


For full details relating to hours, 
vacations and benefìts, apply to: 
DIRECTOR Of NURSING, 
KINGSTON GENERAL HOSPITAL, 
KINGSTON, ONTARIO 
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SUPERVISOR 


For 1 20-bed General Hospital 
situated 12 miles west of Toronto 


Qualifìcations - Registered Nurse, 
preferably with postgraduate training 
in Nursing Education or Nursing Ser- 
vice. 


Duties - To supervise two nursing 
units consisting of 33 patients each, 
with two Head Nurses, graduate 
nursing staff and nursing assistants. 


(No training school). Good personnel 
policies. 


Apply: 
DIRECTOR Of NURSING 
SOUTH PEEL HOSPITAL 
COOKSVILLE, ONTARIO 
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VICTORIA HOSPITAL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 


GENERAL DUTY NURSES 


required by 
The Dauphin General Hospital 
Ultra-modern 100 bed hospital in 
process of construction located In 
the beautiful Riding Mountain Re- 
sort area of Manitoba. 40 hour 


week, excellent personnel policies. 
Residence facilities, minimum start- 
ing salary $280 per month, assist- 
ance with transportation given if 


necessary. 


Apply to: Superintendent of Nurses 


DAUPHIN GENERAL HOSPITAL 
DAUPHIN, MANITOBA 


OPERATING ROOM 
TECHNICIANS 


THE MONTREAL 
GENERAL HOSPITAL 


would welcome applications 
for operating room 
technicians 


Please apply to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL 
HOSPITAL, 
1650 CEDAR AVE., 
MONTREAL, QUEBEC. 
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REGISTERED NURSES 


AND 


CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER lODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, lONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 
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ASSISTANT DIRECTOR 


Applications are invited for an Assistant Director of the Extension Course in 
Nursing Unit Administration. This course is jointly sponsored by the Canadian 
Nurses' Association and the Canadian Hospital Association. 
Qualifications: University preparation in teaching and supervision is 
necessary with several years experience in a supervisory position. Fluency in 
the French Language is desirable but not necessary. 


For further information write to: 


Director, Extension Course in Nursing Unit Administration, 
CANADIAN HOSPITAL ASSOCIATION 
2S IMPERIAL STREET TORONTO 7, ONTARIO. 


CALIFORNIA 
REGISTERED NURSES 
General Duty $4,440 up. Modern 130-bed General Hospital. In- 
service and paid hospitalization,-PLUS. Transportation reimbursed 
after 1 year. 


Call or write: 
DIRECTOR OF NURSING SERVICE, 
GREATER BAKERSFIELD MEMORIAL HOSPITAL, 
P.o. Box 26 
BAKERSFIELD, CALIFORNIA. 


JOSEPH BRANT 
MEMORIAL HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO. 


This modern General Hospital will 
be ready for occupancy in early 
1 961 . 


Applications are invited for Super- 
visory and Staff positions in nurs- 
ing service. 


Opportunities are available for 
Registered Nurses and Certified 
Nursing Assistants in pediatrics, 
obstetrics, medicine, surgery, oper- 
ating Room, and central supply. 


Apply to the 


DIRECTOR OF NURSING 
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GENERAL DUTY NURSES 


Registered Nurses urgently required for 
General Duty, all shifts, at the Ontario 
Hospital, Whitby, located 25 miles east of 
Toronto and 5 miles west af Oshawa, 
near Highways 401 and No, 2 on Lake 
Ontario. Hourly bus service from Whitby 
to Toronto. 


This is an active treatment, psychiatric 
hospital with a School of Nursing, and 
affiliation undergraduate program. Inser- 
vice educational program will be starting 
this autumn. Starting salary $270 per 
month if registered in Ontario. $2"'0 per 
month un.til registration is established. 
Annual increments until the maximum has 
been reached. Good personnel policies, 
including a 5-day, ",O-hour week, cumu- 
lative sick time at the rate of one and a 
half days per month effective upon em- 
ployment. Pension plan, health insurance 
and P.S.I. available upon request. Annual 
vacation and all statutory holidays in ac- 
cordance with Civil Service regulations. 


APPL Y 10: 
THE DtRECTOI OF NURSING, 
ONTARIO HOSPITAL, WHITBY, ONT. 
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UNIVERSITY HOSPITAL 
SASKATOON, SASKATCHEWAN 
Requires 
General Staff Nurses for Medical, Surgical, Obstetrical and Pediatric Services. 
Forty hour week. Salary $270 to $310 gross per month. Differential for 
evening and night duty. Temporary residence accommodation if desired. 


Apply to: 
DIRECTOR OF NURSING, UNIVERSITY HOSPITAL, 
SASKATOON, SASKATCHEWAN 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at Laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 
This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE RD., WINDSOR, ONT. 


DIRECTOR OF NURSING 


Preference will be given to an applicant holding a degree in Nursing sup- 
ported by practical experience in a General Hospital. 
A campaign is now being conducted to raise funds to expand this hospital 
in a suburb of Montreal, Que., from the present 80 beds to 140. 
This position offers an opportunity for the exercise of judgment and training 
in building the nursing service of a modern acute hospital. 
Please write to Box No. M, 
THE CANADIAN NURSE JOURNAL, 
1522 SHERBROOKE STREET, WEST, MONTREAL 25, QUEBEC. 
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CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.D. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Excellent personnel policies. Salary in accordance with 
The Association of Nurses of the Province of Quebec recommendations and 
commensurate with experience and education. Residence accommodation 
available. 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


DISTRICT OF KENORA HEALTH UNIT 
KENORA, ONTARIO 


Invites applications from qualified personnel for the following positions:- 
2 Public Health Nurses 
Salary: - Minimum - $3,500.00 Maximum - $4,375.00 
Car provided, pension plan, attractive personnel policies. This progressive 
Health Unit is situated in the heart of the lake of the Woods tourist area. 


Apply to: 
MR. D. T. McLEOD, SECRETARY-TREASURER, DISTRICT OF 
KENORA HEALTH UNIT, BOX 174, KENORA, ONTARIO 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 12 working days leave for 
illness with pay after l-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
SUPERVISOR FOR NEW PSYCHIATRIC UNIT TO BE OPENED IN FROM FOUR 
TO SIX MONTHS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETER BOROUGH, ONTARIO 
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DIRECTOR 
OF 
NURSING 


REQUIRED FOR 


70-bed General Hospital on 
B. C. Coast. 


Please reply giving full parti- 
culars including salary re- 
quired, to the Administrator, 


ST. GEORGE'S HOSPITAL 
ALERT BAY, 
BRITISH COLUMBIA. 


THE VANCOUVER 
GENERAL HOSPITAL 


Appointments to nursing positions are available. 
Good personnel policies in effect including medi- 
cal welfare plan, .40 hour week - four weeks 
vacation. Salary $285 - $3.42 per month with 
consideration for experience or special prepara- 
tion. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW STREET 
VANCOUVER 9, BRITISH COLUMBIA 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPitAL, 
DUNNVILLE. ONTARIO 
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THE CENTRAL REGISTRY 
OF GRADUATE NURSES 
TORONTO 


Furnish Nurses 
· at any hour . 
DA Y or NIGHT 
TELEPHONE WAI8ut 2-2136 


427 Avenue Road, TORONTO 7 
JEAN C. BROWN, REG. N. 


SUPERVISORS - HEAD 
NURSES - STAFF NURSES 


FOR 
3.40-bed General Hospital in midtown N. Y.C., 
near theatres, restaurants, universities. Salaries 
$350 - $515 per month, shift, bonus, liberal 
personnel policies including tuition aid. assist- 
ance in housing. Must speak English fluently. 


Apply: Director of Nurses 
NEW YORK POLYCLINIC HOSPITAL 
345 W. SOTHo STREET 
NEW YORK 19. NEW YORK 


OTTAWA CIVIC HOSPITAL 
1300 bed General Hospital 
with new 300 bed unit 


invites applications from 


REGISTERED NURSES 


Good personnel policies 


Apply to: 
ASSISTANT ADMINISTRATOR - NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO. 


GENERAL DUTY NURSES 
WANTED 


Salary - $265 - $315 per month .40-hour 
w.ek, no split shifts 


Vacation - 3 weeks after one year; statutory 
holidays - eight (8); sick leave - cumulative 
from date of employment 


Transportation - advanced on repayabl. basis 
For 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACE BURG, ONTARIO 
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Official Director)T 
CANADIAN NURSES' ASSOCIATION 


74 Stanley A venue, Ottawa 


Second VIce-President '" 
Third Vice-President .... 


Miss Helen Carpenter, 50 St. George st., Toronto 5, Onto 
Miss Alice Girard, Hôpital St. Luc, Lagauchetière St., Montreal, Que. 
Miss E. A. Electa MacLennan, Arts and Administration Bldg., 
Studley, Halifax, Nova Scotia. 
Miss Hazel Keeler, University Hospital, Saskatoon, Sask. 
Miss Katherine MacLaggan, University ot New Brunswick, Fred- 
ericton, N.B. 
Miss M. Pearl Stiver, 74 Stanley Ave., Ottawa. 


President ..............,. 
Past President ........... 
First Vice-President ...... 


General Secretary ........ 


OTHER MEMBERS OF EXECUTIVE CO
lMITTEE 


Presidents of Provincial Associations- 
Alberta .....,............ Mrs. D. J. Taylor, Suite 7, 10012-112 St., Edmonton. 
British Columbia ........ Miss Edna Rossiter, Shaughnessy Hospital, Vancouver. 
l\lanitoba ......... ........ Miss Sheila Nixon, 25 Langside St., Apt. 24, WInnIpeg, 
New Brunswick.......... Miss Lois Smith, Provincial Hospital, Lancaster. 
Newfoundland. . .. . . . .. . .. Miss Janet Story, 337 Southside Rd., St. John's. 
Nova Scotia..,........... Miss Margaret Matheson, Aberdeen Hospital, New Glasgow, 
Ontario .................. Miss Ella M. Howard, 89 Breadalbane St., Apt. 401, Toronto 5. 
Prince Edward Island ... Mrs. Vera MacDonald, King's County Memorial Hospital, Montague. 
Quebec................... Miss Eve Merleau, 3201 Forest Hill Avenue, Montreal. 
Saskatchewan.... ........ MIss Louise Miner, Ste. 5 Bartleman Apts., RegIna. 


Religious Sisters (Regional Representation)- 
Maritimes ................ Rev. Sister M. Irene, Charlottetown Hospital, Charlottetown. 
Quebec................... Rev. Sister Florence Keegan, Instltut Marguerite d'Youvllle, Mont- 
real. 
Ontario ,................. Rev. SIster Madeleine of Jesus, Ottawa General Hospital, Ottawa. 
'''estern Canada ......... Rev. SIster Hugh TeresIna, St. MIchael's HospItal, Lethbridge. 


Chairmen of National Committees- 
NursIn
 ServIce.......... Miss Mary L. RIchmond, 1536 SummerhlIl Ave., Montreal, 25. 
Nursin
 Education ....... Miss Hazel Keeler, UnIversity Hospital, Saskatoon. 
Public Relations.......... Miss Ethel M. Gordon, Apt. 110, 150 Argyle Ave., Ottawa 4. 
Le
islation and B)"-Law8. Rev. SIster MadeleIne of Jesus, Ottawa General Hospital, Ottawa. 
Finance .................. Miss E. A. Electa MacLennan, Arts and Administration Bldg., 
Studley, Halifax. 
Journal Board. . . . . . . . . . . . Rev. Sister M. FelIcitas, St. Mary's Hospital, Montreal. 


EXECUTIVE OFFICERS 


Alberta Ass'n of Registered Nurses - Mrs. Helen M. SabIn, 10256-112 St., Edmonton. 
Registered Nurses' Ass'n of British Columbia - Miss Eleanor S. Graham, 2524 Cypress St., Van- 
couver 9. 
"\Ianitoba Ass'n of Registered Nurses - Miss LIllIan E. Pettigrew, 247 Balmoral St., WInnipeg. 
New Brunswick Ass'n of Registered Nurses - MIss Muriel ArchIbald, 231 Saunders St., Frede- 
ricton. 
Ass'n of Re
istered Nurses of Newfoundland - Miss PaulIne Laracy, 3 Church Hm, St. John's. 
Registered Nurses' Ass'n of Nova Scotia - MIss Nancy H. Watson, 73 College St., Halifax. 
Registered Nurses' Ass'n of Ontario - Miss Florence H. Walker, 33 Price St., Toronto 5. 
Ass'n of Nurses of Prince Edward Island - Mrs. Helen L. Bolger, 188 Prince St., Charlottetown. 
Ass'n of Nurses of the Province of Quebec - Miss Helena Reimer, 640 Cathcart St., Montreal. 
Saskatchewan Registered Nurses' Ass'n - MIss VIctoria AntonInI, 2066 Retallack St., Regina. 


ASSOCIATION OFFICERS 


Canadian Nurses' Association: 74 Stanley Ave., Ottawa. General Secretary-Treasur
 MIss M. Pearl 
Stiver. Secretary of Nursing Service, Miss F. LillIan CampIon. Assistant to the veneral Secretary. 
Miss Justine Delmotte. 
International Council of Nurses: 1 Dean Trench St., Westminster, London S. W.1, England. 
General Secretary, MIss Daisy C. BrIdges. 
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A re
varcl'ìTig 


. 
career In nursIng 
is open to you. . . 


With the following special advantages: 


Responsibility - You will have all the freedom 
you require to develop your initiative. You will 
be able to :specialize in the various fields of the 
Nursing Service. 
Comfortable accommodation - You will live 
in the same type of accommodation as the 
officers and will' enjoy the privileges of the 
officers' mess, 


Good fellowship - You will belong to a recog- 
nized and respected group, both on leave and 
on duty. 
Clothing allowance - Generous allowance of 
$450 on your appointment to a commission. 
Paid holidays - Thirty days' leave with pay 
and allowances. 
Travel - You will have the opportunity to visit 
several parts of Canada and also Germany. 
Securlty- Monthly pay with regular increases, 
based on rank and length of service, as well as 
several other benefits. 
For further information, 'wl'ite today to: 


SURGEON GENERAL 
CANADIAN FORCES MEDICAL SERVICE 
OTT A \\T A, ONT. 
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or apply to the Arrny Recruiting' Station listed 
in the telephone book of your locality. 
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Drapolex 


Specific for 
Prophylactic and 


Diaper Rash 
Therapeutic 


DRAPOLFX is a smooth 
bland cream and e\ okes a 
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 satisfactory rcsponsc 
in e\ en the most se\ ere 
cases of urinar) ammoni,\ 
dermatitis. 


The BcnJ'alJ..oniulTI Chloride 
in DRAPOLE\.. is effectivc 
against a \\ idc range of 
pathogens as \\cll as the urea 
splitting organisms. For that 
reason. \\ herc secondary 
infection cxists. both primary 
and secondar
 infections 
can be treated as one. 
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DRAPOLE
 is effecti\c also 
in the trcatment of urinary 
ammonia dermatitis 
attcnding senile and mcntal 
incontinence as \\ell as 
genito-urinary conditions. 
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There is a well-known saying to the ef- 
fect that if you 'want to have a job done 
quickly and thoroughly, try to find a very 
busy person. She will almost always find a 
way to fit a new assignment into an already 
full program. 
Certainly, this comment is applicable to 
our guest editor, SHEILA MARGARET NIXON, 
A.R.R.C. \\"hen, nearly two years ago 1fiss 
Nixon accepted the obligation to serve as 
Editorial Adviser to The Canadian Nurse 
for the province of !\Ianitoba, she was the 
director of nursing of the 232-bed Chil- 
dren's Hospital in \\Tinnipeg and first vice- 
president of the Manitoba Association of 
Registered Nurses. Now. though she has 
moved into the presidency .of the l\lARN 
and is nursing consultant with the :Manitoba 
Hospital Services Plan she is still our Ad- 
viser. In that capacity, Miss Ni'\..on secured 
the cooperation of the group of medical and 
other personnel who have contributed most 
of the articles on aspects of nutrition that 
comprise this issue. 
:Miss Nixon had already had a host of in- 
teresting experiences before she began her 
nurse's training at Toronto General Hos- 
pital. During \V orld War II, she gave up the 
business career she was building for herself 
to join the \Vomen's Division of the Royal 
Navy. Her decoration was awarded for 
meritorious service with the British Red 
Cross in Egypt and England. After grad- 
uating from T.G.H., !\fiss Nixon went di- 
rectly to university and secured her Bache- 
lor of Science degree from the University 
of \Vestern Ontario, followed by her Master 
of Arts from Teachers College, Columbia 
University. A memher of both the Winni- 
peg Philharmonic Choir and her own church 
choir, she still finds time for many sidelines 
of interest - not the least of which is 
solving diAicult crossword puzzles! 
* * * 
\Vhy should we devote almost all of an 
issue to a variety of aspects of nutrition? 
Every adult has some knowledge of food- 


stuffs, of the importance of a balanced diet 
that contains adequate quantities of vita- 
mins and minerals, of the r-isks inherent in 
unwise reducing diets, of the various die- 
tary fads that offer panaceas for "hidden 
hungers." But \ve questiun if even nurses 
have ever stopped to think of the multitude 
of sources of sodium, for instance, that the 
patient on a sodium-restricted diet must 
avoid. It certainly requires much more care 
than just to eliminate common tahle salt - 
sodium chloride. 
And what ahout food poisuning? That 
oldtime bogey calIed "ptomaine poisoning" 
still pops up now and then in the daily 
press - and occasionally in a nurse's con- 
versation - despite the fact their scientific 
background of information should remind 
them that the ptomaines are the end products 
of the decomposition of proteins. They should 
never be confused with those bacterial pro- 
ducts that cause food poisoning. 
* * * 
The author of "A Capricious .-\ppetite" 
has some very definite ideas on the role of 
the married nurses in the community. We 
have suggested that she write another ar- 
ticle for us in the near future outlining the 
way
 in which she thinks these capable 
women who are no longer active in nursing 
might put their knowledge and abilities to 
work in th
ir own neighborhoods. \Vatch 
for another article by 
IRS. 
L-\RY GROOME 
next year, we hope. 
* * * 
The Cumulative Index, listing all of the 
articles that were published between January 
1955 and December 1959, by author, title 
and topic, is now ready for distribution. 
\ Vhile its greatest usefulness is undoubtedly 
in the school of nursing library, individual 
subscribers may also procure a copy by 
completing the form appearing on page 969. 
.-\ word of warning! Only 315 copies of 
this Cumulative Index have been prepared. 
Don't miss yours because you waited too 
long in ordering it. The price is $.tOO. 


One of the few remaining chores of cook- 
ing is scouring pots and pans, especially 
if they have burned dry. A new compound 
called Stik-free when applied to roasting 
and baking pans, ovens, griddles, waffle irons 
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etc., and baked on for one hour at 400 o F, 
will permit washing of a burned pan with 
soap and water, with no scouring. One 
generous coating will last from three to 
six months. 
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These white shoes are made over the famous 
Hurlbut last-a last especially designed to 
give comfort and support to feet that are 
walking and standing most of the time. 
Goodyear welts, chrome leather soles 
and a choice of military or flat 
heels. All sizes and widths. . . all 
very smart in appear,ll1ce. 
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P
armaceutica{s 
and ot
er products 


AMBAR EXTENTABS NOS. 1 AND 2 (ROBINS) 
Indications-In obesity control - appetite suppressant and mood ameliorating - 
modifies the emotional factors often involved in overeating. 
Description-Each extended action tablet contains: Extentabs No. 1 - (formerly 
Extentabs) methamphetamine HCl 10 mg., phenobarbital 64.8 mg. (l gr.). Extentabs 
No.2 - methamphetamine HCl 15 mg., phenobarbital 64.8 mg. (l gr.). 
Administration-One before breakfast or 12 hours before retiring 
BETADINE OINTMENT (TAILBY-NASON) 
Indications-Mycotic and bacterial skin infections. 
Description-Polyvinylpyrrolidone-iodine complex (povidone-iodine), topical bacteri- 
cidal agent, in ointment form, non-irritating, nonstaining. 
CEEPLUS (CANADA PHARMACAL) 
Indications-Vitamin therapy where high doses of A and C are needed. May be 
useful where a deficiency is causing general debility, skin and mucous membrane 
affections, hemorrhagic tendencies of the gums and skin, etc. Also indicated in pre- 
and postsurgical cases, peptic ulcers and second to third degree burns to hasten wound 
healing and minimize danger of hemorrhage. May be useful in the treatment of various 
dermatoses, such as acne, etc. 
Description-Each tablet contains: vitamin A 10,000 units, vitamin C 300 mg., vitamin 
Bl 5 mg., vitamin B 2 5 mg., vitamin Bø 2 mg., niacinamide 15 mg., calcium d-panto- 
thenate 10 mg. 
Administration-One or more tablets daily as the clinical conditions indicate. 
DECAGESIC (MERCK. SHARP & DOHME) 
Indications-For symptomatic treatment of rheumatic and arthritic conditions. 
Description-Each tablet contains: dexamethasone 0.1 mg., acetylsalicylic acid 300 
mg., dried aluminum hydroxide gel 60 mg. 
Administration-Recommended dosage is 1 or 2 tablets, 3 or 4 times daily. 
DECLOMYCIN (LEDERLE) 
Indications-Infections due to a wide range of microorganisms. 
Description-Demethylchlortetracycline, new broad spectrum antibiotic with anti- 
microbial range similar to tetracycline, but provides greater therapeutic effect than 
tetracycline with a lower dose, and more sustained antibacterial activity in the blood. 
Administration-Adults: 600 mg. per day to be given 150 mg. q.i.d. or 300 mg 
b.i.d. Infants and children: daily dosage, 3-6 mg. per pound of body weight divided into 
2 or 4 doses. 


EMPRJ\ZIL (BURROUGHS WELLCOME) 
Indications-For symptomatic relief of the common cold. 
Description-Eac
 tablet contains: Sudafed brand pseudoephedrine HCl 20 mg., 
Perazil brand chlorcylizine HCl 15 mg., Empirin (phenacetin) 150 mg., acetysalicylic 
acid 200 mg., caffeine 30 mg. 
Administration-Adults and older children: 1 or 2 tablets t.i.d. as required. Children 
6 to 12 years: one tablet t.i.d. as prescribed. 
MEGACILLIN 250 (PEDIATRIC) (FROSST) 
Indications-For the treatment of infections caused by organisms sensitive to 
penicillin including staphylococcic, streptococcic, pneumococcic, gonococcic infections; for 
the prevention of secondary infection in infbenza, measles, whooping cough, etc., and 
for prophylaxis following an attack of acute rheumatic fever. 
Description-Each 5 cc. teaspoonful contains benzathine penicillin-G 250,000 J.U. 
Administration-Children 2 to 6 years of age: Ih teaspoonful 3 or 4 times daily; 
for older children and adults; one teaspoonful 3 or 4 times daily, as the severity of the 
infection indicates. 


MELLARIL (SANDOZ) 
Indications-For the treatment of mental and emotional disturbances - anxiety 
apDrehension and tension; acute, chronic and severe psychoneuroses; pre- and post- 
operative apprehension and agitati::m; acute and chronic schizJphrenia, manic psychoses 
and alcoholism; behavior problems in children and problems in senile patients; intract- 
able Dain and gastnintestinal complaints. 
Description-lO mg., 25 mg. and 100 mg. tablets of thioridazine hydrochloride, a new 
phenothiazine derivative. 
Administration-Adults: Mental and emotional disturbances, mild - 10-20 mg, 
b.i.d. or t.i.d.; moderate - 25-50 mg. b.Ld. to q.i.d.; severe - 100 mg. b.i.d. to q.i.d. 
Children: 10 mg. b.i.d. to q.i.d. These dosages are given as a guide and should be 
adjusted to the individual needs of the patient. 
The Journal presents pharmaceuticals for information. Nurses understand that only a Ph}'sician may prescribe. 
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SCHOOL for GRADUA IE NURSES 
McGILL UNIVERSITY 



 


PROGRAM FOR GRADUATE NURSES lEADING TO THE 
DEGREE OF BACHELOR OF NURSING 
Two-year program for nurses with McGill Senior Matriculation or its equivalent. 
Three-year program for nurses with McGill Junior Matriculation or its equiva- 
lent. In the first year students elect Public Health Nursing or Teaching and 
Supervision in one of the following clinical fields: Medical-Surgical Nursing, 
Psychiatric Nursing, Maternal and Child Health Nursing. 
In the second year students elect to study in one of the following fields: 
Nursing Education, Administration in Hospitals and Schools of Nursing, 
Administration in Public Health Nursing. 


PROGRAM FOR GRADUATE NURSES lEADING TO A DIPLOMA 
Students are granted a diploma on the completion of the first year of the 
degree program. All first-year students elect to study in a particular field as 
stated above. 


PROGRAM IN BASIC NURSING lEADING TO THE DEGREE OF 
BACHELOR OF SCIENCE IN NURSING 
Five-year program for high-school graduates who have passed in the required 
papers of the McGill Junior School Examination or their equivalents. This 
program combines academic and professional courses with supervised nursing 
experience in the McGill teaching hospitals and selected health agencies. 
This broad background of education, followed by graduate professional 
experience, prepares the nurses for advanced levels of service in hospitals 
and community. 


for further information write to: 


DIRECTOR, McGill SCHOOL FOR GRADUATE NURSES, 
1266 PINE AVE. W., MONTREAL 25, QUEBEC. 


McMASTER UNIVERSITY 


DEGREE COURSE IN BASIC NURSING (B.Sc.NJ 
A Four-Year Course designed to prepare students for all branches of 
community and hospital nursing practice and leading to the degree, Bachelor 
of Science in Nursing (B.Sc.N.) It includes studies in the humanities, basic 
sciences and nursing. Bursaries, loans and scholarships are available. 


For additional informat:on, write to: 
School of Nursing, 
McMaster University, Hamilton, Ontario. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 


. 


Organized 1 881 


The Pioneer Postgraduate JJ.I edical Institution in America 
Announces the following Courses (Six Months DurationJ 
for qualified Graduate Nurses 


OPERATING ROOM NURSING 
MEDICAL SURGICAL NURSING 
OUT PATIENT DEPARTMENT NURSING 


Courses include lectures by the Faculty of the 1Iedical School 
U1d the 
K ursing Department 
Stipend of $50.00 per month and full maintenance is provided 


for information address: 


Director of Nursing Education, 345 W. 50th St., New York, 19, N.Y. 


COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin January 9, 1961, 
April 3, 1961, June 26, 1961 
and September 18, 1961. 
Rooms, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT C., 1900 WEST POLK ST " 
CHICAGO 12, ILLINOIS 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical. neurosurgical, plastic 
orthopedic, gynecologic, ophthahnolo- 
gic, urologic and ear, nose and throat 
operating room services. lIaintenance 
and stipend are provided. 


For in/ormation 'write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A, 
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DALHOUSIE 


UNIVERSITY 


School of Nursing 
COURSES OFFERED 


1. Degree Course in Basic Professional Nursing 
Candidates for the degree of Bachelor of Nursing are required to complete 
2 years of university work before entering the clinical field, and one year 
of university work following the basic clinical period of 30 months. On 
completion of the course the student receives the Degree of Bachelor of 
Nursing and the Professional Diploma in either Teaching in Schools of 
Nursing or Public Health Nursing, 
2. Degree Course for Graduate Nurses 
Graduate nurses who wish to obtain the degree of Bachelor of Nursing are 
required to complete the three years of university work. 
3. Diploma Courses for Graduate Nurses 
(a) Public Health Nursing 
(b) Teaching in Schools of Nursing 
(c) Nursing Service Administration 


for further information apply to: 
DIRECTOR, SCHOOL OF NURSING 
DALHOUSIE UNIVERSITY, HALIFAX, N.S. 


CUMULATIVE INDEX 


1955-59 


The complete listing of all articles published In The Canadian 
Nurse during the past five years is now on sale. 


PRICE: $4.00 PER COpy 


To order, complete this form: 


N a me ..,.....................................,...........,.................................,... 


Add ress ..............................,.............................,......................... 


Number of Copies .... ....... ..... ............ ..... ....... ....... ,..... ..... ............ 


Amount enclosed ." ......... ...... ..... ....... ... .......,. ............. ..........., ..... 
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WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
Umted States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$237 per month for the first three 
months. $2-t7 per month for the last 
three months, plus maintenance. 
· REGISTR "TlON fEE IS $20 
· Course starts September 16th 8- 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For information 'write to. 


Director of Nurses, 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 


THE NATIONAL 
HOSPITAL 
Queen Square, London, W.C.l., 
England 
(MEDICAL NEUROLOGY AND BRAIN 
SURGERY) 
ADVANCED NURSING 
EDUCATION 


One year courses are open to graduates 
of accredited Schools of Nursing having 
good educational background. 
Three months academical teaching in the 
School of Nursing under guidance of 
Sister Tutor assisted by large teaching 
Staff of Sellior Neurologists and Neuro- 
Surgeons. 
Eight months Clinical experience, one 
month vacation. 
Certificate and badge of the hospital 
awarded to successful students. Full 
graduate salary paid throug
out the year. 
This work has a special appeal to nurses 
interested in research and the humani- 
tarian aspect of Nursing. 


Apply to: 
MATRON FOR FURTHER PARTICULARS. 
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andom f3011lments 


Dear Editor: 
Please find enclosed a money order for 
the renewal of my subscription to r b
fir- 
mière Ca11odienne. At the same time I would 
like to convey my deep satisfaction in 
reading your pleasing and interesting j our- 
nal. 
After I have read it each month I always 
have the feeling of having spent time with 
an instructive and interesting good friend. 
I am always pleased to see it in the mail. 
Please accept my grateful greetings. 
Y OL Y COLLIER, California. 


Dear Editor: 
May I say how much I enjoyed the July 
issue of The CalladiQ1
 Nurse. 
I am a young married nurse with small 
children. Frequently people ask many ques- 
tions concerning our work as nurses, such as 
communicable di'seases and g
neral questions 
concerning first aid treatment. I feel that 
many nurses like myself would appreciate 
articl2s of this nature. 
I might suggest a page that would deal 
with "questions" and "answers" on current 
nursing problems. I am sure they would 
be extremely helpful to many nurses (espe- 
cially the inactive nurses) who read the 
Journal. 
Best wishes for the continuation of a 
fine magazine. 


U. J. SMITH, Nova Scotia 


Dear Editor: 
I wish to express my admiration for the 
Journal. I hope it has a long life and that 
it will continue to spread its assistance and 
encouragement to Canadian nurses. 

L COMTOIS-CÉCYRE, Quebec 


Dear Editor: 
I would like to say I do enjoy the 
] OIlY/wi very much. I think it does help to 
keep us up with nursing, especially we who 
are unable to nurse because of a family. 
JUKE M. TAYLOR, Ontario 


Dear Edi tor: 
\Vhile doing private duty nursing in New 
York, I was called to nurse a man with 
cancer of the stomach. As soon as I came 
on duty he poured out his troubles to me. 
His home was two miles from the hos- 
pital and his troubled and weary little wife 
travelled daily to visit him. He begged me 
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not to give him any more eggnogs, which 
he vomited instantly. He wanted so much 
to go home where his wife could care for 
him and prepare food that he could retain. 
The nurses and doctors seemed too busy 
or disinterested to be a ware of his wishes. 
\Vhen his doctor visited that day I told 
him what the patient had said - as a result 
he was discharged the following day. 
This narrative indicates that "patient" 
conditions in the hospital are very imper- 
sonal. The patient is just "another" and 
treated accordingly. 
\Vhat has happened to our hospitals and 
the nurses who took the Florence Night- 
ingale pledge? The human tOllch and the 
kindly approach have been replaced by speed, 
restlessness and commercialism. The patient, 
especially the poor and aged, is completely 
forgotten. 
I fully realize that a new era is upon 
us, changes are imminent, and adj ustments 
called for that we must try to make. But in 
doing so, let us not discard the 'Worthwhile 
ideals of the nursing profession. 
11ARY R. GAVIN, P.E.I. 


Dear Editor: 
Since June 1959 I have received a com- 
plimentary copy of L'lnfirmière Ca1wdicllnc. 
I want to let you know the pleasure I have 
in receiving the J ourllal, which is so in- 
teresting and of such value in my work. 
Thank you for your kindness, it is much 
appreciated. 
FERNANDA Aur:s DINIZ, 
Regional Officer for Nursing Care, 
Vlorld Heahh Organization, 
Copenhagen, Denmark. 


As 
Essential 
As Your', 
Unifor
! 


Gs@ 
WOVEN 
NAMES 


. for marking all uniforms, 
other belongings. 
. Permanent, easy identi. 
fication. A Y 0 i d losses. 
. Easily sewn on or 
attached with No-So 
Cement. 
FROM DEALERS OR 
CASH'S. BELLEVILLE 5, ONT. 


clothing and 


Cosh's Nam.s 
12 doz. $3.50 
9 doz. $3.00 
6 doz. $2.40 
3 doz. $1.80 
No-So Cement 
35c tube 
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POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential 


For further information write to: 
LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
MONTREAL, QUEBEC. 


ST. JUSTINE'S HOSPITAL 
OFFERS 


Postgraduate courses for 
REGISTERED NURSES 


in 
· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 


· Care of the Premature Infant 


in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information writ. to: 


LA DIRECTRICE DU NURSING, 
HOPITAL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
>>lonth Course in Tubercttlosis Nursing, 
including Immunology, Prevention, 
1fedical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2. Dcmonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4. Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


MOUNT HAMILTON 
HOSPIT AL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualified Registered Nurses. 


Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information opply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad. 
uate Nurses the following opportu- 
nity for advanced preparation: 


A six month Clillical Course in Ope,. 
ating Room Prillciples alld Ad'i'aJlcnJ 
Praciice. 


Course commences in J A
UARY and 
S EPTDIßER of each year. 
laintenance 
is prm'ided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
st udell I s. 


F or further illformatioll please 
write to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 
TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


CHILDREN'S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 


For complete information writ. to: 


DIRECTOR OF NURSING 
212S-13th STREET, N.W., WASHINGTON 9, D.C. 
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UXIY'ERSITY OF SASKATCHE'V AN 
School of Nursing 
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in coopel'ation ,vith 
UKIVERSITY HOSPITAL 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Supervision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 
PROGRAMS FOR IDGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and professional program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervision or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University, 
For further information Or inquiries about scholarships, write to: 
DIRECTOR SCHOOL OF Xl:TRSIXG, UNIVERSITY OF SASKATCHEWAN, 
SASKATOON,SASKATCHE\VAu
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Ours are probably the slowest 
produced Uniforms in Canada. 
It is true that we take four times 
longer to turn out our Uniforms, 
than others do. 


But it is also true that our dresses 
are partly hand made, and are all 
hand finished. 
They take time to make, but they 
also take a long time to wear out. 
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Made and sold only by 


BLAND AND COMPANY LTD. 
2048 Union Ave., Montreal, Canada 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet- 
rical Nursing. 
Classes-September and February. 


(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing. 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March. 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses R1USt be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to;- 


Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P .Q. 
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l\lartin - Diab..tes l\lellit..s 


New!-This practical manual thoroughly 
covers effective nursing care of the diabetic 
patient. Techniques and principles found here 
range from directions on how to recognize 
the symptoms of diabetes to step-by-step in- 
structions on foot care - from explanations 
on how to use the ADA exchange lists to a 
discussion on the psychologic aspects of di- 
abetic care in children. Emphasis throughout 
is on the importance of early diagnosis and 


possible prevention. Pertinent information 
covers: exchange diets - the oral hypoglyce- 
mic drugs - insulin shock in children - the 
diabetic driver - blood sugar test - surgery 
and the diabetic - pregnancy and diabetes - 
complications, including vascular lesions, neu- 
ropathy, etc. 
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$
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 M. MARTIN, R.N. 167 pageN
i 


Getltles - Prenlat..r.. Bal,ips 


New!-Written by a skilled pediatrician, this 
lively little te
"t gives a clear picture of the 
premature infant's physiology and the im- 
portance attached to deviations from normal 
behavior. The author stresses that early diag- 
nosis of abnormalities by the physician is 
extremely difficult without the skilled obser- 
vations of the nurse. Dr. Geddes shows just 
how the premature compares with his full 
term brother and describes problems involved 


from the "first breath" until the infant is able 
to lead a normal home life. Sound advice is 
given on: emergency management of cyanosis; 

avage feeding; special techniques of intra- 
muscular medications; equipment needed in 
the nursery; transportation of the premature; 
etc. 
By A. K. GEDDES, M.D., Associate Professor of 
Pediatrics, McGill University, Montreal; Physician, 
Montreal Children's Hospital. 215 pages, illustrated 
$4.50. New I 


GUlltller - Garnsey
s Dosage aud Solutions 


Fifth Edition/-This compact handbook gives 
the nurse explicit directions on every proce- 
dure concerned with the handling of powerful 
drugs and making up poisonous solutions. 
All important antiseptics and disinfectants 
are discussed with their principal uses. A 
valuable section classifies drugs according to 
their effects and according to therapeutic uses 
and doses. Coverage includes drugs acting on: 
skin and mucous membranes; gastro-intes- 


tinal system; nervous system; blood and cir- 
culatory system; etc. In discussing the admi- 
nistration of medicines, the author lists con- 
dirions which may vary the dose, such as: 
age of the patient, weight, sex, urgency of 
case, etc. 


Revised by HULDA L. GUNTHE!,r B.S., R.N., Director l 
St. Louis Unit, Shriners nospital for Cripplea 
Children. 209 pages. $2.50. 
Fifth Editionl 


S..ttOIl - "
orkbook for Pra
tieal Xurses 


Packed with useful questions and problems, 
this valuable workbook covers the areas of 
practical nursing where students need help 
and assistance most. Everv commonly en- 
countered nursing situation 'is discussed . . . 
from simple housekeeping - to bandaging - 
to collecting specimens - to nursing in emer- 
gency situations. You will find such pertinent 
discussions as: How does a practical nurse 


receive her license? What methods are used 
to control hemorrhage post-operatively? 
What is the first-aid treatment for a head 
injury? How can the practical nurse help 
ease a patient's fears during pregnancy? 
Where should insulin be stored? 
By AUDREY LATSHAW SUTTON, R.N., Formerly Cli- 
nical Instructor of Practical Nursing, Wilmington 
General Hospital, \Vilmington, Delaware. 347 pages. 
illustrated. $3.50. 


gladly sent to teachers for consideration as texts 


\\J'. B. SA UNDERS 

T est 
T ashington Square 
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Philadelphia 5, Pa. 
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N.C.E Tabsul
 
_"ND 


" to see you through.. . 


"N.C.F." provides selected vitamin-mineral nutrients, in economical yet adequate 
amounts, for convenient and effective dietary supplementation. 


Each daily dose of 2 "N.C.F." tabsules 
contains: 


Ferrous sulphate BP... 150 mg. (2J2 gr.) 
Copper sulphate. . . . . . . . . . . . . . . ., 5 mg. 
Magnesium stearate. . . . . . . . . .. 12 mg. 
Manganese carbonate. . . . .. .., 0.6 mg. 
Vitamin A... . . . . . . . . .' 2000 Int. Units 
Vitamin D. . . . . . . . . . . .' 2000 Int. Units 
Bone flour....".,.. ..' 260 mg. (4 gr.) 
Vitamin BI . . . . . . . . . . . . . . . . . , . .' 2 mg. 
Vitamin B 2 (riboflavin). . , . . . . . . ., 2 mg. 


9ï6 


Brewer's yeast concentrate. 100 mg. 
Niacinamide..... . . . . . . . . . . . . .. 10 mg. 
Vitamin C (ascorbic acid) .. .... 50 mg. 
Potassium iodide. . . . . . . . . . . . .. 0.4 mg. 
DOSAGE: One or two tabsules daily. 
Bottles of 50, 100, and 250 tabsules 
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THE NURSE 
CONSULTANT 


I X THE PAST TWO YEARS, we have 
seen the introduction of hospital in- 
surance plans in many of the provinces. 
As nurses, we must agree with the de- 
sirability of making hospital care avail- 
able to everyone who needs it, but 
many of us have probably had doubts 
about the effect of such plans on the 
quality of hospital services. Some 
people may feel alarmed by the idea 
that financial support by governmental 
agencies must entail some measure of 
control. K everthe1ess, it is evident that 
the responsibilities of expenditure of 
public funds include assurance that all 
sections of the public receive, in ap- 
proximately equivalent quantity and 
quality, . the :,ervices for which they 
are paymg. 
In January. 1959 the Hon. J. \Yaldo 

Ionteith said, in part: 


\Ve have seen to it that the hospital 
insurance program itself will foster the 
continuing of improvement in hospital 
care. Special machinery has been built 
in the provincial plans for this very 
purpose, but this machinery cannot 
do the whole job. A good deal of re- 
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sponsibility must still rest with the 
medical profession and hospitals. Ex- 
perience shows that high quality care 
can best be insured by doctors and hos- 
pital authorities working together. 
Part of this "machinery" is the 
appointment of cunsultants for various 


.-:-:;.:-. 


SHEILA X IXOX 
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areas of hospital operation. 1\lost pro- 
vinces now have at least one nurs- 
ing consultant. While the responsi- 
bilities and duties of this position 
may not be dearly defined as yet, 
some functions are becoming apparent. 
The first duty of a consultant is to 
become well acquainted with the field. 
This means extensive visiting of hos- 
pitals; learning about the conditions 
under which each institution operates; 
getting to know the people working 
in them. As nursing spreads its duties 
into so many areas - especially in 
small hospitals - the consultant can- 
not confine her interest entirely to 
nursing. She must become acquainted 
with prohlems in administration, pur- 
chasing, diagnostic and treatment fa- 
cilities. This inevitablv leads her to a 
realization of the difficulties imposed 
by the structural limitations of many 
existing hospital plants. The nurse 
learns to read blueprints so that she 
may make suggestions concerning re- 
quired facilities. She works with other 
consultants on the approval of plans 
for huilding and renovation. 
\Vhile the consultant is primarily 
concerned with service, the prepar- 
ation of people to render service in- 
eyitahlv becomes of interest. She must 
be weÍl aware of all programs and 
trends, not only in the education of 
professional nurses, but in that of 
other paramedical and auxiliary per- 
sonnel. "Then necessary, she partici- 
pates in educational programs, espe- 
cia1l)' institutes. workshops and con- 
ferences for people in the hospital 
field. She may be called upon to assist 
with yarious publications and inform- 
ation services. Participation in re- 


search activities may also be expected 
of her. 
Consultation is more than a one- 
way activity. It is far from being the 
"one-man show" administration of an 
expert in a problem situation. A con- 
sultant should be a channel for inform- 
ation and ideas to and from several 
directions. It is essential that the nurse 
consultant should be in dose contact 
with her own professional associations 
in order to interpret the ideas of the 
organized profession both to govern- 
mental officials and to hospitals. She 
also must take back to the individual 
associations the problems that belong 
rightful1y to their jurisdiction. 
The most frequent problem encoun- 
tered is the lack of prepared staff. 
No consultant can produce them. She 
can, however, encourage nurses to fur- 
ther their preparation. She can look 
for people who are ready for more 
responsibility, and who are seeking 
changes in position. 
The responsibility of each profes- 
sional association is to bring to the 
attention of employing governmental 
departments the qualifications that they 
should expect of the nurses appointed 
to the position of consultant. \iVherever 
possible, the association should assist 
in finding suitable people. Once ap- 
pointed, the consultants need our sup- 
port and cooperation if they are to 
make their best contribution to the 
maintenance and improvement of the 
standards of nursing care in our hos- 
pitals. 


SHEILA NIXON 
President 
.:\lanitoba Association 
of Registered Nurses 


Trans-Atlantic Exchange of Nurse Teachers 


The Northern Ireland Hospitals Authority 
has been given a grant of $18,000 by the 
Rockefeller Foundation, New York, to meet 
the cost of a scheme that will provide for 
an exchange of nurse teachers. The two and 
a half year scheme will apply to the Toronto 
Western Hospital, the Massachusetts General 
Hospital, Boston and the Royal Victoria 
Hospital, Belfast. 
Two nurse teachers from the Royal Vic- 
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toria Hospital, wilI each spend a year on 
teaching duties, between Boston and Toron- 
to. Similarly, nurse teachers from Toronto 
and Boston will each spend a year teaching 
at the other participating hospitals. 
The scheme is intended to benefit the 
nurse teaching arrangements at the three 
hospitals and to produce information which 
will be of value to them and to other hos- 
pitals, in the instruction of student nurses. 
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ANEl\1IA 


A. ZIPURSKY, l\LD. 


Anemia is not a disease. It is the symptom of an underlying condition requiring 
careful investigation. 


Etiology 
A NEIvIIA 
IA Y BE DEFINED as a re- 
duction below normal of the con- 
centration of hemoglobin in the blood. 
Such a definition indicates that ane- 
mia is not a disease but rather a single 
sign of disease. A fall in hemoglobin 
may result from a variety of disease 
processes. To understand the mechan- 
ism by which anemia is produced we 
must first understand the normal pro- 
cesses of red blood cell production and 
destruction. 
The red blood cells, containing hem- 
oglobin, are formed in the bone mar- 
row. Iron, vitamin B 12 and folic acid 
are necessary for the formation of 
hemoglobin and red blood cells. The 
celIs so produced are released into the 
blood stream and survive for an aver- 
age of 120 days. Destruction then oc- 
curs, particularly in the spleen, and 
the iron is saved to be used once more 
in hemoglobin formation. A reduction 
in hemoglobin concentration in the 
body can therefore OCCUr for the fol- 
lowing reasons: 
I. Failure of red blood cell production. 
II. Increased rate of red blood cell 
destruction (red cell life span is shorter 
than 120 days). 
III. Loss of blood from the body. 


I. FAILURE OF RED BLOOD CELL PRODUCTION 
A. Nutritional failure 
In certain conditions, the bone mar- 
row may fail to produce blood simply 
because there are not enough nutrients 
available from which erythrocytes can 
be manufactured. In this group there 
are two main categories: 
1. Iron deficiency anemia 
Iron is necessary for the proper for- 
mation of hemoglobin. If iron is lost 
from the body (for example, through 
chronic blood loss) or if the demands 


Dr. Zipursky is on the medical staff 
of the department of pediatrics, Univer- 
sity of Manitoba and The Children's 
Hospital, Winnipeg. 
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for iron are excessive (for example, in 
pregnancy or rapid growth in infancy) 
the iron stores in the body will be de- 
pleted. There is then insufficient iron for 
hemoglobin formation. Since the mar- 
row is unable to form hemoglobin 
properly, the red blood cells contain 
a decreased quantity of it and are 
accordingly small. When these cells are 
examined under the microscope they 
appear pale (hypochromic) and small 
(microcytic). Thus iron deficiency ane- 
mia is characterized as a hypochromic 
microcytic anemia. 
2. Deficiency of vitamin B 11 or folic 
acid 
These substances are necessary for 
the proper development and formation 
of many body cells, including the red 
and white cells of the bl00d and the 
platelets. The formation of red cells 
in the absence of vitamin B 12 or folic 
acid is markedly retarded. The mature 
erythrocytes in the circulation are very 
large (macrocytes). The red blood cell 
precursors in the marrow assume a 
grossly distorted appearance and are 
called "megaloblasts." Thus the anemia 
of vitamin B 12 or folic acid deficiency 
is characterized as a macrocytic ane- 
mia with megaloblastic changes in the 
bone marrow. 
Vitamin B 12 is required in exceed- 
ingly small amounts in the diet so 
that a pure dietary deficiency of vita- 
min B 12 almost never occurs. The ab- 
sorption of vitamin B 12 in the bowel 
is dependent on the presence of a spe- 
cific substance liberated in the stomach 
and referred to as "intrinsic factor." 
If this substance is absent, absorption 
of vitamin B 12 does not occur and ane- 
mia wiII develop. Primary deficiency of 
intrinsic factor and th
 resulting ane- 
mia is what we recognize as pernicious 
anemia. Folic acid deficiency occurs in 
a large variety of conditions where its 
absorption is interfered with (for ex- 
ample, sprue). Most of the folic acid 
required in the body can be formed in 
the bowel by bacterial action. If this 


97! 



is interfered with by prolonged antibiotic 
therapy, folic acid deficiency anemia 
may appear. 
There are virtually no other nutri- 
tional deficiencies that commonly re- 
sult in anemia in humans. 
B. Bone Marrow Failure 
A failure of red cell production may 
occur as a result of patholoE"ical pro- 
cesses within the bone marrow that 
prevent normal cell formation. Thus 
the marrow elements may be replaced 
by leukemic cells, tumor cells or fi- 
brous tissue. They may also be de- 
stroyed by x-ray Or drugs (aplastic 
anemia). In all of these conditions 
the marrow cannot form red cells but 
those cells that are present in the 
peripheral blood are of normal size 
( normocytic) and normal color (nor- 
mochromic). The normochromic nor- 
mocytic anemia under these conditions 
is usually associated with a depression 
in white blood cells and platelets. 
C. Chronic Infection and Disease 
In chronic infections and in certain 
chronic disease states (for example, 
rheumatoid arthritis, kidnev disease 
or cancer) a mild anemia often deve- 
lops. This is also a normochromic 
normocytic anemia with hemoglobin 
levels seldom lower than 9 gm. % 
( 57 % of normal). Anemia in these 
conditions appears to be due primari- 
ly to a failure in adequate red ceIl 
production by the marrow. There is 
seldom an associated fall in platelets 
or white blood cells. 


II. INCREASED RATE OF RED BLOOD CELL 
DESTRUCTION 
\ Vhen anemia occurs as the result 
of a shortened red cell life span within 
the body we refer to this as a hemo- 
lytic anémia. This may result from an 
intrinsic defect within the red blood 
cell or from some factor outside the 
cell that results in its destruction. 
The intrinsic abnormalities of the 
red cell are inherited defects. Often 
the inherited defect not only manifests 
as a shortened life span but also as an 
abnormality in red cell shape or in 
the type of hemoglohin. Thus the cell 
may be spherical (hereditary spherocy- 
tosis) or elliptical (hereditary ellipto- 
cytosis). The hemoglobin in the cell 
may vary from the normal type that 
we refer to as Hemoglobin A to an 
abnormal type such as Hemoglobin S 
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- the characteristic hemoglobin found 
in sickle cell anemia. In these disorders 
the defect may be found in several 
members of one family. \"hen red 
cell destruction is increased in these 
disorders, most of the destruction may 
occur within the spleen. \ Yhen this 
situation occurs, splenectomy is often 
curative. Otherwise, there is no treat- 
ment available for these hereditary 
fonDs of hemolytic anemia. 
Under certain conditions normal red 
blood cells can be destrO\Ted within 
the bodv. This is referrecÍ to as an 
acquired hemolytic anemia. A good 
example of this is erythroblastosis fe- 
talis or hemolytic disease of the new- 
born. In this condition. anti-Rh anti- 
bodies pass from the Rh-negative 
mother to the Rh-positive fetus. These 
antibodies actively destroy the normal 
red blood cells of the infant. In other 
instances antibodies 111 a v arise spont- 
aneously in an apparentlv normal in- 
dividual and cause destruction of nor- 
mal red blood cells. A similar condition 
occurs more frequently in individuals 
who are already suffering from some 
other disease (for example, dissemin- 
ated lupus erythematosus or Hodg- 
kin's disease). 


III. ANEMIA DUE TO BLOOD Loss 
This is the final and most obvious 
category of causes of anemia. Acute 
blood loss can result in the sudden 
appearance of anemia before the body 
can produce sufficient blood to replace 
that which has been lost. The anemia 
of chronic blood loss is an iron defi- 
. . 
clency anemIa. 


Diagnosis 
The diagnosis of the cause of anemia 
in a patient is dependent on a careful 
history, physical examination and ade- 
quate laboratory investigation. In this 
way the physician must endeavor to 
determine: 
1. Has the patient lost blood? This 
can be determined by history and by 
repeated examination of the stools for 
occult blood. 
2. Is the patient destroying his cells 
more rapidly than normal? In these 
cases jaundice may be present or there 
may be an increase in the products of 
red blood cell destruction (urobilinogen) 
excreted in the stool. More complex 
tests involving determination of the red 
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cell life span have become available 
recently. At times these are necessary 
to detect the presence of a hemolytic 
anemia. 
3. Finally, is the patient able to form 
blood? This can be determined to some 
.extent from an examination of the num- 
ber of young red cells (r
ticulocytes) 
in the c:rculation. An increas{. in their 
concentration indicates increased red 
cell production whereas a decrease im- 
plies decreased production. An examin- 
ation of a bone marrow aspirate is 
often helpful in that it can indicate 
any abnormal process within the mar- 
row, (for example, leukemia, megalo- 
hlastic changes) that is interfering with 
red cell production. 
One of the most important diagnostic 
tests in the study of anemia is an ex- 
amination of th
 blood smear. In this 
\\'ay one can reco?nize abnormal ery- 
throcyte shape (for example. spherocy- 
tes. elliptocytes) or abnormal size (ma- 
crocyte... microcytcs). The significance 
of such findings has been mentioned 
earlier. 


Treatment 
There is no treatment for anemia 
ju:,t as there is no treatment for ab- 


dominal pain, jaundice or any other 
single sign or symptom of disease. 
Physicians do not treat signs or symp- 
toms. They attempt to treat the dis- 
ease itself. Therefore we first diagnose 
the cause of the anemia and then treat 
the disease producing it. 
I should like to mention one group 
of disea:,es, the therapy of which seems 
most pertinent to this discussion. I 
refer to the nutritional deficiencies of 
iron, vitamin B 12 and folic acid. In 
these conditions the treatment of the 
anemia is by specific replacement of 
the deficient substance. For iron defi- 
ciency anemia \Ve prescribe iron only; 
for folic acid deficiency we prescribe 
folic acid only. The "shotgun" therapy 
of anemias with multivitamins and 
multimineral preparations is senseless, 
expensive and dangerous. 
In conclusion, I should like to re- 
peat that anemia is only a sign of dis- 
ease. Its presence requires an active 
search for its cause. To treat anemia 
blindh- with transfusions, medications, 
and só forth is wrong. The careful stu- 
dy of an anemia mav reyeal the nature 
of the underlying disease and it will 
certainly point out the most rational 
and direct method of therapy. 


FOOD-BORNE DISEASES 


J. E. DAVIES, .:\LB., B.S., L.l.I.C.C. 


At the beginning of this celltur}', tlze majorit), of ePidemics 'were 'lA'atcr-borne but 
as a result of impro'l:ed sanitation of <-vater supplies, this is no 
longer the case. Today, food is the most important factor. 


I 
 COXSIDERIXG DISEASES that are 
food-borne, it is important to dif- 
ferentiate those illnesses that may arise 
either as a result of a variation in 
the quantity of food, in the compo- 
sition of food Or as a result of idio- 
s,-ncras,. in the host. The former are 
e
sentiál nutritiye diseases. The latter 
can be classified as allergic or meta- 
holic diseases. For example, at times, 
urticarial rashes, migraine, gastro- 
enteric upsets, and many other clinical 
syndromes may develop in certain in- 


Dr. Davies is assistant medical health 
officer, City of \\ïnnipeg. 
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dividuals as a result of a sensitivity 
to a particular food. In this instance, 
there is nothing wrong with the food. 
It is simply a peculiarity of the indi- 
vidual. It is a situation where "one 
man's meat is another man's poison." 
The same is trUe in certain metabolic 
disorders such as celiac disease. A me- 
tabolic idiosn1crasv of the host is at 
fault and, in- this specific instance, the 
protein, glutein, cannot be digested. 
The operative word in this article 
is "borne" because food is thought of 
as a vehicle which, at times, can carry 
a noxious agent from its reservoir to 
the human host. It has often been 
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said that, in most urban populations, 
there has been an actual increase in 
food poisoning since the last war. 
Certainly, there has been a change in 
our eating habits during the past 20 
years, The increased number of cater- 
ing establishments since World War 
II enlarged enormously the likelihood 
of infection. Furthermore, the mass 
manufacture of desiccated food pro- 
ducts such as dried eggs and custard 
powders, enhance the risk. In the ma- 
jority of instances, since food poison- 
ing is often a mild disease, the health 
authorities are not notified. This makes 
it difficult to obtain an accurate over- 
all picture of the prevalence of this 
complaint. There were 9,925 reported 
cases of food-borne diseases in the 
United States in 1958 1 , but this figure 
is probably far below the actual num- 
ber of cases that occurred. 


Classification 
Food may be contaminated by a 
chemical, radioactive or infected source. 
Chcmical and radioactive sources: 
In Canada, contamination from this 
source is largely obviated by the strict 
control enforced through the Food and 
Drug Act. The implications of the 
presence of radioactive particles, such 
as strontit:m 90 in milk, are only too 
well known. The levels of this radio- 
active element are being monitored all 
across Canada. The same strict control 
is apparent with regard to the chemical 
poisoning- oi food stuffs, but this is 
certainly not the case in many other 
countries in the world. The conse- 
quences of faulty supervision can be 
only too clearly and tragically wit- 
nessed in French lVlorocco today. 
There, in September 1959 2 , as a result 


of the contamination of cooking oil 
with orthocresyl phosphate, a chemical 
used to lubricate turbo-jet aircraft en- 
gines, some 10,000 l\loroccans were 
rendered pitifully and permanently 
paralyzed by food pollution. 
Bacterial infection: In this group of 
diseases, there is a bacterial invasion 
and multiplication in the mucous mem- 
brane of the bowel with secondary 
spread to the mesenteric 1ymph nodes. 
In the case of typhoid there is spread 
to the bloodstream that produces a 
septicemia. The reservoirs of infec- 
tion in these conditions are "carriers." 
These persons are usually either in a 
convalescent or a chronic stage of an 
illness. The most common mode of 
spread is through infection of water, 
milk or food. 
\Vithin the last six months there 
have been six cases of typhoid in 
Winnipeg. The disease developed in 
a group of school girls who had at- 
tended a Sunday School party. It later 
transpired that some of the egg sand- 
wiches had been prepared by the 
grandmother of one of the girls. She 
had come in from the country to help 
prepare the food. She had had typhoid 
30 years ago. She was later shown to 
be an unknown carrier but had carried 
on all these years without infecting 
either her family Or her friends in 
tht country. The removal of this lady's 
gal] bladder resulted in a permanent 
cure of her carrier state. 
111 etazoal infection: Trichinosis is a 
not uncommon example of a metazoal 
food borne disease. It is confined to 
those who eat the uncooked or inade- 
quately cooked flesh of infected ani- 
mals. Last year there were sixg re- 
ported cases in Canada, and to date 
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S ouree s 
Bacteria that are the causes of specific 
infectious diseases (for example, ty- 
phoid, paratyphoid, dysentery) 
Metazoa that are the causes of specific 
metazoal diseases (for example, tri- 
chinosis) 
1. Organisms of the Salmonella group 
2. Staphylococcal infection 
3. Botulism 
4. Other organisms such as Clostri- 
dium 'wc/chii 
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this year the cumulative total of cases 
is 18.. The condition is readily pre- 
ventable by adequate cooking. The 
larvae are instantly killed at 6O o C. It 
is safe to say, therefore, that pork 
which has lost its natural pink color 
and has turned gray or brown with 
cooking is safe to eat. Prevention 
should be directed at the domestic 
level of cooking. This is the only cer- 
tain way of preventing human infesta- 
tion. 
Bacterial food poisoning: It is cus- 
tomarv to subdivide bacterial food 
poisoi
ings into those which result 
from the ingestion of a preformed 
toxin and those which result from the 
multiplication of an organism in the 
food and in the host. 


ST APHYLOCOCCAL FOOD 
POISO
ING 
This is the commonest form of food 
poisoning in Canada today. The symp- 
toms are produced by the ingestion of 
a heat-stable enterotoxin that is given 
off by certain strains of staphylococcus. 
The organism is introduced into food 
by handlers who harbor the particular 
type of staphylococcus in the nose or 
on the skin. Not infrequently a carrier 
will be found to have a nasal or aural 
discharge, a boil or acneiform lesion 
on the skin. The organism grows well 
at room temperature and is not in- 
hibited by sugar or salt. It will thrive 
in precooked ham, cream-filled bakery 
goods, potato salad, and similar foods. 
The symptoms are usually explosive 
in onset. They consist of diarrhea, vo- 
mitting, and prostration and develop 
in an average of six to nine hours after 
the ingestion of the toxin. The severity 
of the symptoms depends both upon the 
potency and the dosage of the entero- 
toxin consumed. Antibiotics have no 
place in the treatment of this type of 
food poisoning. The illness is produced 
by the toxin that has been preformed 
in the food. Once the intoxication has 
passed, the symptoms will cease since 
there is no further bacterial growth 
in the host. 
The severity of the symptoms and 
the number of persons involved is di- 
rectly proportional to the length of time 
that the food has been allowed to re- 
main under conditions that have been 
favorable for bacterial multiplication. 
Oddy and Clegg;; described a staphy- 
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lococcal outbreak that occurred in a 
group of miners as a result of eating 
pressed beef sandwiches. The food had 
been prepared and distributed to the 
miners working on the afternoon and 
evening shifts of the same day as pre- 
paration had taken place, and to an- 
oth 
r group of miners working on the 
morning shift of the following day. In 
this latter group there were 167 cases 
of food poisoning. No one in the two 
earlier shifts became ill. 


BOTULIS
I 
This a rare and often fatal form of 
food poisoning that results from the 
inge<;tion of a heat labile toxin formed 
from the spores of the organism Clos- 
tridium botulinum. The majority of 
outbreaks in the United States 6 are re- 
lated to the consumption of improperly 
processed, home-canned vegetable such 
as string beans or beet root. The 
symptoms usually develop within 24-48 
hours. They are referrable to the ner- 
vous system and not to the gastrointes- 
tinal tract. Constipation is a very com- 
mon symptom. Initially, there is dif- 
ficulty in swallowing and blurring of 
vision due to paralysis of the muscles 
of deglutition and accommodation. The 
paralysis spreads rapidly to all parts of 
the body including the muscles of res- 
piration. This disease is prevented by 
ensuring that all home-canned veget- 
ables are recooked before eating to de- 
stroy any toxins that may be present. 


SALMONELLA FOOD POISONING 
This is the second most common 
form of food poisoning. About 600 types 
of this microorganism ß have been iden- 
tified. Food may be infected from its 
source, for example, poultry, meat, 
eggs, or the organism may be intro- 
duced into food by infected food hand- 
lers or rodents. The food stuffs through 
which infection is commonly transmitted, 
in order of frequency are: processed 
meat, cream-filled buns, ice cream, 
shellfish and tinned fish, eggs, milk, 
cheese, fruit and vegetables. Food will 
most likely he infected if it is : 
1. contamined 
2. stored at a temperature that favors 
bacterial multiplication 
3. if it is bland that is, alkaline 
4. if it is moist 
5. if it is inadequately cooked. 
Prevention, therefore, is directed to 
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all of these factors. The symptoms are 
usually diarrhea and a febrile general 
malaise. They develop within 6-24 hours 
and may last from 2-4 days. A symp- 
tomless carrier state will persist for 
several weeks after infection. The num- 
ber of secondary cases that could deve- 
lop as a result of this state can be 
largely prevented if there is strict 
adherence to toilet hygiene and hand 
washing. 


CLOSTRIDIUM IFELCHII FOOD 
POISONING 
This is the third most common 
form of food poisoning., It is only 
in recent years that bacteriologists have 
begun to look for this organism when 
investigating outbreaks of food poison- 
ing or examining suspicious items of 
food. :Meat is the usual vehicle. Infection 
develops when the spores of Clostri- 
dium 'i(!clchii are able to germinate at 
room temperature after cooking. If 
cooked meat is refrigerate": after use, 
the spores are not able to germinate 
and produce disease. The symptoms 


develop in 9-23 hours. They consist of 
stomach cramps and diarrhea. There is 
no fever and vomiting is rare. Fortu- 
nately the disease is universally mild. 
If these symptoms occur in an individual 
who has a history of having eaten 
boiled, stewed or, more rarely, roast 
meat, cooked some time in advance it 
should immediately suggest Clostridium 
'{(,rcl ell i i poisoning. 
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IN THE GOOD OLD DAYS 


(The Canadian l\-urse - NOYEMBER, 1920) 


\\Then the nurse first appeared in our 
schools her function was thought to be 
mainly the detection of infectious disease. 
This, of course, still receives attention but 
we are striving to change the generally 
accepted assumption to the true idea that a 
school nurse means "health." 
* * * 
"As President, I would remind you that 
the magazine (The Canadian Nurse) is 
the property of the graduate nurses of 
Canada. \Vhat have you done to help and 
improve the magazine? 
- EDITH MCPHFRSON DICKSON 
* * * 
A course in public health nursing has 
been established at the University of Bri- 
tish Columbia. This course is under the 
combined departments of nursing and public 
health connected with the University. 
* . * 
It is stated that a medical clinic for 
those who are well, is being established at 
London, Onto It is proposed to have well 
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people come to the clinic for examination, 
so that they may learn whether they are 
suffering from incipient disease, so as to 
secure treatment before it is too late. 
* * * 
The most important part of the nur<;e's 
education is her thorough instruction in 
practical methods. It is what she comes to 
a hospital to learn, and something she 
cannot get from books and lectures. 
* * * 
You are all a ware of the difference be- 
Ì\\ een the old and new way of teaching 
nursing. In the old way the probationer 
was put at once in a ward to du as b
st she 
might the work of a junior nurse .. In 
the new method the pupil is under an in- 
structor chosen especially for her ability to 
teach .. An obj ection to this (latter) 
method has been suggested, and that is the 
possibility of the patient being so much 
material for the benefit of the nurse, which 
attitude is far from the ideals of our pro- 
fession. 
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Interviewing the Patient about Diets 


DETTY THU:\IAS, B.Se. (H.Ee.), R.D. 


The services of dietitians in Izospitals hm'c becn a'i'l1Îlable to doctors for many 
'ycars but their use in private medical practicc is a relatively ncw 
trend. It is becoming increasingT-y popular in various mcdical units. 


A COXSI-LL\XT DlETITIAX is a mem- 
ber of the medical team who assists 
the doctor in translating his dietary 
prescription into foods and menus for 
the ambulant patient. The responsibi- 
lity for teaching a diet to a patient is 
assumed bv the dietitian and thus saves 
the doctor much yaluable time. Spe- 
cific diets should not be referred to as 
"special" diets. They are simply vari- 
ations of a normal diet for a special 
reason. They are therapeutic in that 
the right combination of foods pro- 
duces a therapeutic effect. An intel- 
ligent approach to the diet by both the 
patient and the dietitian will help 
achie,-e this value. This involves edu- 
cation of the patient, correction of food 
habits and faUacies about food and 
gentle persuasion to accept the doctor's 
adyice regarding the diet. Since food is 
such a uni,-ersal subject, most people 
feel they are authorities on it. It is 
sometini'es difficult to convince a person 
that he can or should change his pre- 
sent eating habits. 

Ir work has to do mostly with 
therapeutic diets and general dietary 
instruction, if necessary. The \Vin- 
nipeg Clinic is a priyate" medical clinic 
staffed, at present, by 55 medical spe- 
cialists and 174 non-medical personnel. 
The non-medical staff includes regis- 
tered nurses, practical nurses, x-ray 
and laboratory technicians, pharma- 
cists, physiotherapists, medical secre- 
taries, a librarian and a dietitian. The 
function of the dietitian is to teach the 
diet prescribed by the doctor. 
Diets Under 
Iedical Supervision 
The patient is seen by the dietitian 
after his medical inyestigation has been 
completed and only if the doctor re- 
CJ.uests that the dietitian instructs him 
irr a particular diet. X 0 one is gi\-en a 
diet unless it is ordered by a doctor. 


\Iiss Thomas is consultant dietitian at 
the \Vinnipeg Clinic, Man. 
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Each patient is seen individually. The 
interview lasts from 15 to 45 minutes, 
depending on the type of diet and also, 
to some extent, on the understanding 
of the patient. Copies of the basic diets 
are kept in readiness to avoid any 
unnecessary waiting. Any changes re- 
quired are made on the spot to suit 
the indiyidual patient. 
Before a patient arrives for his diet 
instruction, it is necessary to know a 
few facts about him. A quick glance 
at his medical history will give an O\'er- 
aU picture of the person to whom you 
will be talking. Such information as 
occupation, age, living accommodation. 
language difficulty and diagnosis are 
important in explaining a diet. Ac- 
ceptance of a diet varies greatly. Basic- 
ally, no one likes to be told what he 
can eat. One common reaction to the 
doctor's decision to place his patient 
on a diet is that the patient feels that 
he will starve to death regardless of the 
type of diet that he is to have. A friencl- 
ly smile and a cheery word as you 
greet the patient win help to dispel 
any developing hostility, although some 
people remain resentful throughout the 
inten-ie\\". 


Initial Approach 
The first step in the inten-iew is to 
find out if the patient fully understands 
why the doctor 'wants him to have the 
diet. He win have been told this alreaclv 
but if the dietitian can reiterate th"e 
reason, the patient feels that there is 
indeed teamwork involved in his me- 
clical management. The reason for the 
diet is repeated briefly, bringing his 
particular condition into the explana- 
tion. The patient is then asked what he 
has been eating. This varies from just 
about eyerything to being afraid to eat 
anything at all. This part of the inter- 
view is very time-consuming but it 
gi,-es a yery good picture of ,yhat 
improyements can be suggested. 
The diet itself is thoroughlv ex- 
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plained and reasons given why certain 
foods are omitted. A complete under- 
standing is not expected at this time 
but with the explanation in his mind, 
it is hoped that when the patient reads 
the diet again at home, it will become 
clear. For this reason, as much inform- 
ation as possible is giyen in printed 
form without being so voluminous that 
it discourages the amount of reading 
necessary. The diets include menus, 
recipe
, calorie charts, lunch sugges- 
tions, seasoning suggestions, e
c. Ways 
and means are discussed for adjusting 
the diet to the family's meals, packing 
lunches, travel1ing and managing meals 
when invited out. These situations can 
be solved without too much difficulty 
and without being obvious. The patient 
is encouraged to return or to telephone 
for any further information that he 
wishes. It should be made very clear 
that, for the best results, the diet must 
be followed carefully. On the other 
hand, the patient should not be made 
to feel enslaved by it. In most cases, 
the diet is a temporary one. If he knows 
that there is an end in sight, he will 
be more likely to follow the instruc- 
tions for the time required. 


The Immigrant Patient 
Among the problems encountered 
in interviewing a patient, the language 
barrier is the most difficult with which 
to deaL If a patient does not speak 
English, he usual1y comes in with a 
friend who does. The diet is explained 
to the friend who, in turn, translates it 
to the patient. This is not always satis- 
factory since you are not entirely sure 
that the patient understands and also, 
the friend is unable to answer any ques- 
tions that may arise later on. The Clinic 
employs an interpreter and, although 
this is still a three-way conversation, 
a. more satisfactory explanation can be 
gIven. 
\Vith the increasing number of im- 
migrants coming to Canada now, lan- 
guage has become less of a problem 
than the "home-land" customs that are 
becoming quite a consideration in plan- 
ning diets. These people are reluctant 
to change their long-standing food ha- 
bits, and indeed, seldom do. In some 
cases, our Canadian food does not 
agree with them. For the most part 
they find it too sweet and starchy. Even 
our bread tastes sweet to them. A hap- 
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py medium between our food and theirs 
is the aim. Religious customs are taken 
into consideration too, and wherever 
possible they are respected. The one 
exception is with the severe diabetic in 
which case the dietary control must be 
meticulous. 


Food Faddist 
One of the most difficult persons 
to reason with is the food faddist. He 
has such hard and fast ideas about 
what he should be eating that no one 
can change his theories. In some cases, 
it is the very food fad that he has been 
fol1owing that has made medical aid 
necessary. \Vith such extensive adver- 
tising these days, susceptible persons 
are quickly convinced by fantastic 
claims concerning food as ,,,,ell as other 
products. They tend to rush out and buy 
a supply of the particular item. There 
are hundreds of food fal1acies on record 
such as "rice, plus a regular diet, cures 
high blood pressure," "lemon juice is 
a cure for arthritis," "if a certain nu- 
trient is good for you, then more of it 
is better." These and many other sim- 
ilar ideas are denounced as untrue but 
the patient may refuse to accept the 
denunciation. The fact that such prac- 
tices could be a hazard to their health 
is unbelievable to them. A general 
discussion on healthful eating habits 
is required, using Canada's Food Rules 
as the basis. 


Obesi ty 
Since obesity is Canada's number 
one nutritional health problem today, 
the majority of patients coming for 
diets are those who are overweight. 
They form an interesting group. They 
have various ideas about reducing, 
most of which are either erroneous 
or not practised, as witnessed by their 
continuing overweight state. The wo- 
men far outnumber the men in this 
group. The need for reducing is more 
often therapeutic than cosmetic. N ear- 
ly all overweight people firmly believe 
that thev do not overeat and that a diet 
wi1l ne
er work. These patients have a 
long list of excuses on which they fall 
back to avoid having to change their 
present food patterns. Probably the one 
used the most often is "my whole fam- 
ily is fat, it's hereditary." Another 
is "I digest everything so well that all 
the food I eat turns to fat," and "I eat 
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like a bird." The last one is true, how- 
ever. Birds eat all day long! l\lany 
overweight patients have, at one time 
or another, tried a fad .diet such as the 
((banana diet," ((the egg diet," "the 
blitz diet," and liquid diets. They come 
to us still looking for a quick and easy 
way to shed their excess poundage. It 
is pointed out at the beginning of the 
interview that there is no quick way 
to lose weight. It is a long-term pro- 
gram and nothing but harm can be 
expected from a fad diet. 
The approach to a reducing diet 
is the same as with all diets. Show 
the patient why he must lose weight: 
to relieve a backache, to lower blood 
pressure, to take the strain off such 
organs as his heart, to say nothing 
of his feet! Patients seldom connect 
overweight with their aches and pains. 
You try to convince him that it will 
not be nearly as hard as his friends 
tell him. Often, he will be learning 
to eat differently and not necessarily 
less. 
The diets are designed to suit indi- 
vidual needs and occupations. They 
include one for people who have to 
travel extensively. When a suitable diet 
has been selected, it is explained word 
for word and, again, reasons are given 
why certain foods should be avoided. 
The distribution of the food is stressed. 
This is something which rarely occurs 
to a patient as being a factor in re- 
ducing. If a man dashes off to work 
with no breakfast and a sandwich for 
'lunch, he will end up by overeating at 
his evening meal. Then he wonders 
why he isn't losing weight! The advent 
of television has contributed to the 
overweight condition of many people. 
This is discussed in relation to the 
reducing program. Patients are encour- 
aged to correct bad food habits and 
errors in cooking. They are encour- 
aged to come back and weight in at 
any time. Those who lose weight are 
only too pleased to come back and 
show off; those who don't, are not so 
eager! 
Patent reducing plans are discour- 
ag-ed. They are not only expensive but 
thev are also not suitable for a 
long-range program. Often the only 
thing that is reduced is the bank bal- 
ance. Children are treated for obesity 
in much the same way as adults. The 
mother receives instruction in helping 
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the child through avoiding forbidden 
foods and substituting low calorie foods 
for higher ones, Children have proven 
to be more conscientious than adults in 
following reducing programs if the 
mother cooperates well. 


The Diabetic Patient 
Time and patience are required in 
teaching a new diabetic patient. The 
diet is usually unlike any that he has 
ever encountered before. If the explan- 
ation is too technical, he will feel de- 
feated before he even starts. The most 
common reaction of the patient when 
he is told that he has diabetes is, ((How 
could this happen to me, I don't take 
sugar?" This and other myths about 
the cause of diabetes are quickly dis- 
counted. He has to be reassured that 
it is not what he has been eating that 
has caused the condition. The first in- 
terview is as simple as possible. The 
patient is told to try out the diet for a 
few days and then to return or to tele- 
phone in order to have any questions 
answered. There are usually many 
questions that have developed as he be- 
came familiar with the diet. A second 
interview is sometimes more valuable. 
The patient is over the initial shock of 
hearing that he has diabetes. He has 
begun to accept his condition. He will 
be more receptive, cooperative and 
anxious to know if he is following the 
diet correctly, 


The Ulcer Patient 
\Vhile some patients resent a diet, 
others are most grateful. Among the 
latter are the ulcer sufferers. They 
are delighted to learn what they can 
eat without running into trouble. These 
patients win know about some of the 
foods that have upset them but not 
about all of the ones that might have a 
similar effect. It is sometimes sur- 
prising to find out that their favorite 
food could be at fault, 


Acne 
Patients with acne make up a large 
number of the patients treated by diet. 
They are often adolescents who are 
very self-conscious about their condi- 
tion and eager to learn what they 
should be eating. The present vogue of 
soft drinks, "chips," hot dogs and ham- 
burgers is most damaging to these 
youngsters and it appears, sometimes, 
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that they eat nothing else. An acne diet 
is a simple well-balanced diet with 
emphasis on avoiding excessiye fat. 


Helpful Ideas 
Occasionally a patient will turn up 
a new idea or a recipe that might be 
used for other patients. These are dis- 
cussed and in most cases are accepted. 
An example of this is the gluten-free 
bread that must be used on a gluten- 
free diet. \Ve have tried many recipes 
for this bread and had equally as many 
complaints about it. One day a patient 
came in with a recipe with which she 
had experimented and with a sample 
of the gluten-free bread. \Ye found it 


much improved over any that we tasted 
preyiously. Her recipe was included in 
the diet. Patients on these unique diets 
sometimes feel a responsibility to do 
this experimenting so that others may 
benefit from their experiences. This is 
true in the case of allergy diets. Several 
of our recipes haye corne from patients 
who have had to omit cen.1in foods and 
have found a suitable s'.lbstitute. All 
suggestions from patients are welcomed 
and used whenever possible. 
Teaching a person to change his way 
of eating is not just a matter of telling, 
but rather of selling the idea as well. 
Eating should be a pleasure and at the 
same time contrihute to good health. 


3Jn Øemoríam 


I{ate JIaude Beckett, who graduated 
from Toronto \Yestern Hospital in 1912, 
died in Toronto on August 3, 1960. 
* * * 
Emilia Ansa Bergman, who graduated 
from Regina General Hospital in 1932, died 
in Toronto on _\ugust 13, 1960. She had 
engaged in private nursing. 
* * * 
Simonne Biron, a senior student in the 
school of nursing of Notre Dame Hospital, 
1Iuntreal, died on August 16, 1960, from 
injuries recei, eel in an automobile accident. 
* * * 
Annie Arnold Bishop. who graduated 
from Grace Hospital, St. John's, Nfld. in 
1932, died there on July ] 1, 1960. Miss 
Bishop "as in charge of the stL,dent health 
program at Grace Hospital for some time. 
She had been active in the committee work 
of the A.R.
.X. and was membership con- 
vener of the St. John's Chapter. 
* *. * 
Helen Curliss, who graduated from To- 
ronto General Hospital in 1934, died sud- 
denly on July 16, 1960. On the staff of New 
Mount Sinai Hospital. Torontu, at the time 
of her death, :\Iiss Curtiss had worked at 
the Sunnybrook D.V.A. Hospital for many 
years. 


* * * 


Pearl Caldwell Graham. who graduated 
from Ontario Hospital, \Vhitby in 1932, 
died at Barrie, Ont., on July 18, 1960. Prior 
to her retirement in 1959, Miss Graham was 
director of nursing at Ontario Hospital, 
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:\Tew Toronto. She had served with the 
Ontario Department of Health for 27 years. 
* * * 
Dorothy (Boyce) Donaldson, who grad- 
uated frum Yictoria Public Hospital, Fre- 
dericton, N. B. in 1941, died in July, 1960 
at Roblin, Man. ::\1rs. Donaldson served with 
the RC\::\[C during \Vorld \\Tar II. 
* * * 
Agnes Margaret Hart, who graduated 
from :\foose Jaw Union Hospital in 1930, 
died on June 2í, 1960. A member of the 
staff of the Saskatoon Tuberculosis Sana- 
torium, ill health had forced Miss Hart to 
retire earlier this year. 
* * * 
Dorothy Holmberg, a graduate of Royal 
J ubi1ee Hospital, Victoria in 1945, died in 
Denver, Colorado on June 22, 1960. She was 
studying at the Cniversity of Colorado at 
the time of her death. 
* * * 


Isabelle Frances (Carey) Irwin, who 
graduated from Toronto East General Hos- 
pital in 1936, died 111 Toronto on August 
23, 1960. 
* * * 
Hazel M. (Wilson) MacIver, who grad- 
uated from Ontario Hospital, New Toronto 
in 1931, diecl in Toronto on June 20, 1960. 
* * * 
Loretta McGuire, who graduated from 
Lorrain School of Nursing, General Hospi- 
tal, Pembroke, Ont. in 1927, died in Hamp- 
stead, X.v. on August 5, 1960. She had 
engaged in private nursing. 
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\\That IS the Sodium Restricted Diet? 


VIVIAX ::\1. ßRl'CE and ELIZABETH FEKIAK 


TVith im þrovcment in the allalj'ticalmethods for the determination of sodium in 
foods and other biological constituents, the sodium restricted diet 
has gained new þrominence. 


S ODIUM IS AN ELECTROLYTE repre- 
sented by the symbol Na. It occurs 
in plant and animal organisms as the 
ion 
a+, Sodium complexes in living 
matter are unknow114. Restriction of 
sodium chloride or table salt is as- 
sociated with the sodium restricted 
diet. Perhaps for this reason, the so- 
dium restricted diet has been described 
by such terms as "salt free," "salt 
poor," "low salt." These terms are 
non-specific and confusing. They 
should be avoided. \Vhen a sodium re- 
stricted diet is indicated, it is not salt 
that is the factor to be restricted, but 
sodium. It is possible \yith the present 
average analytical tables to calculate 
the sodium content of the daily diet in 
milligrams. 
Sodium functions in the body in 
the following way s 5: 
1. In maintaining osmotic pressure 
between the solutes of the extra-cellular 
fluid and the solutes vvithin the cells. 
2. As a buffer in conjunction with 
carhonate and phosphate, thus helping 
to maintain the pH of the blood within 
normal limits. 
3. I n the conduction of nervous im- 
pulses and muscle contractility. 
4. In maintaining water balance of the 
body. 
\Vater i
 retained or excreted with 
sodium in quantities to maintain the 
tonicity of body fluids. 
Normal Sodium Requirement 
How much sodium can be consider- 
ed to be a normal requirement? An 
optimum level of sodium chloride in the 
adu1t human has not been established. 
The daily average intake estimated 
by the X ational Research Council is 
7-15 grams (or 7,000-15,000 milli- 
grams) 5. Dah] reported that the effect 
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of an excessive intake of sodium chlo- 
ride resulted in hypertensiong. He ob- 
served that primitive tribes had a low 
incidence of hypertension. Other 
evidence was obtained from animal 
experiments; from the relief of hyper- 
tension by salt restriction; from the 
incidence of hypertension among in- 
dividuals on high salt diets. Over a 
period of 10 years, Dahl studied 75 
essential hypertensive persons. nor- 
mal persons, and persons with un- 
related diseases. The diet given con- 
tained 100-150 mg. of sodium plus 4 
grams of sodium in the form of pills. 
\ Vhen the pills were removed from 
the diet, ;4 to 7'3 of the persons experi- 
enced a fall in blood pressure. Dahl 
recommended that the salt intake for 
persons with existing hypertension 
"hould be below 1-2 grams while the 
intake for non-hypertensive persons 
could he 5 grams. 
Studies were carried out with rats 
to assess the chronic toxicity of so- 
dium chloride. Ball and MeneelY1 
maintained 546 male Sprague-Dawley 
rats and 21 female rats of the same 
strain on 10 levels of added dietary 
sodium that ranged from .15-21 per 
cent sodium chloride beginning at 5 
weeks of age and continuing through- 
out their lifetime. Control rats were 
fed a diet that contained 5.6 per cent 
sodium chloride. After 19 months on 
the diet, 80 per cent of the rats that 
had been fed 9.8 per cent sodium 
chloride developed hypertension. After 
15 months on the diet containing 14.0 
per cent sodium chloride, all of the 
rats in this group were dead. Similar 
results were ohserved when a group 
of rats was fed diets containing 21.0 
per cent sodium chloride for 9 months. 
Results of animal experimentation 
cannot be directly applied to human 
nutrition. However, observations of 
ahnormal and disease states may con- 
tribute information that can be used 
in the determination of a recommended 
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optimum sodium chloride intake for 
the adult human. 
The principal loss of sodium oc- 
curs through the urine, sKin and feces. 
The normal kidney conserves sodium. 
Approxirrl<itely 6.0 per cent of the 
filtered sodium is excreted. The tubules 
of the kidney reabsorb the remainder 
of the sodium6' The tubular resorp- 
tion is modified by the action ot [he 
adrenal cortical hormone. Dal: I re- 
ported that during a 10-year per:úcl, 
ambulatory patients with essential hy- 
pertension who received 100-200 mg. 
sodium daily did not require sodium 
supplements. 
Ingestion of Sodium 
Sodium may be ingested through 
foods, water and medicines. Raw and 
processed foods have been analyzed 
for sodium. Sodium is added to a 
number of foods during processing. 
Considerable work remains to be done 
on the sodium content of foods. So- 
dium values for foods may vary with 
differences in variety, climate and soil. 
In general, foods from animal 
sources are high in sodium. 1Ieat
, 
particularly organ meats, shellfish, 
eggs, milk and cheese contribute large 
amounts of sodium. Some vegetables 
such as carrots, celery, spinach, beet 
greens contain appreciable amounts. 
The relative sodium values of these 
foods, unsalted, are approximately as 
follows: 


aþþroximate value 
milligrams 
meat, 1 oz. 25 
milk, 1 8-oz. cup 120 
egg, 1 70 
bread, unsalted, 1 oz. slice 9 
butter, unsalted, 1 tsp. 1 
Recently the sodium content of fish 
flesh has been studied by Thurston 
and Osterhaug7' They studied the ef- 
fects of handling on the sodium con- 
tent. Only when sodium compounds 
were added did the sodium content of 
the fish flesh change. One of the pro- 
cesses studied was the dipping of 
fish fil1ets in water to provide a pro- 
tective icy glaze. When fresh water 
was used, there was no appreciable 
change in the sodium content. Inform- 
ation ahout the changes in the sodium 
content of foods during cooking is 
far from complete. Thurston and Os- 
terhaug reported that there \vas no 
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change in the amount of sodium dur- 
ing the baking of fish. 
Sodium compounds that are added 
to foods will be designated on the 
food labels. The importance of read- 
ing food labels cannot be overemphas- 
ized in regard to the sodium restricted 
diet. Some of the sodium compounds 
found most frequently in processed 
foods are: 
1. Salt (sodium chloride) 
2. Baking powder (sodium carbon- 
ate) - used to leaven quick breads and 
cakes 
3. Baking soda (sodium bicarbonate) 
- used to leaven breads and cakes 
4. Brine (table salt and water) - 
used in the processing of food to inhibit 
growth of bacteria 
5. Disodium phophate - used in 
some C!'lià cooking cereals and pro- 
ces;;eJ cheeses 
6. Monosodium glutamate - used to 
enhance food flavor; obtainable under 
various trade names 
7. Sodium alginate - used in many 
chocolate milks and ice creams for 
smooth texture 
8. Sodium hydroxide - used in 
softening and loosening skins of cer- 
tain fruits and vegetables during pro- 
cessing 
9. Sodium benzoate - used as a 
preservative 
10. Sodium propionate - used to 
inhibit the growth of molds in breads 
and cakes 
11. Sodium sulfite - used to bleach 
certain fruits to which an artificial color 
is to be added; may be used as a 
a preservative for some dried fruits. 


Drinking waters may constitute a 
source of sodium. Sodium values can 
usually he obtained from the local 
l1ealth department. If the sodium level 
is such that appreciable amounts of 
sodium are heing consumed, distilled 
water should be used for drinking 
and cooking. \Vater that has been 
"softened" can be suspected of con- 
taining increased amounts of sodium. 
Certain types of medicines contain 
sodium: laxatives, pain relievers, 
cough medicines. These should not be 
used indiscriminately. The 'labels on 
tooth pastes, tooth powders and mouth 
washes should be careful1v checked 
since they may contain sodium com- 
pounds. 
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Preparation of Low Sodiun1 Diet 
The restriction of sodium gener- 
a11y indicates the preparation of food 
without salt. Preparation of food 
should be relatively simple. Recipes 
containing significant amounts of high 
sodium foods, such as milk and eggs, 
should be avoided. 
Iilk. a high so- 
dium food. should be included in all 
low sodium diets in amounts varying 
\\-ith the degree of sodium restriction. 
On ,-ery low sodium restrictions, it 
may be necessary to curtail the amount 
of milk, or to suhstitute a dialyzed 
milk - one which has had the sodium 
ions removed. 
On the extremely restricted sodium 
diet, careful planning is necessary in 
order to prevent deficiencies of other 
essential nutrients. Because of the 
restriction of meat and milk, protein, 
riboflavin and calcium are the nutrients 
most likely to be affected. Prolonged 
elimination of salt may mean reduced 
iodine intake. Other sources of this 
mineral n1l1st be provided. 
The sodium restricted diet is lack- 
ing in the flavor normally contributed 
by the addition of table salt. It tends 
to be tasteless and unappetizing to 
the patient and, as a result, it is im- 
portant to make use of other season- 
ings. The following common flavorings 
do not contribute significant amounts 
of sodium to the diet 5 : 
allspice cocoa 
almond curry 
extract garlic 


mint 
mustard, dry 
nutmeg 


basil ginger oregano 
bay leaf lemon juice paprika 
caraway maple peppermint 
cinnamon extract extract 
cloves marjoram sage 
There have been many types of salt 
substitutes devised. However, these 
should be used onlv on the advice of 
a physician. since the ion substituted 
for sodium (usually potassium or am- 
monium) may be physiologically un- 
suited to the patient. 
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Thirty-eight patients from the gastro- 
enterology ward of \Vadsworth Veteran's 
Hospital were used to determine gastroin- 
testinal blood 10ss during ingestion of aspirin. 
Their erythrocytes were tagged with Cr 51 , 
enabling a Quantitative measurement of blood 
present in the feces. Before administration 
of the aspirin all were losing less than 2 
m1. of bl00d per day in the feces. After 
administration fecal blood loss rose in every 
subject. The increases ranged from 0.2 to 
13.5 m1. per day and averaged 3.3 m1. per 
day. 
The patients' gastrointestinal history, the 
type of aspirin, (tablet or alkaline solution), 
did not affect the outcome. Blood loss was 
less when antacids were administered with 
the aspirin. 
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Now, for the first time, a new booklet 
about menstruation answers actual questions 
that have been asked by thousands of girls 
all over the country. Called "Accent on You," 
this booklet tells girls what they want to 
know about every phase of the menstrual 
process, and shows in simple, labeled diag- 
rams how and why the cycle takes place. Its 
24 pages of facts and pictures also cover 
Questions about activities, exercise and dating 
and personal care. Available free of charge 
"Accent on You," is written specifically to 
help maturing girls understand that menstru- 
ation is natural, normal and merely a part 
of healthy womanhood. Mothers will find it 
helpful in explaining menstruation to their 
daughters. Address your request to Depart- 
ment CN - 360, Canadian Tampax Corpor- 
ation Ltd., Brampton, Ontario. 
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Adult Requirement for Calciun1 


EUZ\BETH FEXIAK 


H 07,t' much calcium do adults requirc comparcd to childrell.} 


Functions 
C ALCIUM IS THE 
IINERAL element 
that is found in largest quantities 
in the human body. Approximately 1.5 
per cent of body weight is calcium, 
e.g., 2 pounds in a 125-pound ,voman. 
Approximately 99 per cent of it is in 
combination with phosphorus in the 
bones and teeth. The balance exists 
in a fairly constant concentration in 
blood serum, partly in bound form with 
protein and partly in ionized form. 
The bone calcium functions to give 
strength and rigidity while calcium 
of the blood serum functions in the 
clotting of blood, maintenance of 
muscle tonus, cell permeability and 
nerve transmission!). 


Metabolism 
Studies with radioactive calcium 
have contributed greatly to our know- 
ledge of the metabolism of this miner- 
aI. Absorption occurs in the small in- 
testine from which the mineral is 
carried in soluble form bv the blood 
to all parts of the body. the calcium 
of the lattice-like trabeculae of the ends 
of the bones is the most readily avail- 
able source of the mineral, although 
even the constituents of solid bone are 
in a state of dynamic equilibrium with 
constituents of the blood. Through 
regulation by the parathyroid gland, 
this reserve may be used to maintain a 
constant blood level. 
::\lany studies on calcium ahsorption 
indicate a fairly limited and variable 
absorption of the mineral, with values 
usually occurring between 20 and 30 
per cent and frequently 'lower. Ab- 
sorbed calcium is excreted partly as 
soluble salts in the urine, partly in 
the feces. Fecal calcium also includes 
ingested calcium that was not ab- 
sorbed. 
One of the factors that influences the 
amount of ingested calcium that wi11 
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be absorbed is the degree of acidity 
in the upper intestinal tract. The pre- 
sence of oxalic and phytic acid in a 
food renders the calcium content of 
that food unavailable because of the 
resultant formation of insoluble cal- 
cium salts. Yitamin D is c1usely related 
to calcium and phosphorus metabo- 
lism and calcium absorption is im- 
proved when vitamin D intake is 
adequate. It has been shown also that 
an individual's established level of 
calcium intake affects utilization, a 
higher retention of the mineral being 
found in those accustomed to a very 
low calcium intake. 


Requiren1ents 
Because of individual vanatIOn in 
absorption, and difficulties in the in- 
terpretation of data from halance stu- 
dies, the establishment of a recom- 
mended level of calcium intake in 
adults has been difficult. For growing 
children, it has been possible to esti- 
mate weight gains due to bone grO\vth 
and, with due consideration to per- 
centage retention of the mineral, cal- 
culate the amount of dietary calcium 
necessary to take care of this demand. 
For adult needs, the balance technique 
has been the basis for establishing 
minimum requirements. This method 
compares excretion levels with intake. 
_ \. positive balance. in which intake ex- 
ceeds excretion, indicates storage of 
calcium and is normal in growing 
children, and pregnant and lactating 
women. A negative balance would be 
indicative of faulty metabolism with 
loss of bone stores of calcium. The 
healthv adult should be in balance with 
enough calcium heing absorbed from 
food to meet dailv losses of the minera1. 
The minimuril leyel of intake at 
which a positive balance occurs has 
heen used as al1 estimate of the adult 
minimal calcium need. 
herman sug- 
gested 0.45 grams on the basis of 
early studies. Steggerda and !>.ritchell 
recommended 10 mi11igrams per kilo- 
gram of body weight (or 0.7 grams for 
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a ïO kilogram man) . The dietary 
standards established for use in Canada 
and the United States have recom- 
mended calcium intake levels in line 
with these findings. The Canadian 
standard l designed to represent a mi- 
nimal nutrient intake compatible with 
health, expresses calcium requirement 
as proportional to body size (0.55 
grams for a 120-pound woman, 0.75 
grams for a 160-pound man). The 
Recommended Allowances of the U. S. 
Food and X utrition Board, that are 
intended to al10w a "margilJ. of suffi- 
ciency" abm"e minimal requirements 4 
:'0 that aU variations of requirement 
among the population at large may be 
co,-ered. affirms its previously estab- 
lished allowance of 0.8 grams of cal- 
cium per day for adults (exclusive of 
pregnant and lactating wumen)'6 For 
the second half of pregnancy and dur- 
ing lactation, the Canadian Standard 
recommelJds the addition of 1 gm. 
ahove maintenance figures, the U.S. 
standard a total of 1.5 grams and 2.0 
grams for the respective periods. 
Dietarv standards are estimates of 
the reqt;irements of G7..'cragc healthy 
individuals and are designed to be 
used as a reference against which to 
assess the nutritional status of popu- 
lation groups or the food supply of 
an area. It is incorrect to use them 
as a rigid definition of the needs of 
any single individual, without due 
consideration of the wide range of 
individual variation that exists around 
any a,-erage figure. 


CalciuI11 Equilibrium on Lon" 
Intake 
The figures used as standards in 
the IT.S. and Canada are considerably 
ö.boye the intake of persons living in 
numerous underdeveloped areas of the 
,,'orId ,,'here milk supply is extremely 
low. Balance studies with these sub- 
jects gi,-e yaluabIe information about 
minimal calcium for adult maintenance. 
:\Iany such in,"estigations report that 
individuals are maintaining calcium 
equilibrium on extremely low intake. 
Ceylonese boys were found to be in 
positi\'e balance on an intake of only 
0.2 grams per day, absorbing and re- 
taining from 34 to 89 per cent of the 
calcium in the food intake... Ten Peru- 
\ ian males, of normal stature and ap- 
parently healthy, who had been living on 
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diets low in calcium for long periods 
of time, were found to maintain equi- 
librium on an average daily requirement 
of 0.1 to 0.2 grams. Their percentage 
ranged from 6 to 30 per cent. That the 
retention was not unusually high was 
taken as partial evidence that the men 
were not in great need of extra cal- 
cium:!. 
Hegsted criticizes the use of the bal- 
ance technique as a means of establish- 
ing a recommended level of intake 3 . 
The effect of the previous diet of the 
subject appears to relate very close- 
ly to the level at which calcium equili- 
brium is achieved. The more efficient 
utilization of a meagre calcium intake 
is referred to by many workers as 
evidence of physiological adaptation to 
a state of undernutrition. Adaptation to 
a low calcium intake however, appears 
to take a long period of time for per- 
sons accustomed to a high calcium diet. 
:Most of 26. N orwegi2.n men, studied 
over a four-year period on an intake of 
0.45 grams of calcium per day, were 
able to achieve calcium balance on this 
intake after a period of time. This was 
not true of all the subjects however. 
Calcium retention did not seem to re- 
late to body size or age: in two cases, 
emotional factors appeared to affect 
calcium balance 5 . 
Several decades ago, it ,vas a widely 
held belief that a high intake of cal- 
cium throughout life would improve 
health and vitality in adult life. This 
idea ,vas encouraged bv Dr. Sherman's 
early work with rats.' Increased long- 
e,-ity and improved reproductive ability 
were c1aimed as a result of increased 
calcium intake. However, differences 
in calcium utilization between rats and 
humans made the interpretation of 
these results in terms of human adult 
needs somewhat uncertain. 
:\Iany workers argue that there is 
no real evidence of calcium deficiency 
in those areas of the world \yhere the 
food supply provides very limited 
amounts of the mineral. There is also 
little conclusive evidence of the ad- 
vantages or disadvantage
 of excessi,"e 
calcium intake. Bone calcium reserves 
might be expected to provide advant- 
ages to women during child-bearing 
years. Adult osteomalacia, linked with 
pregnancy and lactation in certain Far 
Eastern countries, is said to respond 
to vitamin D rather than to ca1cium 
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therapY9. Osteuporosis, as it occurs 
in the aged, is generally attributed 
to faulty bone metabolism rather than 
to dietary calcium deficiency. After 
examination of research findings to 
date, the U.S. Food and Nutrition 
Board conc1udes that "adaptation to 
wide ranges of calcium intake is pos- 
sihle without manifestation of observ- 
able effects" and that "ingestion of 
excessive calcium in foods has not 
been shown to be, nor is seriously 
consiòered to be, harmfu1." 
In a Suggested Guide to I Ilterpre- 
tation of Nutrient Intake Data
, the 
Interdepartmental Committee on N u- 
trition fur National Defence (U.S.) 
suggests the following rating of cal- 
cium intake in grams per day, in terms 
of a 25-year-old, 65 kilogram ( 143 
lb.) male: 
Below 0.3 - deficient 
0.30 to 0.39 - low 
0.40 to 0.8 - acceptable 
Above 0.8 - high 
This rating considers a fairly broad 
range of intake as acceptable and ac- 
knowledges the difficulty of setting 
a more precise yardstick fur recom- 
mended adult intake on the hasis of 
available evidence. 


Conclusion 
l\1any dietary surveys in Canada 
and the U.S. report a lower consump- 
tion of calcium than the recommended 
standards. This is particularly true 
of adolescents and pregnant women 
whose high needs are undisputed. The 
estimated average supply of calcium 
in food apparently consumed by Cana- 
dians per person per day in 1956 was 
] .057 gramss. This figure applies to 
food distributed at the retail level, 
but makes no allowance for wastage 
in stores and households or losses 
in cooking. Calcium is not widely dis- 
persed in foods. Eighty per cent of 
the total calcium intake comes from 


dairy products, i.e., milk and cheese. 
Very smaIl amounts are contributed 
by dried fruits, green leafy vegetables 
and legumes. Somewhat larger amounts 
are available in salmon, including 
bones, and sardines, and the leaves 
of broccoli. A diet in which milk and 
cheese are lacking or are in low 
supply, is very unlikely to contain 
even maintenance adult requirement 
for this minera1. 
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The mothers of Norfolk believe that there 
is no better place than home in which to 
have a baby. Above 60 per cent of them are 
delivered at hOP.1e. In no other country is 
there such a large proportion of deliveries at 
home; also there was only one death in 
Norfolk in 1958 which was due to preg- 
nancy, delivery or abortion. 
- Nursing Times, April, 1960 
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Paint the bottoms of metal cans such as 
contain baking powder etc., with nail polish 
to prevent rusting. 
- Alumnae Ne'lvs, Hotel Dieu of St. Jo- 
seph, Windsor. 


* * * 


All men havf' a reason, but not all men 
can gIVe a reason. - CARDINAL NEWMAN 


THE CANADIAN NURSE 



A CAPRICIOUS APPETITE 



IARY GOODFELLOW GROOME 


H 07-'.1 can nurses in the c011l1llulzity help mothers solve difficult infant feeding 
problems? 


I T WAS THE SORT OF sunny sprmg 
day that finds one out in the garden 
looking for the first sign of new life, 
On this particular day, however, ex- 
citement came unexpectedly from an- 
other quarter. A great moving van 
was drawn up at the bungalow next 
door and, amid the bustle of activity, I 
caught my first glimpse of my new 
neighbor. Little did I realize at the 
time that for many weeks there would 
be only very occas
onal glimpses! 
It was not long before we became 
acquainted with 1\Ir. and l\1rs. Aposto- 
lidis, their busy four-year-old John 
and eleven-month-old Peter. John 
amazed us by his ability to slip from 
English to French to Turkish or Greek, 
all in the course of a single conver- 
sation. This, we learned, was because 
.:\lr. _ \.postolidis, a construction en- 
gineer, was Greek and his wife, a 
former school teacher, was Turkish. 
Both ""ere also fluent in English and 
French so John was having a wonder- 
ful time growing up with a good vo- 
cabulary in all four languages. 
In every conversation, 1\lrs. Apos- 
tolidis made reference to the baby's 
"céipricious appetite." One eveniñ g , 
when :\lr. Apostolidis and my husband 
were chatting on the patio, I invited 
him to bring his ,vife over for coffee 
\yith us. He replied that they could 
not go visiting together until the baby 
was older, as each feeding required 
about two hours. This, with her other 
housework, left his wife with verv 
little time for any social life. " 
':\1ean,,'hile, Jóhn was finding it dif- 
ficult to settle into his new surround- 
ings. In order to attract attention, he 
became a local "Dennis the 1\Ienace." 
To enable 1\1rs. Apostolidis to keep an 


)'frs. Groome, a graduate of 1font- 
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nent 1fontreal pediatrician in the pro- 
gram of teaching parents - mainly 
tne mothers - how to care for their 
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eye on him, he was recruited to amuse 
the baby during mealtime. It was soon 
after this that he was found watering 
the baby with the garden hose! 
Peter's feeding problems thus in- 
fluenced the life of the entire family 
and, to some extent, reached out into 
the community. He never experienced 
the satisfaction of a good meal, and 
very often suffered the wrath of his 
older brother. He had not learned to 
feed himself; had no variety in diet, 
and had the uncomfortable feeling of 
attention wrongly acquired. 
The extra work involved left the 
mother tired and listless by the end 
of the day. Thus, the parents were 
deprived of each other's company and 
missed the opportunity to mix with 
other adults. The community lost the 
opportunity of learning about other 
countries, sharing new ideas. vVe also 
had to bear the brunt of the four-year- 
old's frustrations. Not only was John 
no longer the center of attraction in the 
home, he actually received very little 
attention of any kind. He had to fend 
for himself in a strange environment, 
without the support that a mother can 
give a smaIl boy by just being on 
hand. His rebeIlion and subsequent 
punishment only led to greater rebel- 
lion. 


Peter's Problems 
I ,vas curious about Peter and his 
eating habits. One day the opportunity 
presented itself, and I asked Mrs. 
Apostolidis about him. - 
Peter was born in Canada, He was 
bottle fed. His mother learned that 
solid foods were started very early 
in Canada so she followed instructions 
and started giving him cereal when the 
bahy ,vas ten weeks old. Peter objected 
from the beginning. Although he had 
taken the bottle well, he was not in- 
terested in solids. :l\Irs. Apostolidis 
soon found herself offering him some- 
thing to eat whenever he was awake. 
Peter responded to this by turning 
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a\vay trom the spoon and ultimately, 
making a struggle before accepting 
even the bottle. 
By the age of seven months, he 
had developed what his mother termed 
a "capricious appetite." I asked her 
what she meant by this. She explained 
by saying that Peter would eat well 
when he was hungry. He always ac- 
cepted breakfast readily - cereal, an 
egg, and eight ounces of milk. (I can 
almost imagine him thinking, "1\0 
sense fussing right now. I'm too 
darned hungry!") 
At nine months of age, Peter 
"caught a cold," had a low fever for 
two weeks, loose bowel movements, 
lost weight, refused all solids and, 
finally, after refusing liquids, was hos- 
pi talized. 
Urinalysis indicated the presence 
of pus. \Vith adequate treatment he 
improved rapidly. Soon he took liq
ids 
but continued to refuse solids. 
After telling the nurses about his 
prolonged mealtimes, the games to dis- 
tract him. and the preparation of his 
favorite food, the mother offered to 
go to the hospital to feed him. This 
assistance was refused. Actually, while 
visiting him she noticed that his meals 
were 'Usually finished in 20-30 minutes, 
and also that a variety of foods was 
taken. During the last few days in 
hospital Peter even took solids well. 
In view of Peter's current behavior, 
I asked :\Irs. Apostolidis what had 
happened when he was taken home. 
She smiled and replied that he must 
have been very hungry because for the 
next two or three weeks he ate almost 
every food that was offered without 
any fuss. Later, as he was coaxed 
to take more and to eat more often 
his capricious appetite returned. At 
present the day seems to be one con- 
tinuous mealtil;le! 


Feeding Infants 
This pediatric problem of faultv 
eating habits is a common one. It 
is one of the early attention-getting 
techniques used by a baby. It is one 
of the most difficult problems young 
parents have to solve. There are three 
main reasons for this: 
Lack of systematic preparatory child 
care education for all adults. 
Pressure of constantly chang-ing trends 
in present-day child care methods. Dif- 
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ferences in these trends are amplified 
by cultural, language and religious 
backgrounds. 
The apparent lack of time available 
to the pediatrician to explain satisfac- 
tory procedures, even though the time 
this would take would be much shorter 
than that needed to correct the problem 
once it has occurred. 
Feeding schedules provide only the 
framework within which the individual 
child's nutrition is planned. Time must 
be taken to explain the schedule to 
the parents; how it may be varied; 
how the child may react; how the 
parents 
hould react. In short, parents 
should be warned to anticipate feeding 
problems, to recognize danger signals. 
They need to be equipped with the 
necessary knowledge to combat a prob- 
lem at its inception. 
The opportunity to effect a per- 
manent improvement in Peter's eating 
habits was missed following his stay 
in hospital, primarily because, during 
that time, the acute iI1ness and its 
treatment overshadowed the (then) 
lesser problem. Second.J.y, under pres- 
sure of a busy routine, the nurses over- 
looked t\\'o 
f the basic tenets of our 
profession: in order to gi,'e total care, 
we must know our patient: each pro- 
cedure must be explained to and under- 
stood by the patient. In the case of a 
small child, we must know and give 
the explanations to the parents. 
\Ye note that while in hospital 
Peter's mealtime was 
imited to 20-30 
minutes; his favorite foods were not 
a'lwavs served; he had to accustom 
hims'elf to a ,rarietv of new foods; 
there were no mealti
le games, and no 
between-meal feedings. Given a de- 
tailed explanation at this time, Peter's 
mother could have continued the rou- 
tine at home, and thus ayoided what 
ultimately developed into a major 
problem. 
I t was at this stage that ,ve met 
::\Ir. and ::\Irs. Apostolidis. They were 
pleased to find someone interested in 
Peter and in them. After one or two 
conv
rsations, the mother "'as asked 
to recalI the five main points she had 
noticed at the hospital: shorter meal 
time; no mealtime games; variety of 
foods; no between-meal snacks; and 
meals served at a regular time, in a 
very matter-of-fact way. Their atten- 
tioñ \vas then drawn' to the results 
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that had been obtained by this regime 
- a hungry Peter enthusiastically 
eating his meals. \Ve discussed the 
reasons for the hospital routine and 
the results. 
1r. Apostolidis was the 
first to agree that when Peter came 
home from the hospital his eating 
habits were much improved, and were 
preferable to the present onð. 
It was pointed out that the present 
problem ,"vould not be resolved quick- 
ly. It was suggested that the first step 
should be a thorough examination by 
Peter's pediatrician, This examination 
assured the parents that Peter's health 
and physical de\'eIopment were normal, 
and that they could confidently em- 
bark upon a feeding routine similar 
to that used in the hospital. 
As soon as the parents understood 
the reasons for the hospital routine, 
and 
I rs. Apostolidis knew what 
Peter's requirements were and what 
he could manage, the following sug- 
ge
tions were made: 
Give him smal!, colorful servings, 
with new foods introduced at the be- 
[lillning of the lIIeal. 


Protect herself and the floor, and 
allow Peter to finger feed. After months 
of eating soft foods, a "lump" on the 
end of a spoon can be quite a surprise, 
but it is a different matter if little 
fingers explore it first! 
Keep in mind that babies are people, 
and no two people have the same 
likes and dislikes. We are not always 
hungry. Some days only two meals 
may suffice. \Ve don't all like spinach. 
On hot days we may want orange 
sections instead of cereal. One day we 
may loathe asparagus, yet a month later 
we can't get enough of it 
 In these 
respects, baby is just like us 
 
 
Remember that the parents, as well as 
J olm and Peter, will benefit from the 
additional time they wiIl have to enjoy 
each other's company, and that the com- 
munity wilI benefÌ1 from the exchange 
of ideas v. ith these new Canadians. 
l\.Iuch to everyone's satisfaction, 
Peter's new routine is beginning to 
show results. 
rr. and 1\lrs. Aposto- 
lidis plan to attend together a neigh- 
borhood outing :"cheduled for a forth- 
coming holiday weekend. 


THE RELUCTANT PATIENT 


ELE.\XOR ROBl
sox 


The diabetic þerson 'll'llO Gr("C/,ls his condition and conforms to its limitations 
intelligentl)' can lza'l..'e a happy, com/,arati'l'e!)' 1l0rmal exi,
tellce. 
Failure to do so may result ill tragedy. 


History - Past and Present 
\V ILLIA:\I 1IARTIN, AGED 26, was 
admitted with a provisional diag- 
nosis of diabetic hypertension. 
Although diahetes mel1itus is con- 
sidered to be an inherited disease, 
there was no family history of diabetes 
in this instance. \Ye are told, how- 
ever, that a predisposition to diabetes 
seems to be inherited as a recessi\"e 
characteristic. It has been estimated 
that approximately one out of every 
four persons is a "diabetic carrier." 
This mav ha\'e been the case \\"ith :\1r. 
:\Iartin. J 
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He had Leen a diabetic since he 
\"as four years old and had 
pent con- 
siderable time in hospital. His present 
history and a physical examination 
revealed many complications resulting 
from the patient's neglect. He did not 
fol1ow his diet. II e tested hi
 urine 
"once in a while," and took insulin 
'\d1eneyer he felt like it." He said he 
had a "good appetite" and it was con- 
cluded from his conversation that he 
ate what he pleased, despite his wife's 
attempts to encourage him to keep to 
his diet. He had no complaints of epi- 
g-astric distress, nocturia ur dysuria, 
dyspnea or chest pains. He was very 
pale with a yel10wish tinge to his skin. 
For the past three years he had 
been hypertensi\'e. His blood pressure 
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was 270)120 upon admission and 
ranged from 174/85 to 2-1-2/1-1-0 during 
hospitalization. His eyesight was poor 
and was becoming worse gradually. 
Pitting edema was present, especially 
at the ankles. This was his chief reason 
for seeking medical aid. These symp- 
toms indicated renal involvement. As 
a result of his condition, he was an 
extremely anxious and apprehensive 
individual. Prior to admission he had 
been taking three and one-half tablets 
of an oral hypoglycemic agent daily. 
This was changed to 36 units of in- 
sulin. 
An x-ray disclosed that his heart 
was slightly enlarged. Hematological 
studies showed a decreased hemoglobin 
- 62% - that helped to account for 
his pallor and an increased sedimenta- 
tion rate and white blood cell count 
that confirmed kidney involvement. 
Blood sugar readings indicated a 
wide variation, from 55 mg. % on ad- 
mission to 393 mg. %. The normal 
blood sugar is 80-120 mg. %. 
On the evening following his ad- 
mission, 11r. 11ó.rtin was found in 
hypoglycemic shock and given intra- 
venous glucose. Bilateral basal rales 
were heard and pulmonary edema was 
ob,-iously progressing. An immediate 
electrocardiogram was done and indi- 
cated some abnormality. A chest x-ray 
showed "mottled changes over central 
portions of both lung fields consistent 
with pulmonary congestion and early 
pulmonary edema." A later report 
showed normal lung fields. 
Rehabilitation 
The rehabilitation program for this 
patient was very extensive although 
he was not a new diabetic. The aim 
of therapy in diabetes meUitus should 
be to maintain health, happiness, and 
as normal a pattern of nutrition as 
possible, while keeping the patient's 
urine approximately sugar-free. In 
managing this condition, two principles 
are of the greatest importance: the 
establishment of a dietary regimen, 
with or without insulin and the edu- 
cation of the patient. ' 
Treatment of Mr. 1Iartin's immedi- 
ate state was medical. It consisted of 
drug therapy, psychiatric consultation, 
social service consultation. dietary and 
insulin control. It was felt that psy- 
chiatric help was needed and a con- 
sultation was arranged. Mr. Martin 
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admitted that he had tried to commit 
suicide some time previously by clos- 
ing the garage doors and leaving the 
car running. Since no other attempts 
were confessed, it was felt that inten- 
sive psychiatric treatment was unne- 
cessary although he would require 
sympathetic and understanding sup- 
port. Eye specialists were consulted 
about his vision. Unfortunately, they 
felt that his sight would gradually 
deteriorate. The hospital social worker 
contacted the Canadian National In- 
stitute for the Blind asking for assis- 
tance. The patient was a music teacher 
and his failing vision made it impos- 
sible for him to continue this occupa- 
tion. 
Upon admission a 2000 calorie dia- 
betic diet was ordered in coordination 
with 22 units of NPH insulin and 16 
units of crystalline zinc insulin daily 
before breakfast. "The diabetic diet 
is emphatically a quantitative diet and 
this principle implies accurate control 
of the intake of food." 
This fact had to be stressed em- 
phatically since l\1r. Martin often re- 
fused meals, or part of them, and asked 
for foods such as milk shakes and 
"banana splits" which he could not 
have. 'Vhen questioned about his diet, 
he could explain the principles quite 
satisfactorily and he appeared to un- 
derstand the "do's" and "don'ts." 
Nevertheless he refused to foUow his 
diet even in the hospital. How close- 
ly he would follow it at home was very 
questionable! As long as he was in 
the hospital he had regular urine tests, 
but he admitted that he neglected this 
at home. He required continual super- 
vision and encouragement as he ap- 
peared to have despondent moments 
when he deliberately neglected his 
health. Usual1y, he was very cooper- 
ative but he seemed to lack the initia- 
tive to care for himself without con- 
stant urging. 
In spite of encouragement and close 
observation of his food intake, 11r. 
11artin continued to have a very high 
hlood sugar. Finally it was decided to 
change his diet to 2000 calories and 
lO'lt, protein. He was permitted greater 
freedom of choice of food within these 
limits. His insulin intake was regu- 
lated according to the percentage of 
sugar in his urine. 
He had been faced with the prob- 
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lems of diabetes since early life but 
the complications that appeared later 
required many adjustments. He had 
to be taught how to live as a blind 
person. He had to learn how to face his 
future cheerfully. He had already re- 
ceived intensive instruction concerning 
personal hygiene, administration of in- 


sulÏn, care of injection equipment, urine 
testing, insulin reaction, and infection. 
His refusal to apply his knowledge 
constituted a major problem. The 
nurse's chief task was to persuade him 
to accept his condition, to apply his 
knowledge intelligently and to take a 
more optimistic view of the future. 


CONCEPTS OF NURSING 


FLORENCE E. ELLIOTT 
To assist schools of nursing in upgrading their educational programs, the CN A 
has been work1'ng to'i.,,'ards the developmcnt of a curriculum guide. 
This is the second of a series of three articlcs on this topic. 


R ECENTLY A STATEl\IE
T was made 
to the effect that nursing has been 
undergoing a social revolution. It is 
doubtful whether anvone familiar with 
the changes that háve come about in 
the practice of nursing since \Vorld 
\Var II would seriously disagree. To 
those of us whose nursing careers 
antedate that point in history and who 
have been active in nursing throughout 
this period, the speed with which we 
have had to alter our preconceptions 
has often been dizzyingly rapid, cer- 
tainly transcending that of evolution. 
A nurse who had duplicated Rip 
Van \\rinkle's withdrawal from society 
for the last two decades would return 
to find nursing very different. 
 urses 
who take up active duty after a num- 
ber of years devoted to homemaking 
often approximate Rip \?an \Vinkle's 
unawareness of what has been happen- 
ing in their profession in the interim. 
New techniques and treatments are 
myriad. A whole new vocabulary 
seems to have developed. Empathy, 
acceptance, nursing problems, support- 
ive care, nurse-patient interaction - 
such terms are used with a high degree 
of frequency. To the uninitiated they 
seem strange and only partially com- 
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prehensible, if, indeed, they are under- 
stood at al1. Many of us who have 
come to see them as useful and mean- 
ingful terms may have only a limited 
conception of their full meaning and 
application. 


The Scope of Nursing 
The functions of nursing are rooted 
firmly in the ministering, comforting 
skills. These ministrations in the 
words of Frances Kreuter 
distinguish nursing care from the care 
of any other helping profession, the 
doing for a person that which he would 
do for himself but is unable to do, either 
temporarily or for a long period of time. 
In the early days of nursing the 
functions of ministering to and com- 
forting the patient constituted the bulk 
of nursing care. K urses became so 
skilled in this area that nursing was 
considered as an art. Hmvever, nursing 
was not restricted for long to the per- 
formance of the simple acts of keeping 
the patient clean and comfortable. Such 
skills could be acquired easily under 
the tutelage of one already skilled. As 
medical treatment progressed, and as 
nursing demonstrated its value in the 
care of the patient, functions of a high- 
ly technical nature were allocated to 
nursing. These functions required new 
skills and a whole new body of scienti- 
fic knowledge. The necesssary knowl- 
edge and skills could not be acquired 
other than through some form of 
organized instruction. The emphasis 
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on science and technology was great. 
Such a premium was placed on expert- 
ness in the performance of highly 
technical skills that the stereotype of 
the efficient, highly starched and im- 
personal nurse to some extent replaced 
that of the gentle person who "soothed 
the fevered brow and smoothed the 
wrinkled linen." As medicine and 
nursing progressed, the scope of nurs- 
ing broadened. There was recognition 
that people's health needs are not re- 
stricted to periods of acute illness. 
Programs for the prevention of disease 
and promotion of health were devel- 
oped. In them nursing found a role. 
Gradually the concept of hospital care 
broadened to include responsibility for 
continuity of care following hospital- 
ization. X ursing extended its service 
beyond the hospital to the individual 
and his familv in the comnllmity. 
At the beginning of \" orId \Y
r II, 
nursing ,vas functioning on a very 
technical basis. 1\ urses were highly 
skilled in applying scientific prin- 
ciples as they carried out the therapeu- 
tic regime ordered by the doctor. 
Skilled efficiency in organizing and 
managing the workload and the patient 
,,'as the order of the dav. There was 
n1l1ch verbalization ahOl;t the impor- 
tance of the patient. In many places 
the old routinized procedures were 
heing que:,tioned, if not discarded. 

 everthe1ess, while the patient may 
have been pampered in some things, 
many discrepancies between the intel- 
lectual acceptance of this patient- 
centered concept and actual practice 
were quite e,"ident. The work of the 
unit was stil1 rushed so that the ward 
could exhihit a "spit and polish" front 
for the ductor, e,'en though the patient 
might have ,\'ished to rest a little. The 
doctor often selected the mealtime for 
an unpleasant or painful procedure. 
The patient in a medical center con- 
nected with a medical school was often 
suhjected to long clinical discussions of 
his condition, treatment and prognosis. 
The doctor prescrihed the regime. The 
nurse carried it out. The patient's role 
,,'as to accept the prescribed therapy. 
Puhlic health nursing, by comparison, 
had made much greater strides to\vard 
true patient-centered care. The patient 
was considered as a member of a fami- 
Iv unit as well as a member of societv, 
É y and large, for the staff nurse arid 
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the private nurse, nursing began and 
ended with the sickroom. Attention 
was focused primarily on disease and 
its treatment. 
K ursing that is limited to caring for 
a patient by giving treatments and 
medications and making him comfort- 
able may be as narrow and outdated as 
that viewpoint which sees the world as 
the centre of the universe without any 
thought for what we may find in outer 

pace. 1Iany individuals find it easier 
to remain caught up in consideration 
of worldly problems than to hroaden 
their knowledge and to hypothesize and 
plan for the future in a space age. In 
the same way many nurses find it 
difficult to stretch their sights to en- 
compass the potential for the scope of 
nursing that has been presaged by 
developments during the past two de- 
cades. This is understandable, but it 
is a luxury that leaders in nursing can 
ill afford. 


The Results of Revolution 
The acute shortage of prepared 
nursing personnel has resulted in the 
addition of more and more nonprofes- 
sional personnel to the nursing staff. 
I t has brought ahout the assignment 
of tasks to the nonprofessional that 
""ere previously ,,"ithin the domain of 
the graduate nurse. X ew concepts of 
medical care ha,'e demon
trated that 
long periods of patient dependency 
upon the nur:,e may be harmful or even 
dangerous. Early amhulation and en- 
couragement of the patient to do for 
himself has become a part of the 
accepted pattern of care. The constant- 
ly increasing number of medications, 
many of ,d1Ïch must he given by injec- 
tion, together with more complex 
treatments, ha,'e added to the technical 
functions assigned to the nurse. Inex- 
orably, and perhal's inevitahly, the 
graduate nurse has moved away from 
the patient. The functions that once 
seemed unique to nursing are delegated 
to workers with considerabk less 
knowledge and skil1s with increasing 
frequency. 
111 her article, "A Philosophv of 
)J ursing, " Doroth" Johnson points out 
that, as a profession, our concepts are 
blurred. She discu
ses what can he 
described as the schizophrenic state in 
which nursing finds itself today. Some 
see the professional nurse of the future 
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operating largely in a supervisory and 
managerial capacity. She will need 
nursing knowledge and skills, but in 
addition she will require the skills of 
leadership in order to direct others in 
the care of patients. Some believe just 
as firmly that the professional nurse 
can anò will maintain, as her primary 
role the prO\.ision of direct care to 
patients. 
It is not possible to predict what the 
outcome will be. There is much to 
support both viewpoints. It is even 
possible that the ans\yer is that we 
will have both: individuals with much 
nursing skill and a high degree of 
managerial skill and, in addition, 
highly skilled specialists in nursing 
who expect to, and are permitted to, 
concentrate their efforts on giving a 
quality of care that is, perhaps, only a 
dream today. 


Nursing Philosophy 
In any setting in which nursing IS 
practised, the quality of nursing is 
gm'erned to a large extent by the 
philosophy of nursing that prevails in 
the setting. If medical practice is 
chiefly curative: if the nursing staff has 
limited e).perience and preparation; if 
there is a climate which accepts the 
status quo, the philosophy of nursing 
can be expected to differ sharply from 
that of a sètting which is rich in 
resources: where medical practice is 
focused on achieving optimum rehabili- 
tation; where an alert well-informed 
staff, and intelligent leadership create 
a climate that stimulates intellectual 
curiosity. The philosuphy of nursing 
that the indi,'idual nurse professes may 
\'arv in some details. A careful ana- 
lysi
 of nursing as it is practised will 
identify the prevailing philosophy. The 
quality of medical practice: the value 
system of the administration; the in- 
tel1ectual climate: the leadership pro- 
,.ided; the experience and preparation 
of the nursing personnel: and the very 
concrete factor of economics which 
determines the number and qualifica- 
tions of personnel, equipment, supplies 
and workload, all combine to fashion 
the philosophy of nursing. The quality 
of nursing practised may not be of the 
calibre fOr which the nurse was pre- 
pared. At first her concepts may differ 
markedlv from those which she finds 
in operátion. If she remains for a long 
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enough period, her philosophy can be 
expected to change gradually to one 
that more closely approximates that 
which prevails in the setting. 
The philosophy of nursing- and of 
nursing education that prevails in a 
school and in the areas where students 
have their clinical experience, govern 
the experiences that are provided and 
the learning that results. Too often 
our philosophy of nursing ha
 devel- 
oped almost without awarene
s. Like 
Topsy, it has "just growed." How- 
ever, in any school of nursing- and in 
any nursing department in which stu- 
dents have experience, it is vital that. 
the philosophy of nursing he clearly 
stated and understood by al1. 


What is Nursing? 
In considering curriculum we need, 
first of all, to examine our underlying 
beliefs about nursing. 
1. Nursing is a service that is per- 
formed for individuals, families and 
groups. It is a service performed for 
the general welfare of all and as such, 
may be considered a social service. 
2. Nursing as a service is practised in 
homes, hospitals, in clinics, in schools 
and in industrial settings. 
3. As one of the maj or health ser- 
vices, nursing has a role to play in the 
promotion of health, the prevention of 
disease and, where there is illness, 
restoration to health. 
4. The identifying functions of nursing 
are its ministrations, those comfort- 
ing operations that minister to the basic 
human needs. Bathing, feeding, toilet- 
ing, dressing, listening acti,-ities are the 
core of nursing practice. 
5. Nursing complements the activities 
of the other helping professions. It is 
unique among them, not only in the 
highly personalized character of its ac- 
tivities, but also in the continuity with 
which it provides its services. In the 
hospital, nursing serves the patient 
around the clock. It follows him into his 
home, his school, his place of business. 
Due to the continuous and highly per- 
sonalized nature of its service, nursing 
is in a position to identify many patient 
needs, physical and emotional, that are 
not readily discernible to other discip- 
lines. Nursing assumes the responsibility 
for recognizing these needs and for 
seeing that they are met. Some lie within 
the scope of nursing. Some require the 
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services of other disciplines. Thus, while 
one aspect of nursing is carried on 
under the direction of the physician, 
nursing also has the potential for being 
a contributing member of the health 
team rather than a second class member. 
6. Nursing varies widely in degree 
and kind. It may be simple and elemen- 
tary in nature. If it is largely custodial, 
palliative or for general maintenance, it 
can be carried on by almost anyone with 
a minimum of instruction or experience. 
I t may be no more complex than the 
care that any wife or mother can give 
her family. It may be highly technical, 
requiring skill in many and complex 
nursing operations. This technical skill 
is based on broad knowledge of scienti- 
fic principles and their application. It 
may be "patient-oriented," in which the 
method and timing of carrying out the 
technical operations are governed by 
nursing judgments. These judgments are 
based on nursing diagnoses that assess 
the patient's physical and emotional con- 
dition. They utilize the nurse-patient 
relationship in the interests of the well- 
being of the patient. 
7. The skills of nursing derive from 
a great body of knowledge. This knowl- 
edge can be said to have two major 
components: that which is related to the 
body and its physical functioning and 
that which is related to the person and 
his behavior. There is, of course, a high 
degree of interrelatedness. In general, 
from the former we derive the nursing 
skills that are largely physical and from 
the latter, those understandings of 
human behavior which determine in 
large measure the effectiveness of our 
ministrations. 
'Vhat constitutes quality in nursing? 
Agai.n, let me share my ideas of good 
nursmg care. 
1. Good nursing begins with the es- 
tablishment of a nurse-patient relation- 
ship that accords to the patient a status 
of worth as an individual, whatever his 
background or behavior. It communi- 
cates to him a warm and friendly con- 
cern for his well-being; a genuine 
interest in him as a person; a feeling of 
concern for his present state. It says 
to him, "I like you. I understand your 
problems. I want to help you." 
2. Good nursing recognizes that a 
degree of dependency inevitably accom- 
panies the early stages of illness. It 
seeks to communicate to the patient a 
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willingness and ability to assume respon- 
sibility for his welfare during this time. 
The nurse's manner and conversation are 
designed to say "I am here, I have the 
skills and knowledge to help you. You 
may depend on me." At the same time, 
it recognizes that this dependency should 
be a temporary thing. It encourages 
progression to independency in the 
knowledge that this may be a maj or 
contributory factor in the return to 
optimum functioning. 
3. Good nursing care means accept- 
ance of the patient as he is. This 
acceptance transcends the narrower 
bounds of tolerance and is based on the 
concept that behavior is meaningful and 
has cause. Clues to an understanding of 
individual behavior are sought. Meaning 
and cause can be hypothesized from 
what is known of the individual's 
socio-economic group, his cultural 
group, his age group; and from what the 
patient and his family communicate 
about his past experience. 
4. Good nursing care permits the 
patient to express his feelings without 
levelling any judgment on the appro- 
priateness of this. 
5. Good nursing utilizes problem- 
solving techniques. It observes. It ana- 
lyzes what is seen and heard. It iden- 
tifies the implications for nursing care. 
It decides on a plan of action. It imple- 
ments the plan and later evaluates the 
effectiveness of the action, noting how 
it might have been more effective. This 
observation is used in planning a course 
of action in similar situations. 
6. Good nursing recognizes that the 
patient is a person under stress. He 
is threatened by his illness and the pos- 
sible economic consequences. Good 
nursing recognizes that illness is a period 
of tension and seeks to relieve it. 
\ Yhat is the relationship of nursing 
to the treatment prescribed by the doc- 
tor? The plan of care which the nurse 
devises for her patient has two major 
components: 
1. The therapeutic regime prescribed 
by the doctor. 
2. The nursing regime determined 
by the nurse (those personalized func- 
tions which are the specific field of 
nursing) . 
I t is the task of nursing to fuse these 
two components into a well-coordinated 
whole that can be carried out with 
maximum effectiveness. The nurse has 
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the scientific knowledge that will enable 
her to become technically competent 
in performing the nursing operations 
which are dictated by the situation, 
whether they are simple hygienic meas- 
ures or highly complicated therapeutic 
procedures. 


A Third Dimension 
There is also a third dimension for 
nursing. It derives from the fact that 
the techniques are used by and with 
human beings. This brings into play 
all of the complications inherent in any 
situation in which more than one indi- 
vidual is involved. Just as the nurse 
turns to the biological and natural 
sciences for the principles to apply in 
developing safe and effective proce- 
dures, she must now turn to the be- 
havioral sciences for the understanding 
of human behavior - her own and 
the patient's. This will enable her to 
utilize, more effectively, her technical 
skill and knowledge on behalf of the 
patient. 
During this century, the behavior 
of man has been the object of exten- 
sive study. Research efforts have been 
intensified 'during the past two de- 
cades. The result has been a vast 
accumulation of knowledge which can 
be of extreme value to nursing. Today 
nursing turns to the behavioral 
sciences - anthropology, sociology, 
psychology and the related field of 
psychiatry - for the knowledge to use 
in developing ski1ls and techniques 
which will enable the nurse to utilize 
the nurse-patient relationship con- 
structively for the optimum welfare 
of the patient. 
The nurse sees that the basis for 
developing skill in understanding 
others is to understand herself. 
She learns to ask why? \Vhy did I 
choose a career that involves dealing 
with people needing help? How do I 
rea1ly feel about people in general? 
About the aged? About people of other 
nationalities, of other racial and re- 
ligious groups, of socio-economic 
groups different from my own? \\That 
are my needs in working with people? 
Do I need to be needed? Do I need to 
be an authority? How do I react un- 


der stress? To hostility? To warmth 
and friendliness? To rejection? What 
may be the effect of my reaction on 
patients? \\That is my value system? 
How does it affect my actions? vVhat 
do I communicate to others? Respect? 
Disrespect? Interest? The answers to 
these questions and many others can 
form the basis for the development of 
an effective nurse-patient relationship. 
The nurse endeavors to understand 
the ways in which people react. How 
do they react to stress, to the unknown, 
to removal from the family group? 
\ Yhat are the ways in which fear, lone- 
liness, tension ánd anxiety manifest 
themselves? \ Vhat does behavior, such 
as weeping, passive acceptance, de- 
manding, mean? How can we deal with 
this? \ Yhen can we permit depen- 
dency? \Vhen should we discourage 
it? Do we always obey the doctor's 
orders to the letter of the law? Do we 
sometimes bend them a little in the in- 
terests of the patient's welfare? 
These represent my ideas, my be- 
liefs about nursing, my personal nurs- 
ing philosophy. 
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PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Post C onventinn T nur 
G LOWIXG REPORTS HAVE been coming 
to Xational Office from members 
who were fortunate enough to have 
gone on the CN A Post Convention 
Tour. 
Twenty-eight nurses made the trip. 
Leaving Halifax immediately after the 
convention, the plane landed at Prest- 
wick, Scotland. From there, some of 
the group visited ancestral homes, 
Then on to Edinburgh and London 
where the program for the group, with 
visits to the Royal Co1lege of Nursing 
and famous health centres and hospi- 
tals, made the professional aspect of 
the tour very worthwhile. The recep- 
tion given by British nurses was heart- 
warming. The number of luncheons and 
teas that were arranged was unexpect- 
ed hut greatly appreciated. The group 
met most of the officers of the British 
nursing associations. 
From London, the tour visited Paris 
and the hospital Foch with its school 
of nur
ing at Suresnes near Versailles. 
To us Canadians, who think of the Old 
Country as not keeping up, a ride on 
the Mistral train from Paris to Nice 
dipping a'iong at 70 m.p.h. tends to 
alter our thinking! 
The tour then took the group to the 
Cote d' Azur on the Riviera, through 
Rome, Milan and Florence, and a visit 
to the buried city of Pompeii. 
\Vhile in Germany the whole group 
attended the Passion Play at Oberam- 
mergau. This play lasted the whale day 
and was one of the most impressive 
things many of the group thought 
they had ever seen. It was an outstand- 
ing production and worthy of all the 
praise it receives. FoHowing this a 
boat trip on the Rhine - a leisurely 
sight-seeing day when everyone relaxed 
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and enjoyed the beautiful Rhineland. 
Tn Geneva the group visited the In- 
ternational Committee of the Red 
Cross, the League of Red Cross So- 
cieties and the headquarters of the 
\ V orId Health Organization in the 
Pa:lais des K ations. 
Plane, bus and train transportation 
prO\Tided speed, variety, and opportu- 
nities for side trips and visits to unique 
and historical places of interest. The 
cuisine was good. Every report indi- 
cates that a good time was had by all. 


Association Activities 
From September 5 to 10, l\.liss 1\1. 
PEARL STIVER, the General Secretary- 
Treasurer, attended the ICN Ex- 
change of Nursing Committee meeting 
held in London, England. 
The past president, 1\Iiss ALICE 
GIRARD, attended the American Hos- 
pital Association convention which was 
held in San Francisco in September. 
The National Committee chairmen 
met with the President at National 
Office in September to review commit- 
tee functions and to receive sugges- 
tions for appointment of additional 
memhers to each committee, as pro- 
vided in the By-Laws. The proposed 
activities for the present biennium were 
studied in the light of the available 
budget allocation to each committee. 
Each commi ttee will hold a full 
meeting to initiate projects. The sub- 
committees, consisting of members 
living in the vicinity of the chairman, 
wi1l meet regularly to carry on the 
work throughout the biennium. 
The major concern for the Com- 
mittees on Nursing Service and Nurs- 
ing Education will be the implemen- 
tation of the first two recommendations 
of the Pilot Project report. The As- 
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sociation will initiate a study of the 
whole field of nursing education in 
Canada and, at the same time, conduct 
a school improvement program. A 


study of the nursing services where 
the students receive their clinical ex- 
perience is another major project to be 
undertaken. 


13th International Congress 
on Occupational Health 


The development of highly technical, 
industrialized economies in countries the 
world over has occasioned various changes 
in ways of life - where people live, how 
they live, the services they require. Mechan- 
ization has increased production enormously 
but an efficient machine requires an equally 
efficient and healthy operator. Quite apart 
from any humanitarian interest that manage- 
ment feels in the well-being of the workers 
is the inescapable fact that the man who is 
healthy physically, emotionaIly and mentally 
has greater economic value. 
As a direct result, the development of 
occupational health services is assuming 
ever-greater importance. The nurse and doc- 
tor in the industrial setting are familiar 
figures but not nearly as familiar or as 
numerous as needed in relation to the total 
labor force of any specific country. 
Interest in occupational health services 
is international in character. July 25-29, 
1960, the 13th International Congress on 
Occupational Health was held in N ew York 
City. A glance at the list of registrants 
shows that 43 countries had representatives 
in attendance. Finland stood proud.ly at the 
top of the list as having sent the largest 
number of delegates in proportion to its 
size and total number of health workers. 
\Vith such a diversity of cultures, si- 
multaneous translation into English, French, 
German and Spanish was provided for all 
sessions held in the main meeting room. 
The compact IBM transistor sets proved 
most effective. It was quite common to see a 
delegate, his head-piece firmly clamped into 
position as he listened to the translator, 
slipping quietly across the hall to check up 
on proceedings at the session in an adjoin- 
ing room. 
The range of topics covered was extremely 
comprehensive. They varied from work phy- 
siology and psychology, social medicine, 
education and training of medical personnel 
to such specific subjects as industrial poison- 
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ing and the role of the pathologist in re- 
lation to Workmen's Compensation. 
Speakers from Italy, Japan, Canada, the 
United Kingdom, U.S.A., WHO and the 
ILO spent a full morning presenting the 
various aspects of administrative practices in 
occupational health. Brief mention was 
made of the part taken by governments; 
types of health programs; the labor unions 
in relation to health. The general impression 
received was the great diversity in ways of 
handling occupational health matters from 
one country to another. Health services in 
Europe ranged from prevention of work 
hazards to broad protection of the physical, 
mental and social welfare of the worker. 
Dr. Sakai, Japan, noted that services in 
his country varied according to the size of 
the industry. Mr. James Matthews, an ex- 
tremely forceful labor leader from the U.K., 
left no doubt as to the vital role that or- 
ganized labor can and does play in the 
protection of the worker. In Great Britain, 
convictions for violations of the acts relating 
to labor had, in many instances, been brought 
about by union vigilance. He acknowledged 
the responsibility that workers should take 
for their own welfare. He noted that unions 
could take a much more active part in 
educating employees to observe safety meas- 
ures. The co-chairman for this particular 
session was Miss Margaret Wheeler, past 
president of the ANPQ and nursing COn- 
sultant, Division of Industrial Hygiene, 
Ministry of Health, Quebec. 
In our consideration of Workmen's Com- 
pensation, it probably does not occur to us 
very often to consider the role of the path- 
ologist in deciding claims. This topic pro- 
vided one of the most interesting sessions 
of the congress. What the pathologist finds 
on post mortem examination may have 
considerable influence in awarding com- 
pensation to a family deprived of its bread- 
winner. 
Another highly interesting session was 
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devoted to the different aspects of health 
services in industry. Nurse delegates took 
chief responsibility for the information pre- 
sented. One speaker discussed the steps ne- 
cessary in initiating such services in an 
industry. A requisite is an informed manage- 
ment prepared to give enthusiastic cooper- 
ation. It may often fall to the lot of the 
nurse to "selI" the idea that such a service 
is in the interests of management. She must 
be prepared to support her position with 
sound facts. 
The doctor and the nurse in industry are 
confronted with somewhat unusual prob- 
lems. The doctor does not have the usual 
freedom of choice in patient selection. His 
relationships with his patients are affected 
by the fact that both doctor and patients 
have a common employer. The opinion was 
expressed that the status of the doctor in 
industry is less satisfactory than that of the 
nurse. There is a tendency for his confrères 
to look down upon him because his patients 
are in the laboring class; because he is 
somewhat less than his own master. The 
nurse retains her status but is likely to be 
subj ecterl to pressures to forego profes- 


sional norms when they conflict with those 
of business. 
A speaker from the United Kingdom de- 
scribed a successful experiment in setting 
up an occupational health unit as one of the 
services of a general hospital. The Central 
:Uiddlesex Hospital, England serves an area 
that includes about 1,000 factories. For 
many employees in industry in this area, it 
represented the first time that a visiting 
nurse had appeared in their factory. It re- 
quired tact, diplomacy and considerable com- 
monsense to win acceptance of the service 
and achieve effective working relationships. 
Finland presented a somewhat different 
picture. Employment of a nurse by a firm 
is regarded as an optional social service. 
Educational programs for nurses in industry 
are in a state of early development. 
Occupational health is one of the de- 
vdoping fields in the nursing and medical 
professions. \Vhile accepted as a necessary 
facet of policy by many large firms and 
some smalIer ones, much stiIl remains to be 
done in making the health care of the work- 
er a part of general health services. 


]. E. M. 


Intergroup Relations 
in Occupational Health Nursing 


CHARLOTTE EpSTEIN, PH.D. 


The challenge to the occupational health nurse is probably one of the most 
interesting in our society today. 


Changes in Industry in the U.S. 
P ROFESSIONAL CONCERN with occu- 
pational health is by no means a 
new thing. 1IcGeel notes that the 
oldest medical literature available de- 
scribes injuries that may have been 
sustained in the huilding of Egyptian 
pyramids. However, contemporary de- 
velopments in industry and medicine 
suggest that this may be the time to 
extend our definition of industrial 
medicine. 
\Ve have customarily considered in- 
dustrial medicine as concerned with 


:Miss Epstein is assistant professor of 
human relations at the University of 
Pennsylvania, Philadelphia. 


1010 


"the stud v and control of the inherent 
and envir
ml11ental factors affecting the 
health and well-being of persons at 
their places of work." 2 \lVe have not, 
however, generally been aware of the 
fact that the "environment" of an 
individual includes the person working 
next to him. The implication for an 
extension of the definition of industrial 
medicine is that the physician and 
nurse who work in a plant must learn 
much more about the social-psycho- 
logical factors involved in human 
interaction than they presently do in 
schools of nursing and of medicine. 
The United States, with its unique 
pattern of intergroup relations, pre- 
sents an intere
ting caSe history of the 
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effects of indu
trial change on indus- 
trial health. Let us -look at some of the 
changes that have occurred in industry 
recently, and let us see how these 
changes affect the innustrial nurse. 
During the last \\'ar, the American 
government inserted in its contracts 
with pri\'ate industry a clause which 
provided that people were to be hired 
on the basis of skill \vithout discrim- 
inatiun as to race, religion, or national 
origin, As a result, many industrial 
\vorkers found themselves working 
with people who belonged to groups 
with which they had had little or no 
contact previouS"ly. \Yhite workers who 
were informed that Negro workers 
were coming into a factory on an jobs 
\vere often disturbed at the prospect 
of employment on an equal basis with 
X egroes. As in the case of male em- 
ployees \dlO suddenly find females 
assigned to the same tasks that they 
have been doing, \d1Ïte workers were 
often bothered bv the fear of loss of 
status. They fe1t that K egroes working 
as theit- equals would "pu11 them 
down" in their own eves and in the 
eyes of their friends
 They spoke 
vaguely of "trouble" that might result 
from such integration. They frequently 
threatened to leave their jobs. But in 
instances where the firm's policy was 
upheld and workers were told that, 
though their fears anfl doubts were 
understood, the problems would have 
to be resulved in the course of work- 
ing with a11 Americans as equals, pro- 
duction went on as scheduled. 
Negro workers coming into plants 
\\'here X egroes had never worked be- 
fore often came in \'\'ith trepidation. 
They worried ahout how they would be 
treated. They did not know what to 
expect. Often they found that they 
were quietly insulted, ostracized, and 
made to feel genera11y miserable. 
But this was by no means the whole 
story. The fact that the country was 
engaged in a war against dictorship 
caused considerable inner conflict 
between on the one hand, belief in 
democracy and, on the other hand, 
the reluctance to give aH people an 
equal opportunity for employment. In 
addition. the war gave impetus to 
general fair employment legislation on 
hoth state and municipal levels. ::\.'lore 
and more workers were forced to come 
face to face with their o\\'n prejudices 
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and fears regarding integration. To- 
day, the idea of extending civil and 
human rights to all people is spreading. 
\Vith it comes the inevitable conflict 
that accompanies great change in 
group relationships. In addition to 
public agencies, a complex network of 
private agencies has grown up in the 
United States whose activities are 
mainly dedicated to al1eviating conflict, 
using it creatively, and helping people 
to adjust to the shifting group relation- 
ships. 
Al1 of these changes have resulted 
in a growing awareness of people for 
each other across group lines. \Ve no 
longer take each other for granted. 
\Ve look about us and wonder about 
the motives, expectations, and feelings 
of other human beings. \ Y e worry that 
we "won't know what to say and how 
to act" when we find ourselves with 
people of other races or religious 
beliefs. \ Y e are afraid of people with 
whom we have rarely associated, about 
whom we really know very little, and 
of whom we have always heard dero- 
gatory stories. 
Even those factories that have never 
employed more than one national, racial 
or religious group must soon come to 
grips \\.ith this situation. :\Iigration 
into the lTnited States is at an al1-time 
high. New people are coming into 
most industrial areas in very large 
nun-ihers. 
Industrial medicine may have begun 
out of concern for mechanical safety, 
proper working temperatures, physical 
comfort and industria'l diseases and 
injuries. It must rapidly extend its 
concern to a consideration of how the 
things that trouble individuals in their 
relationships with other people affect 
their health and safety. 


Nurse's Role in Industry 
Though the component groups in 
Canada are different from those in the 
Cnited States, the effectiveness of the 
occupational health nurse in both 
countries depends on similar operative 
factors. 
The nurse's role in industry is uni- 
que - quite different from the role of 
the nurse in the hospital}, Essential1y, 
the industrial nurse deals with health'\' 
people. Occupational diseases and in- 
juries have been reduced to the point 
where they account for only slightly 
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over 10 per cent of working days lost. 
The healthy person has problems and 
reactions that are somewhat different 
from those of the i1l person. The 
behavior of the healthy person must be 
considered in terms of his home life, 
his social life, his job satisfaction. He 
has not been suddenly uprooted from 
his every-day experiences and deposit- 
ed in a hospital bed where he is at the 
mercy of new rulers and unfamiliar 
routine. He must be approached as a 
mature individual, in reasonable con- 
trol of himself, and committed to a 
certain way of life. The emphasis of 
the work of the industrial nurse must 
shift more and more into the area of 
pr
vention and psychological prophyl- 
aXiS. 
People who are disturbed for any 
reason are likely to be less competent 
on the job. If they dislike, fail to 
understand or fear the people with 
whom they work; if they resent the 
hoss; if they are discouraged by the 
depersonalization of mechanical and 
repetitive work, they may injure them- 
selves, do injury to others, or just not 
do the job that should be done. The 
industrial nurse is in a strategic posi- 
tion to take the lead in helping people 
solve their problems. 
Prevention of illness and accident, 
and correction of maladjustments re- 
quire a very broad knowledge of the 
sociological, psychological, and human 
relations factors that influence the be- 
havior of people. As a first step in 
prevention there must be an awareness 
of the various facets of the many 
interpersonal relationships in a plant. 


Nurse-doctor Relationships 
Not an firms have a fun-time phys- 
ician. Smal1er industries may have a 
physician on can only for major in- 
juries. The degree of cooperation 
between doctor and nurse may vary 
considerably. Some doctors may re- 
quire little of the nurse excepting the 
most routine record-keeping. Others 
may delegate authority to a degree 
that makes her wonder if she is vio- 
lating the law against practising medi- 
cine without a licence. The problem is 
not insoluble. Lines of communication 
between doctor and nurse are not 
always dearly defined. In some cases 
the doctor sets the policy and gives the 
orders but he does not always sit down 
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and discuss with his nurse, as an 
equal, their areas of jurisdiction and 
operation; the areas in which one is 
able to operate more effectively than 
the other, where one can do more good 
than the other, 


The Nurse's Role 
It should be admitted that, in many 
areas of industrial health, the nurse is 
in a better position to work effectively 
than the doctor - especial1y if she is 
a fun-time, regular employee. She is 
always there when she is needed. She 
never requires a special can or an 
appointment before she may be con- 
sulted. For the wen person who is 
grappling with a problem, the oppor- 
tunitv to confide in the nurse - some- 
one 
ympathetic, possessing a certain 
knowledge and authority - is enough 
to send the worker back to his job 
feeling considerably relieved and at 
least temporarily able to keep his mind 
on his work. 
N or is the nurse confined to her 
infirmary or her office. She can go out 
into the plant; see the men and women 
at their machines and benches; stop 
for a word here and there; inquire 
about a cold or a cut finger; and gene- 
rallv make it known that she is avail- 
abl
 on an informal basis. Workers 
soon come to accept the fact that they 
have someone in the plant who is pro- 
fessionally trained to understand their 
problems, and who presents no finan- 
cial blocks to consultation. If, in addi- 
tion, the nurse has been able to build 
for herself a reputation of impartiality, 
insofar as taking sides between mana- 
gement and labor is concerned, then 
there is no limit to the confidence that 
win be placed in her way by both sides. 
It is not a simple matter to develop 
such a reputation. In her very attempts 
to make purely professional decisions 
as to whether or not an employee may 
safelv return to work after an accident 
or illness, she may come into conflict 
either with middle management or 
with the worker. It will require extra- 
ordinary tact - and even planned 
strategy - to convince management 
that the worker should not return to 
the job or to convince the worker that 
he reallv should. 
Tn h
r visits to the plant, the occu- 
pational health nurse learns more 
about the people in her charge than any 
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other member of the organization. 
Since knowing your students is a basic 
prerequisite for effective teaching, the 
plant nurse who mingles with the 
workers and keeps a sharp eye open 
to detect unhealthy attitudes and other 
problems, can do more effective teach- 
ing infonnal1y and almost "off-the- 
cuff," than aU the posters, directives, 
and health-and-safety campaigns put 
together. For example, repeated public 
display of impartiality by the nurse 
can do much to help individuals accept 
members of different religious and 
racial groups. At the same time, the 
nurse can let people know that she 
understands their feal s and doubts 
about associating with people different 
from themselves; that she is ready to 
help them work these fears through. 
I t may be accomplished through dis- 
cussion and examination of their feel- 
ings. Often, it is possible for the nurse 
to find herself in a group at the time 
of a coffee break or at lunch. She can 
he instrumental in starting a discus- 

ion about problems that she has seen 
developing. Nobody knows better than 
nurses that people talk to nurses, 
about everything and anything. Talk- 
ing is an excellent first step in tackling 
psychological problems. ,At least it is 
an opportunity to discover the exist- 
ence of such problems. They are often 
hidden and smuldering, ready to erupt 
at the fi rst sign of change. 
The nurse must first overcome her 
own reluctance to discuss "controver- 
sial" problems. There is an idea cur- 
rent in our societv that it is better 
not to discuss race-, religion, etc. The 
hasis for this idea seems to be that 
these suhjects are so overlaid with 

trong emotions, that people are un- 
able to discuss them without becoming 
violent and unfriendlv. There is the 
additional idea, too, that it is better 
to keep this potential violence quiet - 
"let sleeping dogs lie." 
It is rather easv to demonstrate the 
fal1acy of both ide
s. \ Y e are aU a ware 
to some extent of what is going on in 
Our country these days. The relation- 
ships between the various racial and 
religious groups are shifting and 
changing. People are no longer sure of 
where they stand in the general scheme 
of things. They welcome the oppor- 
tunity to discuss their feelings of 
uncertainty. They are curious to know 


1016 


how other groups feel about the si- 
tuation. A good discussion leader can 
keep such a discussion within reason- 
able emotional bounds and help the 
group develop the feeling that they are 
not alone in their uncertainty and 
fear. 
To think that "sleeping dogs" can 
remain asleep forever is specious. The 
world is too smal1 today for us to 
think that any social problem can be 
avoided indefinitely. It makes much 
more sense to try to figl11-e out how to 
cope with a situation before it becomes 
a crisis. Cool heads are much more 
likely to look at an advancing problem 
realistical1y; to consider how everyone 
is likely to be affected by it; to plan 
how to solve it with a minimum of 
difficulty. 
Psychological and 
Sociological Factors 
\ Yhat are some of the p:-;ychological 
and sociological facts that are parti- 
cularly pertinent to the work the oc- 
cupational health nurse is trying to 
do? Although we may be reluctant to 
admit that there are different socio- 
economic groups, the fact remains that 
people of different financial and social 
hackgrounds do demonstrate differ- 
ences in Lehavior. Unless the:-;e varia- 
tions are recognized for what they are 
- as different approache:-; to life, dif- 
ferent values, different ta:-;tes - we 
ha ve a tendency to be shocked, disap- 
pointed or repel1ed when we encounter 
them. Instead of accepting them as 
interesting, we tend to feel that they 
represent an interior form of life. 
r 
anguage is a form of behavior that 
varies rather obvioush' from social 
class to social class. Oftén it becomes a 
hasis for rejection or suspicion. The 
direct, frank. voluble, loud expression 
of the lower socio-economic groups is 
often erroneously interpreted by people 
with middle-class modes of expression 
as threatening and unpleasant. It is 
reasonable to assume that if we consi- 
der a person unplea
ant because of his 
speech, we are less likely to try to 
understand and to appreciate him. 
Choice of words and tone quality may 
constitute an almost impenetrable 
barrier to understanding and accept- 
ance between individuals of different 
socio-economic groups. 
Prejudice and discrimination affect 
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different people in different ways. 
!hey can often result in walls of 
Ignorance and hostility between 
groups. \ Vhen we think of our own 
lives, we realize how little friendly 
association most of us have hacl with 
people of races, religions, and nation- 
alities different from our own. \Ve 
have lived among people like our- 
selves, played with them as children, 
gone to school and probably to work 
with them. \Yhere, then, have most of 
us had the opportunity to get to know 
people of other races, to understand 
their problems, and to appreciate their 
aspirations? As a consequence, we have 
a tendency to view with suspicion, 
accept with reluctance, or reject cate- 
gorically people who appear different 
from us. 
Separation between groups assumes 
even greater proportions when we re- 
alize the differences in experience 
encountered by minority-group mem- 
bers and members of the dominant 
group. l\Iinority-group members can 
not rent or buy homes where they 
might wish, even when they can afford 
it. The most respectable, well-educated 
family is over and over again refused 
the sale of a home merely because it 
is a Negro family or a Jewish family. 
In education, too, minority-group 
members often meet rejection and dis- 
appointment. Italians are refused ad- 
mission to medical schools merely be- 
cause they are Italians; Jews face 
quota systems in colleges; Negroes 
are compelled to go far afield because 
tax-supported, state universities in 
the area in which they live will not 
admit them. 
In employment situations minority- 
group members know the story of 
evasion, delay, and outright refusal of 
employers to consider them on merit. 
They know of school guidance coun- 
se110rs who steer their chi'ldren away 
from chosen and desirable careers on 
the premise that they "won't have a 
chance in that field." They have ex- 
perienced year after year of stagnation 
in menial jobs because upgrading was 
denied to them. 
With such experiences, such memo- 
ries, minority-group members neces- 
sarily become "different." People who 
have not had such expeiences simply 
cannot understand or appreciate mino- 
rity-group feelings and attitudes, un- 
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less they make an earnest effort to 
develop such understanding. 
On the other hand, members of the 
dominant group are also prey to 
experiences that result in certain atti- 
tudes, They hear stories about other 
races and religions that are too fre- 
quently garbled, distorted, and false. 
These stories are repeated so often 
and questioned so rarely that they 
come to be accepted as truth. Unfor- 
tunately we are not taught, as a gene- 
ral rule, to doubt, to question and to 
check an generalizations about other 
people. It is much easier and more 
comfortable to accept those generaliza- 
tions and to act as if the v were true. 
As a result, domina
t-group in- 
dividuals, when faced with the neces- 
sity of associating with minority-group 
mcmhers, often refuse to participate 
with them in common projects. They 
react with hostility and antagonism to 
the thought of such participation. The 
fear of loss of status is the underlying 
motive for such reactions. It is similar 
to the reaction that occurs when 
women workers come into departments 
for the first time. 


The Occupational Nurse 
as Educator 
The nurse is in a strategic positIon 
to utilize an the foregoing facts, since, 
in her function as health educator, she 
can appreciate the effects of these 
psychological and sociological factors 
on the behavior and attitudes of the 
people in her charge. She must have 
a sound understanding of educational 
principles, and ski11 in educational 
techniques, if she is to fulfi11 her aim 
of better health on the job. How 
people learn, why they win or wil1 not 
learn, and how to teach them to 'want 
to learn are a'll problems with which 
the occupational health nurse must 
concern herself. She must develop 
skill in problem-solving and in encour- 
aging free exchange of ideas and 
expression of opinions. She must be 
able to teach role-playing and to give 
discussion leadership in order to help 
people in their problem-solving efforts. 
She must be aware of the availability 
and effectiveness of visual aids. She 
must be aware of community resources 
so that she may call on them whenever 
necessary to supplement her own 
knowledge and skills. 
THE CANADIAN NURSE 
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B ttl more solutions are being poured than 
([J) t e ever before in irrigation, washing and 
sys em rinsing procedures. Pour bottles fill 
mediate needs for sterile uniform solutions-and 
ey keep right on working since they can be re-used 
dispensing or storage bottles for hospital-prepared 
ems and as drainage bottles. Let our representative 
plain the complet pour bottle system or economical 
5e -profitable re-use . .or write for 11ustrated brochure. 
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Education for 
Occupational Nursing 
This has not been an attempt to 
coyer the vast field of intergroup rela- 
tions in occupational health nursing 
exhaustively. It is hoped that the 
views expressed win indicate the need 
for more emphasis on this aspect of 
the profession in schools of nursing. 
Occupational health nursing is a rapid- 
ly expanding field. ::\Iore adequate 
preparation is required for the nurses 
who enter it so that they may deal 
more effectively with the unique pro- 
blems that thev encounter in their 
work. Though ft is true that al1 pro- 
fessional people must continue to 
stud v and learn while the\" work, there 
is n
 substitute for the basic orienta- 
tion and systematic preparation that 
schools can provide. The occupational 
health nurse is denied this advantage 
presently. 
Knmdedge of occupational health 
should not be reserved only for those 


nurses \\'ho plan to make it their 
career. In an industrial society such 
as ours, every nurse should be aware 
of the effects of work situations on 
people. The patient who comes to the 
doctor's office often comes from an 
industrial job; the patient who leaves 
the hospital goes back to industry. The 
nurse who knows nothing about the 
situation in which her patient func- 
tions, is seriously handicapped in her 
understanding of him as a person. 
The job of conserving health 
through supervision, treatment, and 
education is a vital c:.nd continually 
expanding concept. I t de
erves the 
grO\ying concern and activity of the 
hest prepared and the most enthusias- 
tic people in our society today. 
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Learning is essential for a successful life, 
but it is also a source of much pleasure. 
Acquisition of one's language is indis- 
pensable, because without language, it is 
impossible to clearly express and explain 
one's ideas. 
The study of several languages enlarges 
intellectual horizons and results in better 
understanding of many things. History, which 
tells the story of the knowledge and experi- 
ences of men down through the centuries, en- 
ables gifted men to see the events of con- 
temporary life in their true light; it permits 
better judgment with a wider perspective. 
The pupil draws from the study of mathe- 
matics and ability to reaSOn quickly, correct- 
ly and logically. And the sciences transmit 
knowledge of nature that man never ceases 
to accumulate. 
ance Co. of Canada. 
The Vaille of Educatio11, Sun Life Assur- 


.-\ cheap preventive for decubitus ulcers 
caused by the friction of bedclothes, is a 
sheepskin bedcover. It is resilient, soft, ab- 
sorbent, airy, non-abrasive and does not 
wrinkle. The cover is changed every three 
to seven days, cleaned with a mild soap and 
spray and allowed to dry in the open air. 
After drying, the wool can be fluffed to 
its original state. - Abbott Abstracts 


1020 


Stress-induced overachvlty of the adrenal 
glands may be an answer to how the body 
translates high-tension living into excessive 
amounts of cholesterol in the blood. 
Adrenal inj ections are capable of raising 
the blood cholesterol and other lipids in 
normal dogs. If the adrenal glands are re- 
moved, thus depriving the animals of cortical 
secretions, the effect of adrenalin inj ections 
is lost. When cortical secretions and adrenal- 
in injections are given, the fat-mobilizing 
potency of the adrenal in is restored. 
There may be, therefore, a direct cause- 
and-effect relationship between adrenal over- 
activity and the rise in blood lipids seen in 
various studies of men who were subj ected 
to disturbing emotional experiences or sus- 
tained high-level job performance at a forced 
pace. 
- U.S. Department of Health, Education 
and Welfare. 
* * * 
A compact, dry, chemical fire extinguisher 
is available for use iil the home. The chemi- 
cal is effective against all tYI>e
 ui fires, 
e.g. wood and paper, grea:-:e, gasoline and 
oil, and electrical fires in cars, refrigerators 
etc. Compressed air expels the powder; the 
unit does not require refilling until used and 
if unused, the powder will last a lifetime. 
- Bullctin No. ï3, Dept. of Labor, Ottawa. 
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all one motion: pull tab. . . dressing's ready. . . one hand's free 


New S-E Pack keeps dressing 
sterile from package to patient. 
Opens without scissors or string- 
dressing never touches torn, 
unsterile edges. 
An ingeniously simple wrap now gives 
you Cover Sponges that remain totally 
fiiìterile-even during their removal from 
the package. There's no contact with 
hands or unsterile edges. Completely 
aseptic, at a time when strict adherence 
to aseptic technique is a main line of 
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defense against hospital staphylococcus. 
1,2, 3, et. al. 
In addition to much-wanted safety, 
you have the much-proven pre-pack effi- 
ciency that yields steady dividends in 
terms of time gained, labor spared and 
money saved. 
For the latest-as well as the safest- 
in hospital dressings, use Curity. 


1. Burnett, W. E.: Program for Prevention & Eradi- 
cation of Staphylococcic Infections, J.A.M.A. 166: 
1183-84 (March 8) 1958.2_ Adams, n.: Prevention of 
Infections in Hospitals. Am. J. Nurs. 58:344-48 
(March 1958). 3. 1I-ledical Authorities Recommend 
Ways to Control Infections, Mod. Hospital 90: March 
1958,51-54. 
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NURSING PROFII-JES 


Alice Lilian \Vright, who has been the 
executive secretary of the Registered 
Nurses' A.ssociation of British Columbia 
since 1943, retired the end of August. 
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ALICE WRIGHT 


(Hannay) 


Born and educated in Charlottetown, 
P.E.I., lIiss \Vright was in her 'teens when 
her family moved to YanCüuver, B.c. Fol- 
lowing her graduation from the school of 
nursing, Vancouver General Hospital, in 
1918, she served as a head nurse there for 
two years before migrating to the United 
States to work as so many young nurses 
do today. Specializing in pediatric nursing, 
Miss \V right secured her Bachelor of 
Science degree at Teachers College, Co- 
lumbia University, then joined the faculty 
of the pediatrics department at the Columbia- 
Presbyterian Medical Center in N ew York. 
During her years in this field, Miss \V right 
n.ade an interesting collection of ancient 
nursing bottles. 
The development of districts and chapters, 
as the framework of the provincial asso- 
ciation activity, was in its infancy when 
Miss \V right assumed her responsibilities 
with the RNABC. Firmly believing that 
the expanding membership would be more 
interested in active participation in the 
affairs of the association if they knew 
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their secretary personally, she not only took 
part in chapter organization activities but 
planned for regular, repeat visits. An ardent 
photographer, 1Iiss \Vright made interna- 
tional and national nursing figures come 
alive to her audiences as she reported the 
m
etings she had attended. 
)oJ or were her activities limited to British 
Columbia. Through her quiet leadership, the 
conference of provincial eXe\:utive Se\:re- 
taries and registrars has played an increas- 
ingly important role in inter-provincial 
nursing developments. )'Iiss \Vright was 
invited to assist the nurses of 'New Bruns- 
wick in their initial analysis of the nursing 
needs of that province. 
Though she has retired, Miss \Vright has 
every intention of continuing her lively in- 
terest in th
 problems of nursing. A member 
of the I.C.N. 1Iembership Committee, she 
plans to attend the Quadrennial Congress 
in ),felbourne next A.pril. She will maintain 
her residence in Yancouver. 
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ELEANOR S. GRAHAM 


Succeeding to the post of eXe\:utive sec- 
retary of the RNABC is Eh>anor Scott 
Graham who has functioned as assistant 
since her return to Canada last year after 
five years of service with Wodd Health 
Organization as supervisor of nursing for 
Southeast Asia, with headquarters in New 
Delhi, India. A British Columbian by birth, 
)'fiss Graham engaged in public health 
nursing following her graduation from Van- 
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couver General Hospital and the University 
uf British Columbia. During her postgrad- 
uate study at the University of Chicago, 
\\ here she secured her :\Iaster of Science 
degree, she specialized in administration. 
She found the principles equally applicable 
to her work as one of the assistant direc- 
tors at the National Office of the Victorian 
Order of Nurses in Ottawa and as director 
of nursing at Royal Columbian Hospital, 

 ew \\- estminster, B.C. 
Iiss Graham has 
travelled the length and breadth of the 
province during this past year, meeting the 
nurses in their uwn envirunment and de- 
veloping a broad understanding of their 
needs and problems. 


The .\lberta Association of Registered 

urses has appointed Hplen lUary (Gar- 
field) Sabin as its new executive secretary. 
Born in British Columbia, Mrs. Sabin came 
to Alberta at an early age and received 
much of her basic education and her pro- 
fes,.;ional preparation in that province. A 
graduate of Cniversity of \Iherta Hospital, 
Edmonton, she holds her B.Sc. in nursing 
with a major in public health. 
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(McDermid Studios Ltd.) 
HELEX S_-\BIl'; 


In the intervening years between grad- 
uation and her present appointment, much 
of her prufessional life was spent in the 
public health field in various parts of Alber- 
ta. For two years she was nurse in charge 
uf the Social Hygiene Clinic, Calgary, A 
year as clinical instructor at the Cniversity 
uf Alberta Hospital was followed by a year 
of school nursing in Edmonton. 
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Off duty she enjoys an outdoor life - 
curling or hiking as the seasons pemit. 
'\part from this she has devoted consider- 
able time to Girl Guide and Boy Scout 
groups, teaching St. John Ambulance classes 
and to participation in \'arious aspects of 
church work. 
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IARJORIE l\.IILLIGAN 



Iarjorie Kerr Milligan, executive di- 
rector of Montreal's Child Health Associ- 
ation retired during this past summer. A 
gmduate of Royal Victoria Hospital, 
10nt- 
real, Miss MilIigan studied administTation 
and supervision in schools of nursing at 

rcGill University. 
Shortly after her graduation she joined 
the nursing staff of the Alexandra Hospital, 
:\Iontreal, first in the capacity of night super- 
intendent and then as a medical folIow-up 
worker. Her first contact with the Child 
Health Association came in 1928. Begin- 
ning as a staff nurse, she was supervisor 
of CH.'\'s health service division in 1937. In 
1943 she became assistant to the executive 
director, succeeding to the directorship in 
1950. 
Her retirement from the agency that she 
has served so faithfully will occasion con- 
siderable regret. Good wishes are extended 
for a satisfying and happy future. 


It is always a matter of general pride 
and pleasure to other members of the pro- 
fession when one of their number receives 
signal honor for her professional service. 
Edith Davis Kemp, supervisor of nurses at 
the Provincial Mental Hospital, Ponoka, 
-\lta,. was named the "Psychiatric Nurse 
of the Year" in June this year at the Cana- 
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dian :\Iental Health national conference. 
Miss Kemp is a graduate of P..M.H. and 
the Royal Alexandra Hospital, Edmonton. 
In conjunction with this special recognition, 
she was awarded the :Marjorie Hiscott Keep 
White Cross 
Iedal given in memory of a 
pioneer in the field of psychiatric nursing. 
On behalf of friends and colleagues in her 
profession, we extend warm congratulations. 


Ann Beckingham, a 1953 graduate of the 
Montreal General Hospital, recently under- 
took what promises to be an exciting new 
assignment when she juined the American 
University of Beirut, Lebanon. She is an 
instructor and supervisor in general nursing 
at this institution. 


","", 
i 


ANN BECKINGHA:\[ 


Miss Beckingham completed requirements 
for her Master's degree in nursing service 
administmtion shortly before leaving to take 
up her new position. Her professional career 
since graduation included night supervisory 
work, assistant and head nurse experience at 
the Montreal General Hospital; operating 
room experience at the Jackson :\lemorial 
Hospital, Miami and at St. Luke's Hospital, 
New York City. Her new duties and. in 
particular, her new environment will provide 
her with a wide range of interesting ex- 
penences. 


Doris Janet (Watson) 
eager has been 
appointed to the professional staff of the 
AARN provincial office as assistant execu- 
tive secretary. She began her duties early 
in July. A graduate of the \\-innipeg Gen- 
eral Hospital, :\Irs. Seager obtained her 
diploma in teaching and supervision from 
the University of 11anitoba and similar 
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(McDermid Studios Ltd.) 
DORIS SEAGER 
Qualification in administration in schuols of 
nursing from :McGill School for Graduate 
Nurses. 
She was the science instructor at the 
Galt School of Nursing, Municipal Hospital, 
Lethbridge for several years before joining 
the staff of Aberhart Memorial Sanitorium, 
Edmonton as clinical instructor. In 1953 she 
became associate director of nursing service, 
Royal Alexandra Hospital, Edmonton. For 
a few months prior to her present appoint- 
ment she was the northern supervisor for 
the Junior Red Cross units. 
Mrs. Seager has taken an active part in 
professional activities. She was president 
of the Edmonton Chapter, AARN, 1957-59. 
Her off duty interests are varied. She is a 
member of the Alpine Club of Canada, the 
Sky Line Trail Hikers' Association and 
the Altrusa Club of Edmonton. 
\Vith the current developments in hospital- 
ization programs, we ,"velcome the appear- 
ance of a growing number of nurse consul- 
tants to interpret the views of our profes- 
sIOn. 
Frances Eilf'en Cole has been appointed 
to the Northwest Regional Hospital Council 
of Saskatchewan in the above capacity. A 
graduate of St. Paul's Hospital, Saskatoon, 
she obtained her diploma in administration 
of hospital nursing service from the Univer- 
sity of Saskatchewan earlier this year. Since 
graduation she has served as a head nurse 
in St. Boniface Hospital. and the Department 
of Veterans' Affairs Hospital, Saskatoon; a 
clinic nurse at the Saskatoon Cancer Clinic; 
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EILEEN COLE 


assistant head nurse, Lethbridge Municipal 
Hospital, and general duty nurse, \Vest- 
minster Hospital, London, Onto 


Russel Earl Dagenais was appointed 
nursing counsellor to the Quill Plains Re- 
gional Hospital Council in February, 1960. 
He is a graduate of S1. Elizabeth Hospital, 
Humboldt, Sask. with a diploma in teaching 
and supervision from the University of Sas- 
katchewan. Mr. Dagenais was awarded the 
provincial Department of Public Health 
hursary for postgraduate preparation. He 
has had considerable experience in teaching 


and supervisory capacities S1l1ce his grad- 
uation having sen-ed as clinical instructor 
in the operating room of his hospital for a 
year and thcn as classroom instructor and 
finally clinical instructor in medical nurs- 
ing. 
He has taken an active part in the pro- 
fessional activities of his alumnae associ- 
ation and is the present chairman of the 
Quill Plains Regional Nursing Council. 
In the past he served on the executive of 
the local chapter, SR
A. Off duty he takes 
an active interest in community affairs. 
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RUSSEL DAGENAIS 


"How to Observe Nursing Activities," a 
two-part black and white filmograph with 
sound, is available to hospitals and schools 
for loan or purchase. 
The purpose of the fiImograph is to teach 
the technique of observation used in research. 
Part I gives step-by-step instruction on how 
to observe, record and code activities of 
personneL Part II deals entirely with situ- 
ations which are somewhat more complex and 
consequently more difficult to code. 
\V rite to Film Librarian, Audio- Visual 
Unit, Communicable Disease Center, Public 
Health Service, Atlanta, Georgia, specifying 
a preferred and alternate showing date, 
* * * 
An open mind, like an open window, 
should be equipped with a screen to keep 
the bugs out. - Journal of Phi Rho Sigma 
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ot all crying of infants is hunger, gas 
or gastro-intestinal dysfunction. Many cry 
seeking only human contacts, pleasant and 
harmonious sounds, and the warmth and 
security of being held in arms. Surely there 
is no sin in taking an infant in the arms, 
rocking in a rocking chair and softly sing- 
ing a lullaby. This has cured more colic 
than all the tidal waves of "green drops" 
that have been squirted down throats of 
struggling infants. 
- Journal of the Louisiana State Medical 
Society, December, 1959. 
* * * 
VV rinkles should merely indicate where 
smiles have been. - MARK TWAIN 
* * * 
Don't fear the frown of a critic or try 
to make him smile at you. 
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VIRTUALLY NO DECREASE 
IN 
STAPHYLOCOCCAL SENSITIVITY 
HL I RIM 
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(chloramphenicol, Parke-Davis) 
Rebhan and Edwards,1 reporting from the Hospital for Sick Children, Toronto, 
observe that <<... only a small percentage of strains have shown resistance..." to 
CHLORO
IYCETIN, despite steadily increasing use of the drug. 
In Canada,I-5 as in every other country in the world, published reports repeatedly 
confirm the efficacy of CHLORO'IYCETIX in a wide variety of serious infections. 


IN VITRO SENSITIVITY OF PYOGENIC STRAINS OF STAPHYlOCOCCI TO CHLOROIIYCETII OVER A PERIOD OF EIGHT YEARS" 


1961 100% 
1162 88% 
1953 98% 
1954 101J<fó -, 
1955 98% 
1958 9 ", 
.857 97% 
1858 97% 


Statistics were gathered over almost a decade on 329 children with staphylococcal pneumonia; 
1,66:3 sensitivity tests were pedonned. As with virtually every other study reported, these results 
Were obtained with CHLOROMYCETI:'IJ (Parke-Davis' brand of chloramphenicol). 
* Adapted from Rebhan & Edwards 1 
Chloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies should be made when the 
patient requires prolonged or intermittent therapy. 
CHLORO
IYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals@ of 250 mg., in bottles of 16, 100, and 1,000. 
References: (1) Rebhan, A. W., & Edwards, H. E.: Canad. M. A. ]. 82:513, 1960. (2) Editorial Comments: 
CQ.nad. -'1. A. ]. 82:537, 1960. (3) Brownrigg, G. M.: Canad. M. A. ]. 73:787, 1955. (4) Roy, T. E.; Collins. 
A. 
1.; Craig, G., & Duncan, I. B. R.: Calwd. M. A.]. 77:844.1957. (5) Royer. A., in Welch, H .. & Marti-Ibañez, E: 
Antibiotics Annual 1957-1958, New York. PARKE, DAVIS & COMPAIIV,LTD' I PARKE-DAVIS I 
Medical Encyclopedia, Inc.. 1958. p. 783. Montreal 8, P.Q. . . 
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Science Principles Applied to Nursing 
by Madelyn Titus Nordmark, R.N., B.S., 
M.S. (N.E.) and Anne W. Rohweder, 
R.N., B.S., M.N. 276 pages. ]. B. Lippin- 
cott Company, 4865 Western Ave., Mont- 
real. 1959. Price $5.00. 
Reviewed by Miss Beryl Seeman
 In- 
structor, Grace Hospital, Winnipeg. 
This book provides for the nurse-educator 
a wealth of simply stated facts gleaned from 
many fields of nursing. 
Perhaps its scope, nature and quality may 
be comprehended from the following notes: 
1. The studies upon which it is based 
were carried on over a period of five years. 
2. Over 40 people contributed in one 
way or another to the compilation of ma- 
terial. 
3. The approach to the preparation of 
the material is significant. In order to 
identify principles underlying nursing care, 
hypothetical patients suffering from many 
different conditions were studied. The 
total nursing care emphasizing the basic 
principles was outlined in each instance. 
The material was categorized to prevent 
repetition. 
4. The manuscript was submitted to per- 
sons well versed in the scientific and 
clinical fields who criticized it before it 
went into final form. 
There is a detailed introduction and a 
chapter outlining the possible usefulness of 
the book in nursing education. It could be 
used to help evaluate the attainment of 
objectives, as an example. 
The main body of material is divided into 
two parts: principles of natural sciences; 
principles of social sciences. In the sections 
dealing with natural sciences, nursing care is 
outlined first in a brief, tabulated fonn. This 
is followed by the principles of anatomy and 
physiology, physics, and chemistry under- 
lying such care. In dealing with social 
sciences, concepts are stated first, then the 
principles that derive from them and finally 
related nursing measures. One can ascertain 
a desired fact within a matter of seconds. 
This book would be useful primarily for 
instructors. I t could serve as a reference 
in preparing material in their own particu- 
lar areas. It would also help them to grasp 
quickly and in greater detail the relation- 
ship of each area of student learning to the 
whole. The authors have remarked that the 
time allowed for the studies was limited so 
that some areas of nursing, such as the 
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giving of medications, have not been cov- 
ered. 
This is a book that is difficult to review 
adequately. I feel that any nurse-educator 
would continue to find new values in it even 
after many months of use. 


Professional Nursing by Eugenia K. Spal- 
ding, R.N., M.A" D.H.L. 694 pages, ]. B. 
Lippincott Company, 4865 Western Ave., 
Montreal. 6th ed. 1959. Price $6.00. 
Reviewed by Mrs. Jane E. Mooney
 As- 
sociate Director of Nursing Education, 
St. Paul's Hospital
 Vancouver, B.C. 
The first edition of this excellent book 
was called Professional Adjustments in 
Nursing. It was designed for use by senior 
students in schools of nursing offering a 
basic curriculum, under the guidance of an 
instructor who was responsible for coordin- 
ating their planned experiences. This edition 
is based upon studies made by the author 
among graduate and student nurses. These 
studies were carried out to determine the 
problems and needs of nurses. The book is 
intended to help both student and graduél.te 
to m.de. staud trends and problems in nurs- 
ing. It is Ìntended also, to serve as a guide 
to solving some of these problems so that 
the individual nurse may be able to make 
good personal and professional adjustments. 
The objectives remain unchanged. The 
text should be of value to the junior student 
as the first two chapters describe nursing 
as a profession in its social setting. It could 
be a valuable addition to the library of a 
school counsellor as she guides young people 
in the choice of a profession. 
Of particular interest to the more ad- 
vanced student nurse are chapters five to 
nine. Various fields of practice open to 
nurses, the preparation and qualications 
required, the functions of the nurse, and the 
advantages and disadvantages of each of 
these fields are discussed in detail. 
New topics, not usually mentioned in 
similar texts, are problem-solving, national 
student nurses' associations, minute-taking, 
and nurses in civil and defense mobilization. 
Especially well written is a chapter on in- 
ternational nursing organizations. The ma- 
terial concerning personal budgeting should 
be a great help to the young graduate. 
The illustrations, both graphic and photo- 
graphic, are skilfully used. The problems at 
the end of each chapter are pertinent, They 
should stimulate individuals and groups to 
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SOlnetÏlnes the solution to the day's grind 
sin1ply adds up to a wc1cOlne "pause that refreshes" 
\\"Ï th ice-cold Coca-Cola. 


Say "Coke" or "Coca,Cola"-both trade,marks mean the product 01 Coca,Cola Ltd.-the world's best-loved sparkling drink. 
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To solve a special 
problem of the 
aged. . . 


The soothing and healing properties of BA Y S \V A TER 
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of skin irritations, dry eczema rashes, and any of the 
rashes which so often occur in later years. I t is used by 
hospitals, nursing homes and public health nurses 
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POSEY 
PATIENT AID 


A rehabilitation product which 
encourages self-exercise and 
is a positive aid to the geria- 
tric No. B-654 (For open-end 
beds) No. B-654-A (For beds 
with solid foot ends) $5.95 ea, 


J. T. POSEY COMPANY · 2727 E. FOOTHILL BLVD., PASADENA, CALIF. 


further re
earch and study, and attempts at 
problem-solving. The reference lists are 
especially useful because they are classified 
under important broad headings. 
Completely omitted as a topic is leader- 
ship - how it may be developed and the 
responsibility of schools of nursing to devel- 
op this quality in their students. 
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This is an interesting, informative, up-to- 
date textbook. Though it was not intended 
as a guide to improve public relationships, 
it should be valuable in interpreting to allied 
professions and the general public just what 
the nursing profession is attempting to do to 
meet the needs of the public, and what 
prublems we are encountering. 
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As every professional nurse 
knows, there can be satisfactions 
in service which are truly more 
important than salary or fringe 
benefits. 
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This is the principle which 
guides us at Syracuse Memorial 
Hospital, and one which can be 
important to every nurse making 
a career decision. (Our salaries 
do start at S4,OOO for registered 
staff nurses, and all benefits are 
listed in a booklet that's yours 
for the asking.) 
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r\ urses are wal1tt"d at Syracuse 
Memorial-now. 


Nurses who are here feel want- 
ed, always. - 


'Yant to know more about it? 
'Yrite me today. 
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Miss Esther Budd, Director of tl:ursing 
S}racuse 
Iemorial Hospital 
S}racuse 10, N'. Y. 


Syrac-usp '[pmoria1 Hospital 
University Station'. Syracuse 10. New York 


Please tell me more about S}racuse :\Iemorial 


,RN 


A primary affiliate of the State University of New Yorlc 
Upstate Medical Center 
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REGISTERED NURSES 


Transportation from Canada to U.S. destination paid by employer for nurses 
who meet professional qualifications for responsible hospital positions and 
immigration requirements before January 2, 1961. 
Positions located in Kentucky and West Virginia. Mild winter climate. Apartment 
accommodations (modern furniture, complete kitchens, private baths) available 
near hospitals. For outdoor enthusiasts, golf, tennis, fresh water fishing. 
Opportunities for professional growth in rural-industrial setting served by 
unique 10-hospital network. Modern equipment, full-time medical staff, 
including specialists. 
Salaries $4,860 to $6,420 per year depending upon qualifications. Four weeks' 
vacation, 7 paid holidays, 40-hr. week, other benefits. 
Inquiries especially welcomed from nurses with special interest in rehabilitation 
of the severely disabled and care of long-term patients. 


Write or telegraph (collect) 
IRENE HEAL V, ASSOC. ADM. FOR NURSING SERVICE AND EDUCATION, 
MINERS MEMORIAL HOSPITAL ASSOCIATION, BOX 61 
(TELEGRAPH: 110 LOGAN ST'), WILLIAMSON, WEST VIRGINIA. 
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A new edition of Dr. E. M. Vv' atson' s 
Summary of Clinical Laboratory Procedures 
is now available 


Prices: 


Single copies ........................ 15 cents 
One dozen copies .................... $1.50 
25 to 100 copies ............ 10 cents each 
Over 100 copies .............. 8 cents each 


Name .... 


Address 


No. of Copies 


Amount Enclosed 
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EMPLOYMENT OPPORTUNITIES 
I------
 DVERTISING 
 ATES --------l 
I Canada & Bermuda - $7.50 for 3 lines or less; $1.50 for I 
I each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
additional line. 
I Rates for display advertisements on request. I 
All advertisements published in both English and French 
I issues. Closing date for insertion or cancellation orders, I 
I SIX WEEKS prior to date of publication. I 
Ellglish issue published the first of each month. 
I Address correspondence to: I 
I THE CANADIAN NURSE JOURNAL I 
I 1522 SHERBROOKE STREET WEST I 
MONTREAL 25, QUEBEC 
L_______________________
 
ALBERTA 
Registered Nurses or Graduate Nurses for General Duty (2) for new 25-bed hospital - 
excellent working conditions. Salary schedule according to suggested A.A.R.N. - 
namely $270 - $300 (5. adjusted according to experience since graduation. Living-in ac- 
commodation available at $30 per mo. Apply to: Matron, Municipal Hospital, Corona- 
tion, Alberta. 
Registered Nurses for Fairview Municipal Hospital. Wages $300-$330, $10 extra for 11-7 
shift. Apply: Mrs. P. Landry, Matron, Municipal Hospital, Fairview, Alberta. 
Registered General Duty Nurse Salary $270 - $285 per mo., 1 mo. vacation with pay after 
I-year service. Apply: Matron, Municipal Hospital, Raymond, Alberta. 
General Duty Nurses (2) Salary $270 - $300 per mo. plus other benefits, 40-hr. wk., 
train fare from any point in Canada will be refunded if employed for I-year. For full 
particulars apply to: Municipal Hospital, Two Hills, Alberta. Phone 335. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary 6: Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies 6: working conditions. Apply to: Matron, Municipal Hospital, 
B rooks, Alberta. 
Graduate Nurses (4) for Maternity, Pediatrics, Medicine Ö. Surgery. Wages $285 - $300 
according to experience. Contact- Les Soeurs de la Charité de N.D. d'Evron Hôpital St. 
Louis, Bonnyville, Alberta. 
BRITISH COLUMBIA 
Director of Nursing for 109-bed B.C. Hospital. Salary open (5. dependent upon qualifica- 
tions (5. experience. For full particulars, apply stating qualifications, to: Administrator, 
General Hospital, Prince Rupert, British Columbia. 
Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on C.P.R. 6: Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications 6: salary expected. Full 
information regarding duties 6: hospital operation (5. organization available on request. 
Graduate Nurses- B.C. Registered Nurses starting $285 per mo., Graduate Nurses $270 per 
mo., 28-days annual vacation, 10 statutory holidays per year, accommodation available 
in new modern nurses' residence on hospital grounds. Apply to: C. F. Collins, Admini- 
strator, Golden 6: District General Hospital. P.O. Box 230, Golden, British Columbia. 
Supervisor (Evening 6: Night Service) for lI
-bed hospital. Starting salary, 1960: $330; 
1961: $357, more if experienced. For information apply giving qualifications 6: experience 
to: Director of Nursing, General Hospital. Prince Rupert. British Columbia. 
Head Nurse for Pediatric Ward General Hospital with school of nursing. Able to assist 
with student teaching program. Salary based on experience and/or postgraduate pre- 
paration. Applications should be addressed to: Director of Nursing, Royal Inland Hospi- 
tal Kamloops, British Columbia. 
Head Nurse for 48-bed Pediatric Department with postgraduate preparation in pediatrics 
(5. preparation &/or experience as head nurse. B.C. registration required. Salary: $305- 
$369. Credit for past experience 6: postgraduate preparation. Annual increments. 40-hr. 
wk. 28-day annual vacation, statutory holidays, cumulative sick leave. Apply to: Direc- 
tor of Nursing, Royal Columbian Hospital" New Westminster, British Columbia. 
General Duty Nurses for 110-bed hospital in northwestern B.C. Starting salary, 1960: $285; 
1961: $312, more if experienced. Residence available. For particulars apply to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia 
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Registered Nurse for new 26-bed hospital in the Fraser Canyon 100-mi. east of Vancou- 
ver, B.C. Basic salary $285 - shift differential, 40-hr. wk., 28-calendar days' annual vaca- 
tion. Accommodation available in a new nurses' residence. Positions available December 
I sf. Apply: Director of Nurses, Fraser Canyon Hospital Hope, British Columbia. 
Registered Nurses (3) for Queen Charlotte Islands General Hospital. Assistance in 
travelling expenses & salary approved by provincial nurses' association is offered. This 
is an opportunity for service in a home mission hospital operated by the United Church 
of Canada. Apply to: Hospital Administrator, Queen Charlotte City, British Columbia. 
Registered Nurses for 105-bed modern hospital. Starting salary $285; four 5% annual 
increments; 28 days vacation after 1 years' service, 1 1 h-days sick leave per mo. cumu- 
lative to 120-days. Accommodation in residence available. For further particulars write: 
Mrs. 1. Thorn, Superintendent of Nursing, Jubilee Hospital, Vernon, British Columbia. 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $2b::> 
registered with yearly increments. Nurses' home available. For further particulars write. 
The Administrator, Lady Minto Hospital, Ashcroft. British Columbia 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospitals. Personnel policy in accordance with R.N.A.B.C. Rooms available in nurses' 
residence. Nurses Aides (with vcational training). Salary: $177 - $201 per mo. We do 
not have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hos- 
pital. Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing_ Salary 
$275-$327. Pre-planned shift rotation, B.C. registration essential. 4-wk. vacation after 
I-yr. Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British Columbir:: 
General Duty Nurses Salary $285 per mo., increase of $12 after I-yr. service. Charge lor 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year's 
service. Graduate complement six (6). Apply: Matron, Slocan Community Hospital. 
New Denver, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285. 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Hear. 
Hospital. Smithers, British Columbia. 
General Duty Nurses for 25-bed hospital, 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (Ist. yr.) Excellent personnel policies. Apply: Director of Nursing 
General Hospital, Squamish, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence. Apply to: Director of Nurses, Trail- Tadanac Hospi- 
tal. Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. Ph day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty é. Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$285 with regular increases. Board & room $25 per mo., 5-day wk., 28 days vacation plus 
10 statutory holidays, after 1 year. Apply: Director of Nursing, St. George's Hospital, 
Alert Bay, British Columbia. 
Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island. R N. 
basic $285 with yearly increments according to RNABC personnel policies, Enquiries: 
Director of Nursing, Campbell River & District General Hospital. Campbell River, British 
Columbia. 
Graduate Nurse for 31-bed hospital, salary $275 per mo., B.C. Registered Nurses $285 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, Ph-days sick leave per mo., 
Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For personnel policies 6. 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
Operating Room Nurse with postgraduate course for active operating room in General 
Hospital with School of Nursing. Salary $285 plus increment for experience. Must be eligible 
for B.C. registration. Apply: Director of Nursing, Royal Inland Hospital. Kamloops, British 
Columbia. 
Operating Room Nurse for 109-bed hospital in northern B.C. Salary $285-$342 plus on call 
pay, 1961 salary $312-$374, P.G. $10 extra. Room & board $50 per mo., travel allowance, 
welfare plan. Apply stating qualifications & experience to: Director of Nursing, General 
Hospital. Prince Rupert, British Columbia. 
Operating Room Nurses with postgraduate training & General Duty Nurses for 450-bed 
hospital. B.C. registration required. Salaries & personnel policies in accordance with 
R.N.A.B.C. Apply: Director of Nursing Service, St. Joseph's Hospital, Victoria, British 
Columbia. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEAL T"
 NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nurs:ng Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


c;: 



.. 
 

- 


(1) Public Health Nursing Supervisor II -$5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor I -$4,620 to $5,160 per annum 
(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification III -$4,860 to $5,400 per annum 
b) Classification II -$4,350 to $4,860 per annum 
(e) Classification I -$3,900 to $4,560 per annum 


-""''".-. 


..; 


14) Public Health Staff Nurses 
(51 Hospital Staff Nurses 


-$3,600 to $4,050 per annum 
-$3,300 to $3,750 per annum 


16) Certified Nursing Assistants, Licensed Practical Nurses and Nurses' 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 


· Room, board and laundry in residence at reasonable rates. Statu- 
tory holidays. Three weeks annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas, 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 114 J 2- J 28th Street, Edmonton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, J 65 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent, P.O. Box 430, Upper Town, 3 Buade Street, Quebec 4, P.O. 
(or) Chief, Personnel Division, 
Department of National Health and V.Jelfare, Ottawa, Ontario. 
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MANITOBA 
Science Instructor iOI school of nursing, ISO-bed General Hospital. Registered Nurse with 
postgraduate education preferred for courses in Anatomy-Physiology, combined Micro- 
biology-Bacteriology, and Pharmacology. Duties to commence immediately. Apply in 
writing to: Personnel Officer, General Hospital, Brandon, Manitoba. 
Registered Nurses (2) Position of Matron will become vacated approx. April 15th. 1961, 
at the Glenboro Medical Nursing Unit 16B. Applications from RN.'s with a view of 
being appointed Matron will be welcomed. Starting salary for RN:s $295 per mo., 
liberal sick leave & vacation benefits. 40-hr. wk. Glenboro is located 100-mi. west of 
Winnipeg, & 50-mi. east of Brandon on No. 2 Highway. Hospital is approx. 5-yrs. old, 
& nurses' residence was built in 1959. Apply to: Mr. S. A. Oleson, Box # 310, Glenboro, 
Manitoba. 
Registered Nurse for General Duty. Starting salary $290 per mo., 6 increments of $5.00 
at 6-mo. intervals. Board & room $45 per mo. For further information, phone: Boissevain 61. 
General Duty Nurses (3) for new 85-bed hospital. Good salary & generous personnel 
policies. Apply: Director of Nursing, Portage Hospital District # 18, Portage La Prairie, 
Manitoba. 


NOVA SCOTIA 
Registered Nurses for Floor Duty (Immediately) 40-hr. wk. Nova Scotia RN.A. salary 
scale. Apply to: Superintendent of Nursing, Western Kings Memorial Hospital, Berwick, 
Nova Scotia. 
General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital, Lunenburg, Nova Scotia. 
ONT ARlO 
Director of Nursing for new 150-bed General Hospital just completing new addition. 
Certified Nursing Assistants' training school planned. Hospital located in large resort area. 
Apply giving fu]] particulars 6- salary expected, to: Administrator, Ross Memorial 
Hospital, Lindsay, Ontario. 
Nursing Supervisor qualified to assist Director of Nursing. Degree in public health 
administration is essential. Excellent salary & fringe benefits available including 
pension -& car allowance. Apply in writing to: Personnel Director, Township of Scar- 
borough, 2001 Eglinton Avenue East, Scarborough, Ontario. 
Head Nurses & General Duty Nurses vacancies on nursing floors .& in the Operating 
Room. Excellent salaries .& conditions of service in popular winter & summer resort area. 
Write to: Director of Nurses, General Hospital. Parry Sound, Ontario. 
Registered Nurses for expanding General Hospital, Medical, Surgical. Operating Room & 
Obstet
ical sar-vices, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. RN.A.O. salary schedule, increments every 6-mo., sick & vacation time after 
6-mo., 37 1 h-hr. work wk., pension plan, living in accommodation Apply to: Director of 
Nursing, Ajax & Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.l, England. 
Registered Nurses Applications & enquiries are invited for General Duty positions on 
the staff of modern, well-equipped 33-bed hospital in new mining town, about 250-mi. 
East of Port Arthur & North-West of White River, Ontario. Excellent salary & fringe 
benefits, liberal policies regarding accommodation & vacation. Population 2,500. Nurses' 
residence comprises individual self-contained apartments. Apply, stating qualifications, 
experience, age, marital status, phone No. etc., to: The Administrator, General Hospital, 
Manitouwadge, Ontario. Phone TAylor 6-3251 
Registered Nurses, Certified Nursing Assistants for General Duty in a most modern 58-bed 
hospital (to be increased to 77-bed this yr.). Starting salary: RN.'s $285 per mo. with 
consideration for past experience; C.N.A.'s $206 per mo. Single room residence accommo- 
dation available. Attractive growing town of 5,500 midway between Winnipeg & Fort 
William on L'-te main line of the C.P.R & on the Trans-Canada Highway in the midst of 
large tourist area. For complete information regarding personnel policies, community ac- 
tivities, etc. please write, wire or telephone to: The Director of Nursing, General Hospital. 
Dryden. Ontario 
Registcrf'd Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$265 & $185 respectively with regular annual increments for both. Excellent personnel 
policies including S-day wk. & residence accommodation available. Assistance with 
transportation can be arranged. Apply: Superintendent, Kirkland & District Hospital. 
Kirkland Lake, Ontario. 
Registered Nurses & Certified Nursing Assistants for immediate & future vacancies in 
modern 42-bed hospital. Starting salary $265 & $180 respectively, plus shift a]]owances. 
Deduction for room & board $30. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard & District Hospital, New Liskeard, Ontario 


1038 


THE CANADIAN NURSE 



WORLD HEALTH ORGANIZATION 


requires experienced Nurse Educators for senior advis
r posts in: 


1) SIERRA LEONE and GHANA To help plan basic and post-basic nursing 
education programs, based upon surveys of local needs. 


2) IRAN Basic 3-year school of nursing. 
The salary range for each of these posts is US $6,000 - $8,000 per annum 
(net of tax), plus allowances. 
3) TAIWAN University School of Nursing: basic and post-basic programs. 
The salary range for this post is US $7,300 - $9,500 per annum, (net of tax), 
plus allowances. 
Initial contracts are for two years. Travel to and from duty stations is paid by 
th
 Organization. Paid home leave may be taken at 2-year intervals, subject 
to renewal of contract. 


Applications may be made to: 


PERSONNEl OFFICE, WORLD HEALTH ORGANIZATION, 
PALAIS DES NATIONS, GENEVA, SWITZERLAND 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTlY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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Registered Nurses é. Certified Nursing Assistants for 26-bed hospital. R.N. salary $29U- 
$33S. 28-day vacation after I-yr. C.N.A. salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience, $S.OO increment every 6-mo., 40-hr. wk., 8 statutory 
holidays. Room & board residence $28.S0 per mo., I-day sick leave per mo. Apply to: 
Mrs. G. Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty in modern 40-bed hospital in resort town on beauti- 
ful Lake Huron. Starting salary $270, 40-hr. wk., 14 days sick leave, 8 statutory holidays, 
4-wks. vacation after I year, board & room $30, modern living quarters. Transportation 
allowance after I-year service. Apply: Superintendent, Saugeen Memorial Hospital. 
Southampton, Ontario. 
Registered Nurses for General Duty in modern 18-bed. Private Hospital in iron mining 
town. 180-mi. north of Sault Ste Marie, Ontario. Excellent accommodation & personnel 
policies. Starting salary $268 minimum to $303 maximum for experience, less $20 per 
mo. maintenance. Transportation allowance after 6-mo. service. Operating Room Nurse. 
starting salary $288 minimum with postgraduate course, $323 maximum with 3-yr. ex- 
perience or more. Apply: Superintendent, Miss O. Keswick, Lady Dunn Hospital, Wawa, 
Ontario. 
Registered Nurses for General Duty for IS-bed hospital in Red Lake Area. Salary $300 
per mo., maintenance in new residence $30. 4-wk. vacation after I-yr., transportation 
expense 1 way repaid after 6 mo. Apply with full particulars to: The Matron, Margaret 
Cochenour Memorial Hospital, Cochenour, Ontario. 
Registered Nurses for General Staff é. Operating Room in modern hospital (opened tn 
19S6). Situated in the Nickel Capital of the world, pop. SO,OOO. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience. 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital. Sudbury. Ontario. 
Registered Nurses for Staff Duty é. Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary & personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario. 
Registered Nurses or Graduate Nurses for General Duty in modern IOO-bed hospital. 
Basic salary $2S0 for R.N. 40-hr. wk. good personnel policies. Apply: Superintendent of 
Nurses, Smiths Falls Public Hospital, Smiths Falls, Ontario. 
Registered General Duty Nurses for 76-bed General Hospital in small town, 16-mi. from 
Sarnia. Good personnel policies in effect. Limited residence accommodation available. 
Apply to: Administrator, Charlotte Eleanor Englehart Hospital, Petrolia, Ontario. 
General Duty Nurses Male é. Female é. Certified Nursing Assistants (Immediately) for 
86-bed hospital. 40-hr. wk., 8 statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services. General & Marine Hospital Collingwood, Ontario. 
General Duty Nurses é. Certified Nursing Assistants for modern SO-bed active hospital, 
40-hr. wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay (5. is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital, Meaford, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $26S-$29S, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing. Douglas Memorial Host':'ital Fort E:'"!E' Ontario 
General Duty Nurse Starting salary $270 per mo. Charge Nurse salary $300 per mo, for 
SO-bed hospital, resort area. S-day wk. Apply: Administratrix, Huntsville District Memorial 
Hospital. Huntsville" Ontario. 
General Duty Nurses for modern IOO-bed hospital with building program just com- 
pleted. Registered start at $270 monthly, Graduates at $2S0; 40-hr. wk., benefits include 
CIccident sickness & life insurance, hospital & medical insurance plans, & O.B.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 
General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $267 per mo. with recognition for P.G. courses, 40-hr. 
wk. effective January I 1960. Residence available, Apply: Director of Nursing, General 
Hospital, Port Colborne, Ontario. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary cammensurate with experience & ability; basic: $26S, max.: $29S. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses, District Memorial Hospital Tillsonburg, Ontario. 
General Duty Nurses for new 3S-bed active hospital. Salary $2S0 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge, Ontario. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certified Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience - Excellent Personnel Policies 


For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario 


REGISTERED NURSES 


Enjoy Sun, Surf and Sand the year round in beautiful San Pedro near the 
Pacific Ocean in Southern California, one-half hour drive from the heart of 
Los Angeles. 


Immediate positions available for General Duty nurses on all services and 
shifts in Community Hospital. Opening of new modern 140 bed building will 
create even many more attractive positions in early January, 1961. 


Starting salary $345 per month for day shift; $355 for evening and night 
shift, with $10 additional for surgery and obstetrics. Yearly increases for 
four years. Liberal personnel policies include cumulative sick leave, seven 
paid holidays per year, Blue Cross Insurance available, plus two weeks' vaca- 
tion after one year and three weeks after five years' employment. Contact: 


DIRECTOR OF NURSES, SAN PEDRO COMMUNITY HOSPITAL, 
1305 W. 6TH STREET, SAN PEDRO, CALIFORNIA 
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Registered Nurses for General Duty in all departments including premature .& new-born 
nursery, Isolation, Emergency .& Recovery Room. Good salary 6. personnel policies, 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Staff Nurses & Certified Nursing Assistants for surgical, medical, obstetric .& 
pediatric departments, Comparable personnel policies, Well planned orientation 6. 
in-service programs. Apply: Director of Nursing, Toronto East General Hospital, Coxwell 
at Sammon Ave., Toronto 6, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye, Nose .& Throat .& orthopedic surgery. Good salary 
&: personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Public Health Nurses (Qualified) Generalized program includes some bedside nursing. 
Salary $3,500 - $4,500; annual increment $200, 5-day wk., car provided or car allowance. 
Apply to: Dr. Charlotte M, Horner, Director, Northumberland-Durham Health Unit, 
Cobourg, Ontario. 
Public Health Nurses with certificate. Benefits include pension, hospital & medical 
coverage, vacations .& statutory holidays. Salary range $3,630 - $4,174 per year plus 
car allowance.Apply in writing to: Personnel Director, Township of Scarborough, 2001 
Eglinton Avenue East, Scarborough, Ontario. 
Public Health Nurse (Qualified - Catholic) for St. Elizabeth Visiting Nurses' Assn. Mini- 
mum salary: $3,600, annual increment. 5-day wk., 4-wk. vacation. $100 uniform allowance. 
Pension, P.S.I., Blue Cross. Apply: Director, 67 Bond Street, Toronto, 2, Ontario. EM. 8-1863. 
BERMUDA 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital, Bermuda. 
QUEBEC 
Clinical Instructor in Rehabilitation Nursing and Rehabilitation Nurse for expanding 
program in a New England rehabilitation facility. Full details upon request. Write Box 
N, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Registered Nurses for modern 60-bed General Hospital, 40-mi. south of Montreal Salary 
$275 per mo. 5 semi-annual increases; monthly bonus for permanent evening .& night 
shifts, 44-hr. wk., 4-wk. vacation. Accommodation available in new motel-style nurses' 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 
Graduate Nurses & Certified Nursing Assistants: Immediate positions available in 
Medical, Surgical .& Obstetrical units. Salaries in accordance with scale recommended 
by Provincial Nurses' Association, Attractive personnel policies. Apply to: Director of 
Nursing Service, St. Mary's Hospital, Montreal 26, Quebec. 
General Duty Nurses for Obstetrical Service. Apply: Director of Nurses, Jeffery Hale's 
Hospital. Quebec City. 
Assistant Head Nurses: excellent personnel policies. Apply Director, Shriners' Hospital 
for Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital, 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid, Apply: Mrs. D. 
Hawley, R.N., County Hospital, Huntingdon, Quebec. 
SASKATCHEWAN 
Operating Room Supervisor with postgraduate training, for 180-bed hospital. Average 
monthly surgical load - 157. Basic Salary $335 per mo. Duties consist of administration of 
department .& educational program of students in department. Apply stating qualifica- 
tions .& experience to: Superintendent of Nurses, Victoria Union Hospital, Prince Albert. 
Saskatchewan. 
Obstetrical Supervisor for 225-bed General Hospital, good personnel policies. For 
further information contact: Director of Nursing, Union Hospital, Moose Jaw, Saskatche- 
wan. 
Registered Nurses (2) for 19-bed hospital at Vanguard, Sask. Salary range $280 - $355. 
One year's experience $295 - $355. 3-wk. vacation, sick leave, residence on grounds with 
T.V. Apply to: The Secretary, Vanguard Union Hospital. Vanguard , Saskatchewan, 
Registered Nurses for General Duty in Medical & Surgical Wards. Salary $270-$345, good 
personnel policies .& liberal holiday allowance, Apply: Director of Nursing, Providence 
Hospital. Moose Jaw, Saskatchewan. 
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NURSES WHO LIVE 
HERE NEVER STOP 
LEARNING. . . 
GROWING 


. . . THEY WORK AT 
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COOK COUNTY 
HOSPIT AL 
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. . . in one of the lOigest 
Most Stimulat:ng Medical 
Centers in the World 


I 


Residence, Cook County School of Nursing 
Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37Y2 
hour week. And you're only minutes from Chicago's fabulous loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


OPERATING ROOM NURSES 


For expanding 374 bed General Hospital located on Long Island 
Sound just 45 minutes from New York City. 


· Starting salary $355, annual increases for four years. 


· $15 bonus paid for each night on call. 


· Paid vacation according to tenure up to 28 days, 8 paid holi- 
days, paid sick time, Social Security. 


· Scholarship aid available for continued collegiate study. 


Apply: Operating Room Supervisor 


NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 
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Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be converted to a nursing home for the aged. 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living accommodation avail- 
able in new residence. T.V. set, board &: lodging $34.50 per mo., 3-wk. vacation after I 
year service. 8 statutory holidays, Ph days sick leave accumulative up to 90-days, 40-hr. 
wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital. 
Leader, Saskatchewan. 
Registered General Duty Nurses (2) for modern 7-bed company hospital. Salary $315 
per mo., $10 accredited postgraduate courses, overtime paid, $25 increment after I year. 
Full maintenance, transportation paid from point of hire in exchange for I year service. 
Group insurance &: attractive vacation benefits. Excellent recreational facilities, boating, 
fishing, swimming, bowling, etc. Apply: Miss N. Prefontaine, R.N., Matron, Gunnar 
Mines Hospital, Uranium City, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services, Excellent personnel policies. Many extra benefits &: opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory positions at increased rate. Special area &: evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies &: fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools &: colleges. Apply: 
Director of Nursing, Eden Hospital. 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses - You can come to California &: make $375 per mo. as a staff nurse. 
Openings are now available On the Obstetrical, Medical & Surgical Services. If you 
speak & write English & are eligible for California registration, write us for full details: 
Evelyn Nina Spees, R.N., Los Angeles County General Hospital, 1200 North State Street, 
Los Angeles 33, California. 
Registered Nurses (Come to sunny California) Staff & Supervisory permanent positions. 
various departments, days, eves, nights. Excellent starting salary, increments, benefits &: 
working conditions m one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. 
Registered Nurses excellent opportunities. Progressive 440-bed General HospitaL expand- 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M, & night differential. $25 additional for surgery_ Liberal vaca- 
tion plan, 7 paid holidays, 40-hr. wk. health insurance & retirement plan. Close to all 
summer 6. winter, mountain & ocean activities. Write: Personnel Office, Sutter Community 
Hospitals, 2820-L Street, Sacramento, California, 
Registered Nurses for private 258-bed hospital for men, women & children. Staff Nurse 
salaries from $335 - $395, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
&: health insurance. California registration required. Applications &: details furnished on 
request. Contact: Personnel Director, Children's Hospital, 3700 California Street, San 
Francisco 18, California. 
Registered Nurses for General Duty in modern, accredited 76-bed hospital - South Cen- 
tral California near Sequoia National Park. Good salary &: benefits. Excellent working 
conditions. Ideal community. Winter &: Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
details write: Administrator, Memorial Hospital at Exeter, 215 Crespi Avenue, Exeter, 
California. 
R@qistered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential. provision for housing allowance, Apply: Direc- 
tor of Nursing, Cottage Hospital. Santa Barbara, California. 
Attention! General Duty Nurses 400-bed fully accredited County Hospital located 2 hr. 
drive from San Francisco, ocean beaches &: mountain resorts in modern &: progressive 
city of 35,000. 40-hr. 5-day wk., 3-wk. pd. vacation, paid holidays, pcL sick leave, retire- 
ment plan, social security, & insurance plan, Accommodations in nurses' home, meals at 
reasonable rates, uniforms laundered without charge. Starting salary $341 per mo. plus 
shift & service differentials, Increase in 6-mo. Must be eligible for California Registra- 
tion. Write Director of Nursing, Stanislaus County Hospital, 830 Scenic Drive, Modesto, 
California. 
Staff Nurses - San Joaquin General Hospital, a teaching hospital with internes, 
residents, & school of professional nursing. Positions available on most services on all 
shifts. Starting salary $376 per mo., differential for evening &: nights. Laundry uniforms 
$5.00 per mo., liberal personnel policies, living facilities for single persons on hospital 
grounds. Contact: Personnel Director, 732 East Main Street, Stockton, California. 
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DIRECTOR OF NURSING 


The Toronto General Hospital is 
accepting applications for the 
position of Director of Nursing. 
The Toronto General is a 1450- 
bed hospital with an enrolment in 
the School of Nursing of approxi- 
mately 300. 


It is a teaching hospital associated 
with the University of Toronto. 


Applications should be directed to: 
THE SUPERINTENDENT 
TORONTO GENERAL HOSPITAL, 
101 COLLEGE STREET, 
TORONTO 2, ONTARIO. 


Applications will be considered 
confidential 


ALUMINUM COMPANY 
OF CANADA, LIMITED 


requires 


INDUSTRIAL NURSE 


for medical department, Kitimat 
Works. Must be eligible for or 
obtained B.C. registration. Pre- 
vious experience in industrial plant 
an asset. Full employee benefits. 


Applications may be obtained 
by writing to: 


THE EMPLOYMENT 
SUPERVISOR, 
ALUMINUM COMPANY OF 
CANADA, LIMITED, 
BOX 1800, KITIMAT, 
BRITISH COLUMBIA 


MONTREAL 
CHILDREN'S HOSPITAL 


invites applications for the 
position of Assistant Director 
of Nursing Service 
Must hold qualifications for regis- 
tration in Quebec. 
University Degree in Administra- 
tion preferred, experience in 
supervision necessary. Salary de- 
pendent upon qualifications & 
experience, Good personnel poli- 
cies with 4-weeks annual vacation 
& pension plan. 


For further information, 
address inquiries to: 


DIRECTOR OF NURSING 
MONTREAL CHILDREN'S 
HOSPITAL 
2300 TUPPER STREET 
MONTREAL, QUEBEC 
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REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS' HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.Q. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg. 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
QUEBEC - 685 Cathcart St" Montreal . 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 
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Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service. Kaiser Foundation Hospital, Oakland 11, California. 
General Duty Nurses for 72-bed hospital located in college town in mountainous portion 
of Colorado. Salary $330 per mo. with periodic increases, fringe benefits - including 
meals, sick leave, vacation, etc, Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. 
Registered General Duty Nurses for 154-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 426-bed 
non-sectarian General Hospital affiliated with Medical School. Good salary, 40-hr. wk" 
comfortable, low cost living accommodations in residence. Write to: Director of Nursing 
Service, Dept. C.J.N" Mount Sinai Medical Center, 2750 West 15th. Place, Chicago 8, 
Illinois, 
Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beauti1ul 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 
Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
g an Street, Indianapolis 7, Indiana. 
Staff Nurses & Licensed Practical Nurses (Openings in several areas, all shifts.) 37 1 h-hr. 
work wk., in small community hospital, 2-mi. from Boston. Living quarters available. 
Minimum starting pay $70 RN.'s., L.P.N's. $58 per wk. Experience considered, differen- 
tials for reliefs, nights, Contact: Director of Nurses, Chelsea Memorial Hospital, Chelsea, 
Massachusetts, 
Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E, Hancock Avenue, Detroit I, Michigan, 
Registered Nurses: Transportation Paid via 1st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium & geriatric units, build- 
ing program, in-service education, Vacancies for staff duty, salary $300/mo, to start, 
$15 differential for evenings & nights, Write or call: Mrs. Emily J. Tuttle, Director of 
Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S,E., Albuquerque, New 

 exico, Phone Chapel 3-5611. 
Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study a1 
Western Reserve University. Opening of new main building has created attractive posi. 
tions for Staff Nurses in medical, surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursinq 
Service, Mount Sinai Hospital. 1800 East 105th. Street. Cleveland 6. Ohio. 
Registered Nurses (Scenic Oregon, vacation playground, skiing, swimming, boating & 
cultural events) for 295-bed teaching unit on campus of Oregon medical school. Salary 
starts at $339, Pay differential for nights & evenings, Liberal policy for advancement, 
vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, Oregon, 
Staff Nurses (All Services) for air-conditioned teaching hospital. Base salary - rotation: 
$292 per mo,; evenings or night: $305 per mo, Good personnel policies. Apply: Director 
Nursing Service, University of Texas Medical Branch, Galveston, Texas. 
Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city - no smog - no snow - 235000 in metro, area, midway 
between Los Angeles & San Francisco, close to 3 National Parks 2 colleges & other 
cultural advantages. Full maintenance available, Immediate appointment. $341 - $426 
mo Apply immediately to: Director of Personnel. Fresno County Civil Service, Room 
101 Hall of Records Building. Fresno 21. California 
General Duty Nurses - J.C.A.H. accredited 99-bed hospital midway between Los An- 
geles & San Francisco. Salary depends upon experience & qualifications. Rooms 
available in modern nurses' residence $10 per mo., 40-hr, wk., 15 days vacation, liberal 
sick leave, 12 holidays. Social Security benefits. Write: Superintendent of Nurses 
General Hospital, Tulare, California. 


ONTARIO 
Director of Nursing for 50-bed hospital in beauty spot of lakes & rivers, cooperative & 
pleasant staff. 5-day wk" pension plan, salary commensurate with experience. Apply: 
Administrator, Huntsville District Memorial Hospital, Huntsville, Ontario. 
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JOSEPH BRANT 
MEMORIAL HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO. 


This modern General Hospital will 
be ready for occupancy in early 
1961. 


Applications are invited for Super- 
visory and Staff positions in nurs- 
ing s
rvice. 


Opportunities are available for 
Registered Nurses and Certified 
Nursing Assistants in pediatrics, 
obstetrics, medicine, surgery, oper- 
ating Room, and central supply. 


Apply to the 


DIRECTOR OF NURSING 


SPEECH THERAPIST 
TRAINEES 


Bursaries are available for individuals 
wishing to enrol in a Diploma Course 
in Speech Pathology and Audiology 
and upon graduation to be employed 
by the Nova Scotia Society for the 
care of Crippled Children. 


Applicants should be graduates of 
an Approved School of Nursing or 
should hold a Bachelor's degree, 
preferably in Education, from a 
recognized University. 


For further information, apply to: 


THE EXECUTIVE DIRECTOR 
THE NOVA SCOTIA SOCIETY 
FOR THE CARE 
OF CRIPPLED CHILDREN 
P.O. BOX 331, HALIFAX 
NOVA SCOTIA 


KINGSTON 
GENERAL HOSPITAL 


requires 


GENERAL DUTY NURSES 


for: 


Medical, Surgical Floors 
and Intensive Care Unit 
(male or female Registered Nurses 
considered for all above positions) 


Certified Nursing Assistants 
Trained psychiatric 
attendants (FJ 


For full details relating to hours, 
vacations and benefits, apply to: 
DIRECTOR OF NURSING, 
KINGSTON G!:NERAL HOSPITAL, 
KINGSTON, ONTARIO 
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McKELLAR 
GENERAL HOSPITAL 


School of Nursing 
will have openings for 
INSTRUCTORS 
in Medicine, Surgery and 
Pediatrics 
by July 15th, 1961. 


Qualified applicants are invited 
to apply. 


Salary commensurate with 
experience and qualifications. 


Apply to: 
DIRECTOR, 
McKELLAR GENERAL 
HOSPIT AL, 
FORT WILLIAM, ONTARIO. 
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JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 


Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Instructor with post basic preparation in Nursing Education 
required for School of Nursing. Excellent personnel policies. Salary in ac- 
cordance with the Association of Nurses of the Province of Quebec recom- 
mendations and commensurate with experience and education, 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


BRITISH COLUMBIA 
Registered Nurses for modern active 25-bed hospital on beautiful Lake Windermere in 
the Canadian Rockies, Excellent recreational facilities all yr. 90-mÏ. from Banff & Lake 
Louise. Policies according to RN ABC, Basic salary: $285 per mo. Excellent residence 
accommodation with full maintenance: $50 per mo. Apply: Matron, Windermere District 
Hospital. Invermere, British Columbia. 
Graduate Nurses (4) immediately for 40-bed hospital. Salary $300 per mo. for B.C. 
Registered Nurses & $15 less per mo. for non-registered nurses. 3 yearly increments, 
40-hr. wk" Ph-days sick leave with pay per mo" 28-days vacation with pay after 
I-year of employment & 10 legal days per year. Fare from anywhere in Canada 
advanced & need not be repaid if you stay 6-months. Superannuation benefits, uni- 
forms are laundered gratis by the hospital. There is a new modern residence which 
is available for $45 to $50 per month. Interesting social advantages as an excellent 
Choral Group, excellent educational opportunities and good sporting, Skating, Bowling, 
Fishing, Boating, Curling, Hunting, etc. Kindly apply giving references to: Sister Superior, 
St. John Hospital, Vanderhoof. British C olum_bi.<=!
_ 
MANITOBA 
Registered Nurses (2) immediately; for IO-bed hospital. Salary $310 with increments every 
6-mo. Full maintenance $45, 5-day wk" month vacation with pay following years' service. 
Apply: Secretary , Benito Hospital. Benito, Manitoba. 
General Duty Nurses for Clearwater Lake Hospital, The Pas, Manitoba. Interesting 
nursing with White, Indian & Eskimo patients both in general & tuberculosis wards. 
Starting salary $300 per mo. Good accommodation in nurses' residence. 3-wk. vacation, 
40-hr, wk., 10 statutory holidays, group insurance plan, Apply: Director of Nursing 
Services, Sanatorium Board of Mani t oba, 1654 Por tag e Avenue, Winnipeg, Manitoba. 
NOV A SCOTIA 
Registered Laboratory Technician. Good personnel policies. Apply stating experience & 
qualifications, to: Superintendent, Queens General Hospital. LiverpooL Nova Scotia. 
Operating Room Nurse - 40-hr. wk., good starting salary. Apply to: Director of Nurses, 
Western Kings Memorial Hospital. Berwick, Nova Scotia. 
ONTARIO 
Director of Nursing for 80-bed General Hospital, 20-mÏ. from London. New Hospital to be 
built early in 1961. Excellent personnel policies. Apply to: Administrator, Strathroy 
General Hospital, or phone collect. Strathroy, Ontario. 
G eneral Duty Staf f Nurses for 80-bed hospital, 20-mÏ. from London. Acc:Jrnmodation 
available in residence, excellent personnel policies, Apply to: Administrator, Strathroy 
General Hospi ta l, Strathroy, Ontar io, 
General Duty Nurses for operating room in 285-bed hospital. 40-hr. wk., 8 statutory 
holidays, 3-wks. vacation, sick time allowance. For further information, apply: Director 
of Nursing, Wellesley Hospital, 160 Wellesley Street, East, Toronto 5, Ontario. 
Nurses (2) for United Church Mission Hospital in northern British Columbia. Salary $285 
per mo, An opportunity for Christian service. Apply: Wrinch Memorial Hospital, Hazelton. 
British Columbia. or Dr. M, C. Macdonald, Board of Home Missions, United Church, 85 St. 
Clair A venue East, Toronto. Ontario. 
P .E.I. 
Director of Nursing Education. degree preferred, Medical-Surgical Clinical Instructor. 
Nursing Arts Instructor. for school associated with 200-bed hospital, salary based on 
qualifications & experience. Apply to: Director of Nursing, Prince Edward Island Hospital. 
Charlottetown, Prince Edward Island, 
QUEBEC 
Operating Room Nurses for modern well-equipped department in 140-bed General Hos- 
pital. no rotation, but required to take night calls. Good personnel policies & sabry in 
accordance with ANPQ recommendations. Apply: Director of Nursing, Reddy Memorial 
Hospital, 4039 Tupper Street, Montreal. Quebec, 
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MRS. COWARD'S TRAINED NURSES 
INSTITUTE 
62, St. George's Square, London, S.W.1, England 
Founded J 904 
J'4CANCIES ARE AVAILABLE FOR SELECTED STATE REGISTERED 
'VURSES WHO DESIRE TO UNDERTAA"E PRIVATE NURSING. 
The Institute, established for over SO years as a non-profit making venture, offers 
nurses the advantage and comfort of facilities at its premises; also board and res- 
idential accommodation at moderate prices. 
Full particulars as to remuneration, etc. may be obtained on application to the 
Sister.in-Charge at the above address. 
Before leaving Canada nurses should apply for English registration to the General 

ursing Council for England and Wales (23 Portland Place, London W.l.) 


GENERAL DUTY NURSES 


$335 per month, annual increment $10 monthly. 40-hour week, paid vaca- 
tion according to tenure up to 28 days, 8 paid holidays, paid sick time, 
Social Security. 
Scholarship aid available for continued collegiate study. 


Apply: Superintendent 
ALEX. E. NORTON 
NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 


DAY - SUPERVISOR 


With opportunity for advancement to Superintendent of Nurses 
for Clearwater lake Hospital, The Pas, Manitoba 
Well equipped 160-bed hospital with general and tuberculosis patients. Attractive 
salary, commensurate with experience and qualifications. Good residence accom- 
modation and excellent personnel policies. For information and application apply: 


Director of Nursing Services 
SANATORIUM BOARD OF MANITOBA, 
1654 PORTAGE AVENUE, WINNIPEG 12, MANITOBA 


CLINICAL INSTRUCTOR 
FOR OPERATING ROOM 
NEW ROCHEllE HOSPITAL 
NEW ROCHEllE, NEW YORK 


. 


B.S. DEGREE REQUIRED 


. 


Salary depending on experience 
APPLY TO: OPERATING ROOM SUPERVISOR 
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THE VANCOUVER 
GENERAL HOSPITAL 


Appointments to nursing positions 
are available. Good personnel 
policies in effect including medical 
welfare plan, 40 hour week - 
four weeks vacation. Salary $285 
- $J42 per month with considera- 
tion for experience or special 
preparation. 


Please apply to: 
PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW 
STREET, VANCOUVER 9, 
BRITISH COLUMBIA. 


ADVISER TO SCHOOLS OF 
NURSING 


The Saskatchewan Registered 
Nurses' Association 
invites applications for the position 
of 
ADVISER TO SCHOOLS OF 
NURSING 
Applicants must possess a degree 
in nursing and have a minimum of 
five years experience in nursing 
education and nursing service of 
which the maior portion has been 
in nursing education. 
Apply in writing stating 
qualifications, experience and 
salary expected to: 
MISS LOUISE MINER, 
PRESIDENT, S.R.N.A. 
S BARTLEMAN APT., 
REGINA, SASKATCHEWAN. 
A iob description is available 


DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 750-bed accredited civic General 
Hospital (200-bed addition being built). Responsible position. To plan and 
direct education of (JOO Student Nurses) and service programs. Perquisites 
include suite with service, pension plan, four (4) weeks vacation, sick benefits. 
Salary $7,000 - $9,000 annually depending upon qualifications and ex- 
perience, Duties to commence as soon as possible. 
Address replies to: 
CHAIRMAN, CALGARY HOSPITALS BOARD, 
CALGARY GENERAL HOSPITAL, CALGARY, ALBERTA. 


ONTARIO 
Assistant Superintendent. Registered Nurse for 75-bed General Hospital. Salary depend- 
ing upon experience & qualifications. Residence accommodation available. Apply to: 
Superintendent, Gene ral Hospit al, Kenora, Ontario. 
Instructor for Cer tifie d Nursing Assistant Course to begin about January 1st. 1961. Apply: 
Director of Nursing, Freeport Sanatorium, Kitchener, Ontario, 
Registered General Duty Nurses for 34-bed General HospitaL Good salary & personnel 
policies, 40-hr. wk, Adjacent attractive residence, recreation facilities, For further parti- 
culars, apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, 
Ontario, 
General Duty Registered Nurses & Certified Nursing Assistants for 75-bed General Hos- 
pital on Lake of the Woods. Starting salary for nurses currently registered in Ontario 
$275-$305, for Nursing Assistants holding Ontario certificate $190-$220, full maintenance 
$50 monthly, Apply to: Superintendent, General Hospital, Kenora, Ontario. 
BRITISH COLUMBIA 
General Duty Nurses (2) for 31-bed hospital, 4-hrs. from Vancouver. $300 per mo. for 
42-hr. wk., free laundry, full board & private room in nurses's residence $45, 28-days 
vacation with lO-stats. & sick leave. Many recreational activities in beautiful sunny 
interior of B.C. Apply: Director of Nursing, General Hospital. Princeton, British Columbia, 
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DIRECTOR OF NURSING 


Modern hospital 42-adult beds, ll-bassinets, located in a company operated 
town & serves a population of approximately 6,000. Salary range from 
$387 - $507 per mo., commensurate with experience & qualifications. 
Community organized recreation, residence accommodation & all conven- 
tional benefits available. 


Apply giving full particulars of training & experience to: 
ADMINISTRATOR, ANSON GENERAL HOSPITAL, 
IROQUOIS FALLS, ONTARIO. 


VICTORIAN ORDER OF NURSES FOR CANADA 
ha.s Staff and Supervisory positions in various parts of Canada. 
Personnel Practices Provide: 
· Opportunity for promotion. 
· Transportation while on duty. 
· Vacation with pay. 
· Retirement annuity benefits. 
For further information write to: 
Director in Chief, 
Victorian Order of Nurses for Canada 
5 Blackburn Ave., Ottawa 2, Ontario 


CLASSROOM & CLINICAL INSTRUCTORS 
GENERAL STAFF NURSES 
required 
The General Hospital of Port Arthur 
Salary schedule in conformity with R.N.A.D. recommendations. 
Partial fare refund after 1 yr. in service. 
WRITE: 
DIRECTOR OF NURSING, 
GENERAL HOSPITAL OF PORT ARTHUR, PORT ARTHUR, ONTARIO. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 
This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction, 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE RD., WINDSOR, ONT. 
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ASSISTANT DIRECTOR 


Applications are invited for an Assistant Director of the Extension Course in 
Nursing Unit Administration. This course is jointly sponsored by the Canadian 
Nurses' Association and the Canadian Hospital Association. 
Qualifications: University preparation in teaching and supervision is 
necessary with several years experience in a supervisory position. Fluency in 
the French Language is desirable but not necessary. 


For further information write to: 
Director, Extension Course in Nursing Unit Administration, 
CANADIAN HOSPITAL ASSOCIATION 
25 IMPERIAL STREET, TORONTO 7, ONTARIO. 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


CALIFORNIA 
REGISTERED NURSES 
General Duty $4/440 up. Modern 130-bed General Hospital. In- 
service and paid hospitalization/-PLUS. Transportation reimbursed 
after 1 year. 


Call or write: 


DIRECTOR OF NURSING SERVICE, 
GREATER BAKERSFIELD MEMORIAL HOSPITAL, 
P.o. Box 26 
BAKERSFIELD, CALIFORNIA. 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 
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VICTORIA HOSPIT AL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 


GENERAL DUTY NURSES 


required by 
The Dauphin General Hospital 
Ultra-modern 100 bed hospital in 
process of construction located in 
the beautiful Riding Mountain Re- 
sort area of Manitoba. 40 hour 


week, excellent personnel policies. 
Residence facilities, minimum start- 
ing salary $280 per month, assist- 
ance with transportation given if 


necessary. 


Apply to: Superintendent of Nurses 


DAUPHIN GENERAL HOSPITAL 
DAUPHIN, MANITOBA 


OPERATING ROOM 
TECHNICIANS 


THE MONTREAL 
GENERAL HOSPITAL 


would welcome applications 
for operating room 
technicians 


Please apply to: 


THE DIRECTOR OF NURSING, 
THE MONTREAL GENERAL 
HOSPIT AL, 
1650 CEDAR AVE., 
MONTREAL, QUEBEC. 
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NEW MOUNT SINAI 
HOSPITAL 


Toronto 


Modern 400-bed Hospital 
requires 
REGISTERED NURSES 
and 
Certified Nursing Assistants 
40-hour week - Pension plan 
Good Salaries and Personnel Policies 


Residence Facilities Available 


Apply 
DIRECTOR OF NURSING 
NEW MOUNT SINAI HOSPIT At 
550 UNIVERSITY AVENUE 
TORONTO 
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PROVINCE OF ALBERTA 
EMPLOYMENT 
OPPORTUNITY 
GENERAL DUTY 
NURSES 


Salary - $3,480. to $4,080. per annum. 4O-hour 
week, Civil Service holiday, sick leave and 
pension programs. 


DEPARTMENT OF PUBLIC HEALTH 
Baker Memorial Sanatorium 
Calgary, Alberta 
Apply, giving full details, to the Baker Memorial 
Sanatorium, Calgary, Alberta. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies. 
APPLY TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


PUBLIC HEALTH NURSES 
FOR 
Generalized program 
IN 
Seaway Development Area 
Usual benefits, Pension 
Plan, allowance for experience 


Apply to: 
DR. PAUL S. deGROSBOIS, M.O.H. 
HEAL TH UNIT 
26 PITT STREET 
CORNWALL, ONTARIO. 


REGISTERED NURSES 
REQUIRED 


(General Duty) 
Modern 52-bed hospital 50 miles from Ottawa 
in the heart of holiday resort area has openings. 
Commencing sclary $240 per month ($10 extra 
night duty two weeks) all statutory holidays from 
employment date, three weeks annual vacation, 
straight 8-hour day, 5-day (40-hour) week. 
Private accommodation in luxurious new resi- 
dence with full board and all facilities including 
laundry. $25 per month only. 


Apply 
DIRECTOR OF NURSING, 
PONTIAC COMMUNITY HOSPITAL 
SHAWVILLE, QUEBEC 
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DIETITIAN REQUIRED 


Appllcattons are invited from qualifled dietitians 
for appointment to the post of Chief Dietitian at 
the Tuberculosis Sanatorium, St. John's, New- 
foundland. 
Salary commences at $3,900 per annum, on 
the scale of $3,900-100-$4,140 from which $710 
per annum is deducted for board & lodgings. 
Uniforms & laundry services are provided. 
Interested applicants are invited to write 
giving full details as to experience etc., to thel 
SUPERINTENDENT, 
ST. JOHN'S SANATORIUM, 
ST. JOHN'S, NEWFOUNDLAND 


Transportation will be provided to Newfound- 
land for the successful applicants. 


OTTAWA CIVIC HOSPITAl 
1300 bed General Hospital 
with new 300 bed unit 


invites applications from 


REGISTERED NURSES 


Good personnel policies 


Apply to: 
ASSISTANT ADMINISTRATOR - NURSING, 
OTTAWA CIVIC HOSPITAL, 
OTTAWA, ONTARIO. 


GENERAL DUTY NURSES 
WANTED 


Salary - $265 - $315 per month 40-hour 
week, no split shifts 
Vacation - 3 weeks after one year; statutory 
holidays - eight (8); sick leave - cumulative 
from date of employment 


Transportation - advanced on repayable basis 
For 75-bed fully accredited hospital built In 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 


ASSOCIATE DIRECTOR 
OF NURSING 
CALGARY GENERAL HOSPITAL 


invites applications for the position of Associate 
Director of Nursing, Modern 750-bed accredited 
civic General Hospital (200 bed addition being 
built). Duties to commence as soon as possible. 
Salary range $5,000 - $6,500 per year depend- 
ing upon qualiflcations and experience. Liberal 
beneflts and personnel policies. 


Address replies to: 
ADMINISTRATOR, 
CALGARY GENERAL HOSPITAL, 
CALGARY, ALBERTA. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty .salary range: 
$270-$320 per mo. Certified Nursing Assistants $200-$220 per mo, 5 day 
week. Residence accommodation optional. Personnel manual forwarded on 
request. Enquire to: 


DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON. 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 350-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4.60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays, 14-days vacation & 12 work:ng days leave for 
illness with pay after I-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Inccrpora
ed, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHA VI A, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY STAFF 
SUPERVISOR FOR NEW PSYCHIATRIC UNIT TO BE OPENED IN FROM FOUR 
TO SIX MONTHS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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Official Directory 
Provincial Associations of Registered Nurses 


ALBERTA 


Alberta Association of Registered Nurses 


Pres., :\Irs. D. J. Taylor, Ste. 7, 10012-112 St., 
Edmonton; Past Pres.. Miss M. Street; Vice-Pres., 
Sr. 
1. Beatrice, Misses M. :\IacDonald, C. Ten- 
nant. Committees: Finance, Sr. C. Leclerc; Legis. 
lation & By,Lmt.s, :Miss J. Clark; Nursing Educa- 
tion. Miss R. Thompson; Nursing Service, Miss 
E. Taylor; Public Relations. :\fiss F. :\Ioore. 
Executive Secretary, Mrs. Helen M. Sabin, 10256- 
112 St., Edmonton. 


BRITISH COLUMBIA 


Registered Nurses' Association of British Columbia 


Pres.. -:\Iiss E. Rossiter; Vice, Pres. , Misses A. 
George, E. \\'illiamson; Hon. Sec., l\Iiss F. Fleming; 
Hon. Treas., :Miss A. Cumming, Committees: Le, 
gislation & B:v,Lmt's, :Miss M. Campbell; Nursing 
Sen:ice, ::\Iiss :\1. Small; Public Relations. :Miss 1\1. 
-:\1 acdonell. Executive Secretary, Miss Eleanor S. 
Graham; Registrar, Miss Frances McQuarrie, 2524 
Cypress St., Vancouver 9_ 


MANITOBA 


Manitoba Association of Registered Nurses 
Pres., :\Iiss S. Xixon. 25 Langside St., Apt. 24, 
\\'innipeg 1; Past Pres.. :\Irs. H. C. Mazerall; Vice, 
Pres., Misses A. 
Ialoney, :\1. E. Wilson. Commit, 
({'{'s: Nursing Sen'ic{', :Mrs. H. C. Mazerall; 
Nursing Education. ':\Iiss 1\1. E. Cameron; Public 
Relations, ::\1iss L. E. Pettigrew; Legislation & 
By-f aws. -:\[iss :\L E. Wilson; Finance, Miss K. :\L 

Iorton, Executive Secretary & Registrar, Miss 
L. E. Pettigrew, 247 Balmoral St., Winnipeg 1. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 
Pres" -:\ri.., L. O. Smith, Provincial Hospital, 
Lancaster; Past Pres.. Miss G. B. Stevens; Vice, 
Pres., 
riss K. 1\[acLaggan, :\lrs. G. Hermann, Hon. 
Sec., Sr. Theresa Carmel. Committees: Nursing Edt!, 
cation. :\Iis s 1\1. ::\IcPhedran; Nursing Service. Miss 
:\1. J. Anderson; Finance. Miss K, 
IacLaggan; 
T {'pislatio., & By,I-aws. :\.fiss V. Burchell; Public 
Rrlatimts. :\frs. R. Xorris. Executive Secretary, 
Miss Muriel Archibald; Registrar, Mrs. Lois Glad- 
ney, 23] Saunders St., Fredericton. 


NEWFOUNDLAND 


Association of Registered Nurses 


Pres" ),Iiss J. Story, 337 Southside Rd., St. 
John's; Past Pres., Miss E. Summers; Vice, Pres. , 
:\Jiss J. Lewis. Lt.,Co1. H. Janes, Sr. M. Xaverius. 
C ()lIncilIors: Major :\L Lydall, Miss G. Rowsell, 
:\Irs. R. Kielley, Rep. St. John's Chapter, Miss J- 
Collis; Rep. Corner Brook Chapter, N. Tilley; 
Rep. Nursing Sisterhood, Sr. M. Calasanctius. 
Committees: Nursing Service. Miss H. Penny; 
Nursing Education. l\liss G. Rowsell; Publicity & 
Public R{'latimts. :\riss 1. Sutton; Legislation & 
By,f,mc.s. Miss .T- Lewis; Finance. Lt.-Col. H, Janes. 
Executive Secretary, Miss Pauline Laracy, 3 
Church Hill, St. John's. 


NOVA SCOTIA 


Registered Nurses' Association of Nova Scotia 
Pres., Miss :\L :\Iatheson; Past Pres., Sr. C. 
Gerard; Vice-Pres.. Sr. M. Barbara, Misses R. 

ryers, E. A. E. :\racLennan; Rec. Sec., ;\Iiss :\1. 
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F. Lytle. Committees: Nursing Education, Miss ]. 
Church; Nursing Service, Mr. J. \V. Landry; 
Finance. :Miss P. Lyttle; Legislation & By-Laws. 
:\Irs. M. Legge; Public Relations, Mrs. A. :\lacNicoll. 
Secretary-Registrar, Miss Nancy H. Watson, 73 
College St., Halifax. 


ONT ARlO 


Registered Nurses' Association of Ontario 


Pres., 1\Iiss E. 1\1. HO\\ ard, 89 Breadalbane St., 
Apt. 401, Toronto; Past PI-es., Miss 1\1. P. Morgan, 
(;en. Hosp., Hamilton; Vice-Pres., Mrs. M. B. 
Duncanson, Miss J. 
1. \\"eir. Committees: Nursing 
Service, Miss M, 1. Hardy; Nursing Education, 
:\Iiss H. G. McArthur; Public Relations, Mrs. G. I. 
Purcell; L{'gislation & By,Lm,('s, Miss J. M. Weir; 
Finance, 1\Iiss P. C. Bluett. District Presidents: 
Dist. 1, Miss L. W. Barr, 2111 Lincoln Rd., Wind- 
sor; 2, Miss P, C. Rluett, Gen. Hosp., \\'oodstock; 
3, Mrs. J. K. Phillips, Box 167, Shelburne; 4, Mrs 
O. G. Lewis, Box 154, Fonthil1; 5, Miss E. Beard- 
more, 1026 Kennedy Rd., Scarborough; 6. Miss 
A,1\I. 1\Iurphy, 54 Alexander St., Belleville; 7, Mrs. 
A. B. Rintoul, 'IaitIaml; 8, 
Iiss D. F. Cowan, 5 
Ossington Ave., Ottawa: 9. -:\Iiss G. O'Leary, 204 
Oak St., Sudbury; 10. 1\Irs B. Stewart, Box 362, 
Dryden; 11. :\riss E. E. Langman, Royal Victoria 
Hosp., Barrie; 12. 
Irs. L. M. Wiggins, Box 865, 
Kapuskasinl'!.". Executive Secretary, Miss Florence 
H. Walker; Registrar, Miss Mildred F. Weir, 33 
Price St., Toronto 5. 


PRINCE EDWARD ISLAND 


The Association of Nurses of Prince Edward Island 


Pres., Mrs. V, A. MacDonald, King's Countv 
:\remorial Hosp., Montague; Past Pres., Miss R. I. 
Ross; Vice, Pres.. ::\risses I. MacKay, A. Trainor. 
Cnmmitt{'es: Nursing Education, Sr. M. Monica; 
Vursing Sen,ice. Miss I. MacKay; Public RelatÙms, 
:\riss A. Trainor: Legislation & By,Laws. Sr. M. 
Irene; Finance. Mrs. L. 1\1. 
racDonald. Executive 
Secretary-Registrar, Mrs. Helen L. Bolger, 188 
Prince St., Charlottetown. 


QUEBEC 


The Association of Nurses of the Province of Quebec 


Pres.. Miss E, l\1. 
Ierleau, 3201 Forest Hill 
Ave.. Montreal; Vice,Pres., (Fr.) Miss G. Lamarre, 
Sr. 1\1. Décary; (Eng.) Misses H. Lamont, G. 
Purcell; Hon. Sec., Miss A. Gage; Hon. Treas., 
Sr. Thomas du Sauveur. Councillors: Misses G. 
Gosselin (Dist. 2), D, Pontbriand (Dist. 4), S. 
Pilon (Dist. 6), L. Couet (Dist. 10). Committees: 
!vursing Education. Miss E. Logan, Sr. J. Forest; 
Nursing Service, Misses M. McKillop, G. Char- 
bonneau; I {'gislation. Miss E, C. Flanagan, Sr. M. 
Bachand; Public Rrlations, Misses S. Giroux, A. 
Gage; Finance. Sr. Thomas du Sauveur. Secretary- 
Registrar & Visitor to English Schools of Nursing, 
Miss Helena F. Reimer, Visitors to French Schools 
of Nursing, Misses Suzanne Giroux, Jacqueline 
Ouimet, Association Headquarters, 640 Cathcart 
St., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses' Association 


Pres., Miss L. Miner, Ste, 5 BartIeman Apts., 
Regina; Past Pres., Miss L. D. \Villis; Vice-Pres., 
Misses P. -:\IcGrath, L. Long. Committees: Nursing 
Service, Miss I. Colvin; Nt,rsing Education. Miss 
l\I. Crawford; Ptlblic Rrlation.f. Miss A. 1\1 ill s, 
Executive Secretary, Miss Victoria Antonini; 
Registrar, Miss Grace Motta, 2066 Retallack St., 
Regina. 
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use Calmitol first 


. . . for every type of pruritus, CALMITOL
 is the 
fast acting conservative, low-cost, nonsensitizing 
antipruritic. Supplied: tubes, I
 oz., and I-lb. 
jars of nonirritant, easy-spreading ointment. 
For severe itching, CALMITOL Liquid, 2-oz. bottles. 
Write fM Samples. 
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Thinking over a suitable introduction to 
this column this morning, we counted up 
on our fingers the number of years we 
have bid farewell to an old year and greeted 
a new one in this fashion. This is our 
se'i.!cntccllth Christmas issue! Since the De- 
cember issue of 1944 there has been such 
tremendous expansion in nursing activities 
and in the J oUr1101 itself, that one is inclined 
to look back, almost with nostalgia, to the 
relatively carefree days of a 72-page issue 
and some six thousand suhscribers. 
Our work-load and the staff to carry it 
17 years ago was similar to that of our 
CN A National Office and the offices of the 
provincial nurses' associations. We had one 
editor and three clerks; National Office one 
general secretary and two clerks. Today, 
each of these branches of the Canadian 
Nurses' Association has a full-time staff of 
14. The volume of work has grown to the 
point that more pairs of hands, more active 
minds are imminently required. 
One of our longed-for goals was to reach 
"60 (thousand subscribers) in '60." \Ve can 
joyfully report that that total has been 
reached and surpassed. In fact, our estimate 
is that the total joint circulation for this 
month's issue will be well in excess of 
61,000. Quite an increase from the 6,041 
subscribers of 1944! 
What goal should we set next ? Your 
guess is as good as ours. \Vith most of the 
5chools of nursing reporting that this fall's 
student enrolment is larger than ever before 
in their history: with increasing hundreds 
.of wartime babies reaching the age when 
they are ready to launch into their chosen 
-careers in nursing; with government-spon- 
sored hospital care programs in active 
operation in most areas of our country 
caIling for more and more staff members, 
we would hesitate to hazard a guess as to 
the probable total number of nurses who will 
be members of the Canadian Nurses' Asso- 
ciation and subscribers to The Calladian 
Nurse two, five or ten years from no\\'. 
* * * 


You had an opportunity in October to 
read the thoughtful addresses on the results 
of the initial examination that was made of 
the need for and the usefulness of a pro- 


gram of evaluation of schools of nursing in 
Canada. An expert in this field of study, 
Dr. HELEK NAHM, analyzed Miss Mussal- 
lem's Report and sketched a broad series of 
"next steps" in the course of her address 
to the convention body. \Ve are pleased to be 
able to share this address with you for it 
will most certainly help you to understand 
the developments that must occur within 
the next few years if effective results are 
ever.tually to be achieved. 
One of the important things to note, in 
your reading of this article, is Dr. Kahm's 
warning of the differences of opinion regard- 
ing the need for change that will almost 
inevitably arise. Already, murmurs of c,p- 
position have been heard from some of the 
groups that Dr. N ahm mentions. Before 
pressures begin to build up in any direction, 
do read Miss )'Iussallem's report yourself, 
then study Dr. Kahm's analysis of Recom- 
mendation I. Don't you be the nurse who 
doesn't know what it is all about. This Ü 
our business as professional women. 
* * * 
Many manufacturers of hospital equipment 
and supplies have a firmly fixed idea that 
nurses have little or no choice or say in 
what kinds or brands of material will be 
ordered. From our own observations and 
especially, from comments made to us by 
matrons of some of the smaller hospitals, 
by operating room supervisors and those in 
charge of central supply rooms, we have 
vigorously challenged the manufacturers' 
opinions. \Vhat do you say? 
The pair of articles dealing with hospital 
purchasing bears out our contention, we 
believe, that the ad\'ice and recommendation 
of nurses are sought more often than not, 
even in the largest hospitals with ably 
functioning purchasing departments. Since 
this matter has an important bearing on 
advertising in our J oltrnal, we would wel- 
come your opinions. 
* * * 


And now, goodbye to 1960 and volume 
56! In the midst of your preparations for 
Christmas and the New Year celebrations. 
we send you our sincere good wishes. 


HAPPY CHRIST
IAS TO YOU ALL. 
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The lighted wreaths in windows at Christmas time are credited to the Irish. 
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No.thanks! 


No calories' 
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Likes her coffee sweet. . . and her calories low 


That's why she carries the 100-tablet bottle of Sucaryl 
with her when she travels. Just the idea that 
she's got her Sucaryl along - can have her coffee as sweet as 
she wants, whenever she wants, without being penalized 
by calories - helps make dieting lots easier. 
The point: Sucaryl, more and more, is becoming an 
important part of the daily pattern of living 
in (and outside) the home. 
Get your free copy of Abbott's "Calorie-Saving 
recipes" at your Drug Store, or write: 
SUCARYL, P.O. Box 6/50, Montreal, Que. 


Sneary 1 
Non-Caloric Sweetener Abbott 
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Sucaryl i 
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ABBOTT lABORATORIES LIMITED 
Montreal. Toronto. Winnipeg. Vancouver 
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Plzarrnaceuticafs 
a1ld olfzcl' products 


MEPHECOL (POULENC) 
Indications-In a variety of conditions where a sedative, neurostatic or antispas- 
modic action is indicated. 
Description-Each tablet contains: methopromazine 3 mg., aminopromazine 6 mg., 
codeine 2.5 mg., phenobarbital 5 mg., piperazine ISO mg. 
Administration-Usual dosage I tablet t.i.d. p.c. and h.s. Dosage should be indi- 
vidualized and may vary from 2 t o 6 tablets daily. 
NEO-POL YCIN (PITMAN-MOORE) 
Indications-In prevention or control of cutaneous infections; in pyodermas such 
as impetigo, folliculitis, paronychia, in sycosis barbae; also in secondary bacterial 
infections complicating treatment of burns, eczemas, contact dermatitis, seborrhea, 
acne, psoriasis, varicose ulcers and neurodermatitis 
Description-Contains: 3 mg. of neomycin, 8,000 units of polymyxin B sulfate and 
400 units of bacitracin in special fuzene base which is miscible with blood, pus and 
tissue exudates. 
NUMORPHAN HYDROCHLORIDE (ENDO) 
Indications-Acute and chronic severe pain, e.g., pre- and postoperatively, obstetrics, 
trauma, cancer, renal and biliary colics, etc. 
Description-Brand of oxymorphone, analgesic with rapid onset and prolonged 
action; respiratory depression, nausea and constipation are reported as seldom occurring. 
Administration-Subcutaneously and intramuscularly: average adult dose I cc. (1.5 
mg.) q.6 h. Rectal: 2 to 5 mg. q.6 h. _ 
OSTENSIN (WYETH) 
Indications-For treatment of diastolic hypertension, mild or moderate cases as 
well as in the management of moderately severe to severe grades of hypertension. 
Description-Trimethidinium methosulphate, long-acting ganglionic blocking agent. 
Administration-Dosage must be individualized. Initially, one 20 mg. tablet before 
breakfast and before the evening meal. If three daily doses are required, they should 
be at 8-hour intervals. Dosage should be increased in increments of 20 mg. every third 
day until a satisfactory response is obtained. Most patients require approximately 
120 mg. daily in three divided doses. For maximum effect, should be taken in a fasting 
or near-fasting state. 


PROCYTOX (HORNER) 
Indications-Reportedly of value in preventing relapses in carcinomas and sar- 
comas and as a complement to surgery and radiation therapy. Also said to be of value 
in widely disseminated tumors and in patients with chronic lymphoid and myeloid 
leukemias, lymphogranulomatosis, lymphosarcoma, and other types of reticulosis. 
Description-N, N-(beta-chloroethyl)-N', O-propylene phosphoric acid ester diamide, 
a "transport-form," cytolytic agent. Tablets of 50 mg.; vials containing 200 mg. with 
90 mg. sodium chloride to which is added 10 cc. sterile distilled water for use intra- 
venously as soon as possible after preparation. 
Administration-Dosage depends upon the patient's needs, response and blood 
picture. Initially, usual dose is 100 mg. intravenously. If well tolerated, the dose the 
following day may be 200 mg. and this dosage continued until a total dose of 4000 to 
8,000 mg. has been given. If there is a tendency for white cell count to fall, it is advisable 
to give 200 mg. or less, every 2 or 3 days. If a dramatic fall in white cells occurs, treatment 
should be discontinued and antibiotics administered as a precaution. For maintenance 
therapy, 50 to 200 mg. daily may be given orally. 
R OVACOR T-:-TO PICAL OIN TMENT (PO ULENC) 
Indications-Primary infections of the skin. such as folliculitis, furunc1es, sycosis 
barbae, etc.; various topical diseases (atopic dermatitis, eczematous dermatitis, etc.); 
minor infected wounds and burns. 
Description-Combination of hydrocortisone acetate (0.5%) and Rovamycine 
(spiramycine) (2/ 0 ), 
Administration-Local app li cations twice a day or more. 
TRISULF AMINIC (ANCA) 
Indications-In congestion and infection of the upper respiratory tract, as purulent 
rhinitis, sinusitis, tonsillitis, and otitis media. 
Description-Each tablet or teaspaonÍul (5 mI.) of suspension contains: phenylpro- 
panolamine hydrochloride 12.5 mg., pheniramine maleate 6.25 mg., pyrilamine maleate 
6.25 mg. and triple sulfa 0.5 Gm. (sulfadiazine, sulfamerazine and sulfamethazine). 
Administration-Tablets: Adults: 2-4 initially then two q.4.h. to q.6.h. Children 8-12 
yrs.: 2 initially, then one q.6.h. Under 8 yrs.: in proportion. Suspension: Adults and 
children 8-12 yrs.: same dosage as for tablets. Children under 8 yrs.: initially 112 tsp. 
per I Q lb. body weight JO a maximu m o f 2 t sp., th 
/.Lof this dose q.6.h. 
Th{' 10urnal pr{'s{'"ts pharmaceut;cal.< f", ;"format;/J". Nuncs u"d{'nta"d that oJ/lya phys;cicIII mas prr.çcribe. 
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THE UNIVERSITY OF WESTERN ONTARIO 


SCHOOL OF NURSING 


Offers the following Academic Programs 
(1) Program of one Academic year leading to Diploma in Public Health 
Nursing 
(2) Program of one Academic year leading to Diploma in Nursing Education 
(3) Program of one Academic year leading to Diploma in Nursing Service 
Administration 
(4) Program of five years (undergraduate) leading to Bachelor of Science in 
Nursing Degree 
(5) Program for Registered Nurses leading to Bachelor of Science in Nursing 
Degree 
(6) Program of two Academic years leading to Master's Degree in Nursing 
Administration. 


For further information apply to: 
TH E DEAN, 
UNIVERSITY OF WESTERN ONTARIO SCHOOL OF NURSING, 
LONDON, ONTARIO 


QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


U ndergradrwte 
Degree Course, 5 years leading to 
B.x Sc. Degree 


Graduate Nurses 
a. Degree Course, t\\"o years. 
b. Diploma Courses, one year. 
Public Health Nursing 


or 
Teaching and Supervision in Schools 
of K ursing. 


For information appl').' to: 


DIRECTOR 
SCHOOL OF NURSING, 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 
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THE WINNIPEG GENERAL 
HOSPITAL 


Offers to qualified Registered Grad- 
uate Nurses the following opportu- 
nity for advanced preparation: 


_-\ six month Clinical Course in Oper- 
ating Room Principles and Ad'i-'Q1'zced 
Practice. 


Course commences in ]AXUARY and 
SEPTEMBER of each year. Maintenance 
is provided. A reasonable stipend is 
given after the first month. Enrol- 
ment is limited to a maximum of six 
students. 


For further illformation please 
'iC'ri te to: 


DIRECTOR OF NURSING 
GENERAL HOSPITAL 
WINNIPEG, MANITOBA 
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THE CHARLES T. MILLER 
HOSPIT AL 


offers qualified Graduate Nurses 
a 16 weeks' course in 


OPERATING ROOM NURSING. 


The course includes instruction and 
supervised experience in all surgi- 
cal specialties as well as teaching 
and management techniques. 
Room, board, laundry and a 
stipend of $125 per month are 
provided. 


For further information, 
address the 


DIRECTOR OF NURSING, 
THE CHARLES T. MILLER 
HOSPITAL, 
ST. PAUL 2, MINNESOTA. 


WILLS EYE HOSPITAL 
Philadelphia, Penna. 


The largest eye hospital in the 
United States offers a six-month 
course in Nursing Care of the Eye 
to Graduates of Accredited Nursing 
Schools. Operating Room Training is 
scheduled in the course. 
· Full maintenance and a stipend of 
$237 per month for the first three 
months. $2-17 per month for the last 
three months, plus maintenance. 
· REGISTRA nON FEE IS $20 
· Course starts September 16th & 
March 16th. Ophthalmic Nurses in 
great demand for hospital eye depart- 
ments operating rooms & ophthalmolo- 
gists' offices. 


For information write to: 


Director of Nurses. 
Wills Eye Hospital, 
1601 Spring Garden Street, 
Philadelphia 30, Penna. 
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Gflandom eomments 


Dear Editor: 
I am writing in answer to Jane Lewis' 
letter that appeared in the September issue 
of the] oltrna/. The article "Bed-Pan Hands" 
in the June issue, referred to long exposure 
of skin to the disagreeable effects of soap, 
i.e. defatting the skin. This is, of course, un- 
desirable in general skin care. Bedsores, how- 
ever, require "special" care. 
In Harmer and Henderson's Textbook of 
the Principles and Practice of Nursing, 5th 
ed. page 498, concerning bedsores it states 
"Next to an adequate diet and the relief 
of pressure, absolute cleanliness is the most 
important preventive measure." These are 
also the measures used in the care of a 
bedsore. 
The step that follows cleanliness is keep- 
ing the area dry. Laundry soap was used, in 
four hospitals in which I have worked, for 
both of these steps. The drying effect of 
soap in the care of a bedsore is desirable, 
whereas it is undesirable in hand care or 
general skin care. 
In treating an open bedsore there is al- 
ways a need to prevent infection and promote 
healing. _ \lthough I have never used the 
foam treatment, I was taught not to wash 
off the soap but rather to pat the area dry 
after soaping. I regret that I do not know 
the origin of the method, but the principle 
underlying it is that the film of soap will 
help to prevent invasion by bacteria and 
at the same time help to dry the area. Other 
preparations that I have used are zinc oxide 
and castor oil, zinc oxide and alcohol, or 
balsam of Peru, 
May I add in closing, a remark made on 
this subj ect by a doctor? "Nurses are on the 
verge of wasting their time if 'special back 
care' doesn't include a good massage to the 
area." 


FAY BEEK, New Brunswick 


Dear Editor: 
Thank you so much for my copy of the 
October issue of The Canadian Nurse. 
I feel very proud to have had an oppor- 
tunity for my articles to be included in your 
magazine, I feel especially privileged to 
appear in the same issue with such dis- 
tingushed persons as Helen Mussallem and 
Sister Lefebvre. 
FLORENCE E. ELLIOTT, New York 
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ST. JUSTINE'S HOSPIT Al 
OFFERS 
Postgraduate courses for 
REGISTERED NURSES 


in 
· Pediatrics 
· Obstetrics 
in cooperation with the Marguerite 
Youville Institute, and leading to 
a university certificate as well as 
a refresher course in the 
· Care of the Premature Infant 
in cooperation with the Minister of 
Health of the Province of Quebec. 


For further information write to: 


LA DIRECTRICE DU NURSING, 
HOPIT AL SAINTE-JUSTINE 
3175 CHEMIN STE-CATHERINE, 
MONTREAL 26. 


POSTGRADUATE 
COURSES 
FOR 
REGISTERED NURSES 
Notre Dame Hospital 
of Montreal 
· GENERAL MEDICINE 
· GENERAL SURGERY 
· OPERATING ROOM 
· OBSTETRICS 
Classes: September and March 
Duration: 6 months 
Substantial remuneration 
Meals and laundry provided. 
Ability to speak French essential. 


for further information write to: 


LA DIRECTRICE DU NURSING 
HOPITAL NOTRE-DAME 
1560 EST, SHERBROOKE, 
I MONTREAL, QUEBEC. 
I 


MONTREAL 
NEUROLOGICAL 
INSTITUTE 
McGILL UNIVERSITY 
GRADUATE COURSE 
in 
NEUROLOGICAL AND 
NEUROSURGICAL NURSING 
AND OPERATING ROOM 
TECHNIQUE 


Classes: Feb. 1 & Oct. 1 


One half staff salary is paid during 
course. Student may live in or out. 


For information apply: 
MISS E. C. FLANAGAN, I.A., R.N. 
Director of Nursing, 
3891 University St. 
Montreal, Que, 
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COURSES 


FOR 


GRADUATE NURSES 


in various clinical fields. 


Terms begin January 9,1961, 
April 3, 1961, June 26, 1961 
and September 18, 1961. 
Rooms, meals, laundering of 
uniforms, and honorarium 
provided. 


Apply to: 
DIRECTOR, 
COOK COUNTY SCHOOL 
OF NURSING, 
DEPT C., 1900 WEST POLK ST., 
CHICAGO 12, ILLINOIS 
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NOVA SCOTIA SANATORIUM 
KENTVILLE N.S. 


Offers to Graduate Nurses a Three- 
.:\10nth Course in TuberculosisNursing, 
including Immunology, Prevention, 
1Iedical & Surgical Treatment. 


1. Full series of lectures by Medical 
and Surgical staff. 


2, Demonstrations and Clinics. 


3. Experience in Thoracic Operating 
Room and Postoperative Unit. 


4, Full maintenance, salary & all staff 
privileges. 


For information apply to: 


DIRECTOR OF NURSING, NOVA SCOTIA 
SANATORIUM, KENTVILLE, N.S. 


MOUNT HAMILTON 
HOSPIT AL 


offers a three-month Postgraduate 
Course in Obstetric Nursing to 
qualified Registered Nurses. 


Additional lectures in Teaching and 
Administration will be given in con- 
junction with McMaster University. 


FINANCIAL ASSISTANCE 
AVAILABLE. 


Course to commence 
January, April, September. 


For further information apply to: 


MISS ELIZABETH FERGUSON, R.N., 
SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
HAMILTON, ONTARIO 
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THE JOHNS HOPKINS 
HOSPITAL 


SCHOOL of NURSING 


Offers to qualified Registered Nurses 
a 16-week supplementary course in 


OPERATIVE ASEPTIC TECHNIC 


with instruction and practice in the 
general surgical, neurosurgical, plastic 
orthopedic, gynecologic, ophthalmolo- 
gic, urologic and ear, nose and throat 
operating room services. Maintenance 
and stipend are provided. 


For illformation 'Write to: 


DIRECTOR, SCHOOL OF NURSING 
THE JOHNS HOPKINS HOSPITAL 
BALTIMORE 5, MARYLAND, U.S.A. 


THE MOUNTAIN 
SANATORIUM 
Tuberculosis Division of the 
Hamilton Health Association 
offers 
a two months postgraduate course in 
IMMUNOLOGY 
PREVENTION AND TREATMENT 
of 


TUBERCULOSIS 


Write: 
DIRECTOR OF NURSING, 
BOX 590, HAMILTON, ONTARIO. 


CHILDREN1S HOSPITAL 
OF WASHINGTON, D.C. 


OFFERS 
Registered Nurses a 16-wk. supple- 
mentary program in pediatric nursing. 
Admission dates, January 3, May 2, 
August 29, 1961; January 3, May 8, 
1962. 


For complete information write to: 


DIRECTOR OF NURSING 
2125-13th STREET, N.W., WASHINGTON 9, D.C. 
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UNIVERSITY OF SASI{ATCHE'VA
 
School of l\" ursing 
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in cooperation ,vith 
UNIVERSITY HOSPITAL 


of 


PROGRAMS FOR GRADUATE NURSES 
Teaching and Super\'ision 
To meet the needs of nurses wishing to prepare for positions of responsi- 
bility in either teaching or supervision in Schools of Nursing. 
Public Health Nursing 
To meet the needs of nurses wishing university preparation for staff work 
in public health nursing agencies. 
Administration of Hospital Nursing Service 
To meet the needs of nurses preparing for head nurse, supervisory or 
matron positions. 
This program is supported by the W. K. Kellogg Foundation. 
Diplomas are granted on successful completion of the- above programs and 
credits earned may be applied toward the degree of Bachelor of Science in 
Nursing. 


PROGRMIS FOR HIGH SCHOOL GRADUATES 
Leading to the Degree in Nursing 
Students with senior matriculation may pursue a combined academic 
and profess.:onal program leading to the degree of Bachelor of Science in 
Nursing. In the final year students will elect to study Teaching and 
Supervis;ion or Public Health Nursing. This broad educational background 
followed by graduate professional experience enables nurses to progress 
rapidly into positions of responsibility. 
Leading to the Diploma in Nursing 
A three year hospital program is conducted for students meeting the 
entrance requirements of the University. 


For further information or inquiries about scholarships, 'l('ritc to: 
DIRECTOR, SCHOOL OF XL'RSIXG, r:\l"IVERSITY OF SASKATCHE\VAN, 
SASIi:ATOOX, SASKATCHE\\' AN' 


DECEMBER 1960 · VOL. 56. No. 12 


1067 



BLAND'S Uniforms really 
have good manners, 
for they focus the attention 
on the wearer, 
rather than on themselves. 
And they're so inexpensive. 



A 
-:'! 

 
.
 


1
 
<!, 


PLEASE WRITE IF YOU WISH A CATALOGUE. 


Made and sold only by 


BLAND AND COMPANY 
2048 Union Ave., Montreal, Canada 
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ROYAL 
VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL, QUEBEC 


Postgraduate Courses 


1. (a) Six month clinical course in Obstet, 
rical Nursing. 
Classes-September and February. 
(b) Two month clinical course in Gyne- 
cological Nursing. 
Classes following the six month 
course in Obstetrical Nursing 


(c) Eight week course in Care of the 
Premature Infant. 


2. Six month course in Operating Room 
Technique and Management. 
Classes - September and March. 


3. Six month course in Theory and Practice 
in Psychiatric Nursing. 
Classes - September and March, 


Complete maintenance or living-out allow- 
ance is provided for the full course. 
Salary - a generous allowance for the 
last half of the course. 


Graduate nurses must be registered and in 
good standing in their own Provinces. 


For information and details of the courses, 
apply to:- 
Miss H. M. Lamont, B.N. 
Director of Nursing, 
Royal Victoria Hospital 
Montreal, P.O. 
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Protect your 
re co lllllle nda tiOll 


Rigid quality controls practised 
at every level of production 
guarantee dependable, proven 
nourishment in every can of eva- 
pora ted milk made by Carnation 
f'ompany. Carnation's double 
steriliza tion process means extra 
safety for your infant patients. 
Special homogenization nsures 
protection from igestive\lpsets. 


CARNATION MILK 


Carnation Evaporated Milk 
contains all the food values 
and all the butterfat of fresh 
whole milk, plus vitamin D 
content increased to 800 In- 
ternational Units per pint. 


MORNING MILK 


Butterfat content is reduced 
to 4%. Vitamin D is in- 
creased to 800 units per pint. 
l\lorning is economical too. 
Other brands of partly 
skim med evaporated milk 
cost up to 
 more. 


Carnation Company Limited 
Specialists in infant feeding for over half a century 
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DESITIN@ 
ointment 


I I 


more 


than just vitamins A and D 


1 


I 
.t 


also provides 
unsaturated fatty acids as well as the vitamins A and D (of high grade 
Norwegian cod liver oil)-essential to skin health and integrity 


and ingredients that are emollient, lubricant, gently astringent, protective, 
and aid tissue repair (zinc oxide, talcum, petrolatum and lanolin) 


in a smooth creamy ointment so processed that one application of Desitin 
soothes, protects, and promotes healing for hours in . . . 


diaper rash 
wounds 
burns 
ulcers 
(decubitus, diabetic, varicose) 
intertrigo 
go.w.pQ.u Please write.. . DESITIN CHEMICAL COMPANY 
Sole Canadian Reþresentative and Distributor 
LESLIE A. ROBB 
54 Baby Point Rd., Toronto 9, Canada 
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NOTHING UNCERTAIN 


T HERE IS A LEGEND that Confucius 
once was asked by a disciple what 
he would do first if it were left to him 
to administer a countrv. Confucius 
replied: "It would certai
ly be to cor- 
rect language." His listeners were 
astonished. "Surely," said they, "this 
has nothing to do with administration! 
Why should language be corrected?" 
The 11aster gave a typically Chinese 
response: 
If language is 1/ot correct, thclI H'hat 
is said is 1lOt 'lc:lwt is meant; if what is 
said is IIOt 'l('hat is mea1/t, thcll 'What 
ought to be dOlle is left u1/done; if what 
ought to be d01/e remains u1/done, morals 
and arts 'lvill deteriorate, justice will go 
astray, the people will stand about Ï1t 
helpless confusion. There 11lust be 
nothing uncertain in what is said. This 
matters above everythi1/g! 


One hundred years ago, the heroic 
venture of the opening of the Nightin- 
gale Training School at St. Thomas's 
Hospital, London, established a pat- 
tern of nurse education that reached 
out to every continent. For nearly 
half of that century, Florence Kightin- 
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gale participated in the wider field of 
public health and education through 
her voluminous correspondence and 
other writings. Acutely aware of the 
importance of making herself clearly 
understood, Miss Nightingale ex- 
pressed herself forcefully. There was 
"nothing uncertain" in her approach 
to any problem. 
Over the years since 1860, leaders 
in nursing in many lands have ex- 
plored innumerable facets of nursing 
education and service. They too have 
spoken and written in a language that 
meant what was said. Our most recent 
example of this clear, forceful lan- 
guage is to be found in Helen ::\,fussaI- 
lem's Report of the Pilot Project on 
the Evaluation of Schools of Nursing 
in Canada. The approval by the con- 
vention body of the recommendations 
included in the Report has already set 
in motion some chain reactions that 
reveal a definite need for every nurse 
- not just the leaders - to be fully 
aware of the implications of the Re- 
port. They must strive to understand 
the need for the changes in the pattern 
of nursing education so that they may 


urn 



act as interpreter::;. HO\v can eyery 
nurse acquire the necessary under- 
standing? How can they become fluent 
in the correct language that will enable 
them to interpret nursing's goals? 
Sir \ \ïnston Churchill pointed out 
the road that every nurse might follow 
when he explained that though he had 
little enough of formal education, he 
had "picked up some as he went along 
through his reading." "Yhile we cannot 
aspire to emulate Sir \Vinston's 
famous skin in speaking and writing, 
every nurse can become more fluent if 
she cultivates the habit of reading good 
literature. 
Each good book is a little universe 
in itself. It should be savored, lived 
with, thought over, relished, and all of 
this unhurriedly. It is better to read 


one good buok thoroughly than to 
skim through fifty. Such reading will 
improve both our ment..ll processes and 
OUr vocabulary. \Ve think with words. 
If our storehouse of words is limited, 
\ve cannot think with flexibilitv and 
depth. Our minds become "tóngue- 
tied." 
\ Y e should read a variety of material 
- professional books and journals, of 
course, but not to the exc1usion of all 
others. \Vith a good dictionary avail- 
able in case of need, we should find 
delight in new ways of expressing old 
ideas. All the while we win be build- 
ing our own language so that it is 
correct - so that we say what we mean 
- so that there is nothing uncertain 
in what we say. 


1\1.E.K. 


IN THE GOOD OLD DAYS 


(The Canadian Nurse - DECEMBER, 1920) 


Edith Ca'l.!e/l JI clIlorial - On the fifth 
anniversary of the death of Edith Cavell, 
Princess Clementine of Belgium unveiled 
the memorial on the Thames Embankment, 
given by the people of Belgium to the 
British nation. It represents Belgium as a 
woman dressed in deep mourning telling 
her children that Belgium will never forget 
their debt of gratitude to Britain. 
The anniversary was observed in London 
as a memorial day in aid of the Edith 
Cavell Home of Rest for Nurses. Many 
wreaths were laid at the foot of the. statue 
in Charing Cross Road 
* * * 
The Cause of 11/ar1ll Autumn - The 
warm weather in October is said to be the 
result of the unusual alignment of the four 
planets - Jupiter, Uranus, 1fars and Sa- 
turn. They were all in direct line with the 
earth for the first time in many centuries. 
The combined pull of these great bodies 
was considered certain to affect the earth's 
orbit. We might expect longer summers 
in the Northern Hemisphere and shorter 
in the Southern. 


Boxing Day, December 26th, is the day 
chosen by the English to dispense "boxed" 
largesse to tradespeople and servants. 
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I t is said that a device has been perfected 
for rendering colIisions between trains im- 
possible. During the trial a passenger train 
was run at full speed past signals which 
were set againts it, only to be pulled up at 
a given point by automatic agency. It is 
an electric brake device on the engine, which 
is set in motion by a short third rail laid 
down at intervals along the track. 
* * * 
It is a well-known fact that the recent 
war has brought forth conditions in the 
nation such as in normal time would never 
have been dreamed of: we have been taught 
the great value of cooperation as shown by 
the accomplishment of the Allied armies, and 
it is now up to us to apply this lesson of 
cooperation to other activities of life. 
Perhaps nowhere has a greater change 
been wrought than that experienced in the 
field of medicine. Human life, formerly 
thrown ruthlessly into a garbage pile, has 
finaIIy reached its correct evaluation and 
has come to be regarded as a thing which 
must be conserved and strenghtened at all 
costs. 


Turkeys became popular at Christmas 
about 1573. Prior to this, wild boar was the 
choice for the festive table. 
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Planning for the 

uture 
of Education in Nursing 


HELEK XAHM, A.B., :\il.S., PH.D. 


An authoritative opillion on tlze problems of c'l}oluation and accreditation. 


A FTER HAVING READ the Report of 
the Pilot Project I am impressed 
- not only with the quality of the 
study itself, but also with the states- 
manship exhibited in the recommen- 
dations for the future of nursing edu- 
cation in Canada. Each recommenda- 
tion complements and supplements the 
others. In them you are saying, "It is 
time to take a realistic look at where 
we are in nursing education today, and 
then to see what immediate steps can 
be taken to improve the existing situa- 
tion." At the same time you are saying 
"It is time also to look to the future, 
and to plan with courage and foresight 
to meet future needs." 
Recommendation I - "That a re- 
examination and study of the whole 
field of nursing education be under- 
taken" is the most significant. As a first 
or preliminary step in re-examining 
and studying the whole field of nursing 
education, we need to look at the past 
and evaluate the effectiyenös of the 
steps taken over a long period of years 
- steps that represent our continuing 
struggle to control our own destiny. 
\Villiam K. Selden in his recent book 
Accreditation, A Struggle over Stand- 
ards in Higher Education, (p. 40) 
states that: 
. . . in all societies the struggle for 
control is ever-present, and in demo- 
cratic societies the privilege of publicly 
expressing contention and disagreement 
is well guarded. 
This history of nursing in Canada, 
the United States, Great Britain, and 
many other countries, clearly portrays 
the struggle of nurses to control their 
own educational programs and, in so 
doing, to protect the welfare of the 


Formerly associate director of the 
National League for þJ ursing and direc- 
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tion, Dr. N ahm is dean and professor of 
nursing at the University of California 
School of Nursing, San Francisco, Ca- 
lifornia. 
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patients for whom they are responsible. 
Accreditation is only one method of 
control. The development of nursing 
organizations, the sponsoring of li- 
censing laws, the initiation of extensive 
studies, the development of nursing 
periodicals, the publishing of nursing 
textbooks, curriculum guides and 
manuals of various kinds, all represent 
efforts of nurses to control their own 
destiny. In planning for the future it 
would be wise to study the relative 
effectiveness of the methods we have 
used in the past, and to eliminate or 
change those whose outcomes have 
been less than was initial1y anticipated. 


A Look at the Past 
The ...\ssociated Alumnae of the 
United States and Canada, founded 
in 1896, and which eventmíl1y devel- 
oped into the Canadian Nurses' As- 
sociation and the American Nurses' 
Association, represented one of the 
first efforts of nurses to work to- 
gether in solving their mutual pro- 
blems. The sponsoring of licensure 
laws, which automatically made essen- 
tial the setting up of minimum stand- 
ards to be applied in evaluating edu- 
cational programs that prepared nurses 
for licensure, followed the development 
of nursing organizations. 
In the years fol1owing \Vorld \Var 
I, the period during which the inad- 
equacies in nursing education pro- 
grams were clearly highlighted, ex- 
tensive studies of nursing and nursing 
education were inaugurated. The Gold- 
mark Report. Xursillg and Nursing 
Education in the Unitcd States, pub- 
blished in 1923, was the first. Studies 
made in the United States by the Com- 
mittee on the Grading of Kursing 

chools resulted in three reports, 
..Vurscs, Paticnts and Pockctbooks, 
published in 1928, An Activity Ana- 
lysis of Nursing, and Nursing Schools, 
Toda,\' and TOJllorro'w, published in 
1934.- The 
V cir Report, published in 
1931, represented an extensive study 
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of nursing and nursing education in 
Canada, as did the Lancet Report, 
published in 1932, of nursing and 
nursing education in England. 
All of these studies were made by 
highly competent individuals. Recom- 
mendations embodied in these reports 
were far-reaching yet, in retrospect, 
we must admit that they were not 
implemented to the extent necessary to 
bring about much-needed changes in 
nursing and nursing education. In 
attempting to determine why this was 
so, we need to question the basic 
assumption underlying the initiation 
of all of these studies: 
that if excellent studies are made by 
highly competent individuals and reports 
of these studies are published, the re- 
commendations embodied in the reports 
can and will be implemented. 
For the future, we need to formulate 
our pl<ms in relation to a newer as- 
sumption - one that is being widely 
accepted in general education - 
that the extent to which desirable 
changes are actually brought about is 
directly related to the extent to which 
persons concerned about those changes 
are involved. 
This means that nurses themselves, 
as wen as others who have a stake in 
the future of nursing and nursing edu- 
cation, must have an active part in the 
initial planning and implementation of 
studies, as well as in carrying out 
recommendations which evolve. 
Our failures of the past are also 
related to the fact that, in !1ursing, we 
have had inadequate concepts of re- 
sponsibility, authority and power. Cer- 
tainlv, nurses themselves have the re- 
spon
sibility for defining their own 
field. Society, at least in theory, ac- 
cords to each profession the authority 
essential to carrv out this task and to 
develop standarcÍs necessary to protect 
the quality of education through which 
professionals are prepared. Too often, 
however, we nurses have tended to 
say "\Ve alone have the answers, and 
we are right." \iVe have then attempted 
to use force to bring about change. In 
the process we have overlooked the 
fact that other groups such as hospital 
administrators, the medical profession. 
educators and dissident groups in our 
own profession also think they have 
the answers - that they are right 
about what nursing is and how nurs- 
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ing students should be educated. These 
groups, too, have power and they may 
attempt to use force to get their own 
way. The only possible outcomes are 
either that one group will eventually 
win out over the others, or that several 
groups will join forces to defeat a 
group with ,,'hich they disagree. The 
fact that nurses have not won many of 
the battles of the past is dramatically 
highlighted by the continuing weak- 
nesses in nursing education and nurs- 
ing service programs. In F lmdamen- 
tals of Administration for Schools of 
Nursing, (pp. 12-13) it is pointed out 
that 
\Vhen different or conflicting interests 
of two or more persons meet, the 
method of adjustment may be anyone 
of four types: 
1. Voluntary submission of one side, 
in which the adjustment is in one direc- 
tion only; 
2. struggle and victory of one side 
over the other, in which the defeated are 
compelled to do the adjusting; 
3. compromise, in which each side 
makes concessions until they meet some- 
where along a scale of values; 
4. integration, in which neither side 
makes concessions to the other, but the 
adj ustment is achieved by a new syn- 
thesis which satisfies both. The latter 
method is described as both interactive 
and creative. 


Planning for the Future 
We must begin with the basic 
assumption that "nursing shares with 
other health professions the responsi- 
bility for assessing present and future 
health needs of people in this and other 
countries of the world, and for plan- 
ning to meet these needs." If we accept 
this assumption we must attempt to 
determine what the health needs of 
people will be in the years to come and 
what it will be possible to provide. We 
then need to ask ourselves such ques- 
tions as the following: 
1. \Vho wilt our patients be? What 
kind of care will be needed by the 
chronically ill and aging, the mentally 
ill, the tuberculous, mothers and chil- 
dren. and many other groups? Are there 
other groups in our society who should 
be looked upon as sick - alcoholics, 
delinquents, criminals, and do we share, 
with other professions, the responsibility 
for their care? 
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2. \Vhere will our patients be cared 
for? \Vill we continue to provide 24- 
hour care for the majority, or will there 
be an increased development of home 
care, outpatient, and day-night services? 
Will the character of general hospitals 
change as maximum and minimum care 
units and convalescent services are pro- 
vided? 
3. \Vhat will be the probable changes 
in medical practice? \Vill the highly 
prepared medical specialist pass on to 
the nurse many of the comforting and 
supporting functions formerly performed 
by the family physician? \Vill he dele- 
gate additional technical functions? If 
so, is the nurse the best prepared per- 
son to carry these out? 
4. \Vhat will be the probable effects 
of these changes on nursing practice and 
the organization of nursing services? 
5. \Vhat will be the probable effects 
of these changes on nursing education? 
a) Is there a need for nurses to be 
prepared at more than one level? If 
so, what kinds of educational pro- 
grams in nursing are needed? \Vhat 
changes should take place in existing 
programs? 
\Vhat is the future role of colle- 
giate nursing programs? Of diploma 
programs? Of vocational nursing pro- 
grams? How should students be re- 
cruited and selected for the various 
types of educational programs in nurs- 
ing? 
b) How many and what kinds of 
nurses are needed for leadership posi- 
tions and how should they be pre- 
pared? Should we attempt to prepare 
highly expert clinical practitioners in 
nursing? If we prepare them, will 
they be employed by nursing service 
agencies, and will they be given suf- 
cient remuneration to compensate 
them for expending the time and effort 
necessary to become expert practi- 
tioners ? 
c) How much can be encompassed in 
a basic program in nursing educa- 
tion? How skilled do we expect a 
beginning practitioner to be? 
d) What kinds of in-service and con- 
tinuing education programs are needed 
to help employed nurses improve their 
own practice? \\'ho should be respon- 
sible for the development and finan- 
cing of such programs? 
e) How can we prepare nurses for 
research in the nursing field? 
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6. How many and what kinds of 
nurses do we have at present? How 
well-prepared are they for the positions 
they hold? How well are they distri- 
buted? \Vhat are their ages, their mari- 
tal status, their plans for the future? 
The inevitable result of seeking an- 
swers to questions such as these, will 
be a clarification of goals for the 
nursing profession and the formulation 
of principles to be applied in planning 
action programs essential to the 
achievement of the
e goals. Too often 
in the past, opinions of strong indi- 
viduals or groups have been vehement- 
ly stated. Too seldom have the basic 
principles underlying those opinions 
been clearly elucidated. Principles can 
be defended; they can be used to edu- 
cate those who initially do not see 
things as we do. Opinions, on the 
other hand, are often difficult to de- 
fend, and are much more likely to 
divide than to unify groups. \Ye must 
also assess the social, political and 
economic forces that have already 
brought about widespread changes in 
nursing and nursing education and that 
will continue to bring about changes 
in the years to come. \\'e must take 
into acéount the human emotions that 
are aroused when widespread changes 
take place and anticipate the possible 
consequences of following one plan of 
action or another. 


Th
 Changing Role of the Nurse 
Prior to \Vorld \\Tar II, when the 
word "nurse" was used, the picture 
that came to mind was of a graduate 
of a three-year hospital school program 
who gave direct care to sick patients. 
\\Then the word "nurse" is used today 
the picture may reveal an aide trained 
on the job, a practical nurse, a grad- 
uate of a traditional diploma program 
or a graduate of a college or university 
program. 
The' professional nurse of the past 
took great pride in being a graduate of 
a distinguished hospi tal school of 
nursing. Present criticisms of hospital 
schools, coupled with the emphasis 
on the importance of colIegiate edu- 
cation for the nurse who functions at 
a truly professional level, have upset 
old patterns of loyalties for many 
practising nurses. Anselm Strauss, in 


1irrors and Al asks, (p. 108) states 
that: 
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\\'-hen organizations and institutions 
are expanding, forming, disintegrating, 
or in any way changing radically, the 
personal lives of their members are 
rendered more tortuous and uncertain 
and, at times, more dangerous and ex- 
citing; such changes dog not only the 
uld-timer, but also the novice who 
blindly follows old career patterns. 
He talks about the importance of 
identification to the individual. "Then 
we ask a person to turn his back on 
the past and dis-identify himself with 
old practices and to question certain 
important "me's," for a time, he is 
midstream between danger and disco- 
very. To survive, he must regain his 
world and must develop new concepts 
about what is worth striving fOr and 
fighting for. "T 0 be deeply involved in 
a course of action is to care, to be 
concerned, to be identified with it." 
The professional nurse of the past 
touk great pride in giving high quali- 
ty hedside nursing care. In the major- 
ity of hospitals today much of the 
direct personal care is given by prac- 
tical nurses and aides. The professional 
nurse performs technical. administra- 
tive and supervisory functions but her 
role is not clearly defined. She faces 
pressures from administrative person- 
nel to assume administrative and su- 
pervisory functions for which she 
usual1y is not prepared. At the same 
time, she is pressured by physicians 
and patients to assume traditional care 
roles that the work situatiun often 
makes impossihle. 
Alan Treloar and Don Chil1. in a 
recent article in H ospifals (32 :42), 
define nursing as "a multifaceted, para- 
physician service and . . . the fact that 
it is multifaceted, rather than uni- 
faceted, is the major reason for the 
dilemmas the nursing profession 
faces." \Ve ask nurses today, particu- 
larly those in responsible positions, to 
plan, to administer, to teach, to super- 
vise, to study, to read, to think. to 
communicate, to understand, to eval- 
uate and to do research. This is a large 
order, even for the young, the highly 
motivated and the wel1 prepared. 


The Effect of Change 
Not onlv must the reactions and 
feelings of -' nurses themselves be an
i- 
cipated in planning action programs 
for the future, hut also reaction:, and 
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feelings of others who will be affected, 
either directly or indirectly, by changes 
which take place. \Vhen changes are 
made in educational programs in 
nursing, administrators and boards of 
trustees of hospitals that conduct 
schools of nursing, doctors, and pa- 
tients and their families will be direct! v 
affected. Administrators in colIeg
s 
and universities that conduct collegiate 
nursing programs are also likely to be 
concerned. Hospitals and other agen- 
cies that emplov nurses, but do not 
themselves conduct educational pro- 
grams, are affected indirectly. Any 
mo\"ement that has a direct effect on 
the public welfare is likely to create 
concern On the part of many groups 
within a society, even though these 
groups are not directly affected. 
Nurse leaders of the past have 
certainly had justifiable reasons for 
concern about the quality of educa- 
tional programs in nursing. In their 
zeal to bring about change they have 
often taken insufficient time to edu- 
cate the groups likely to be affected by 
changes. 
\s a result, the methods used 
came to be regarded as revolutionary 
rather than e\'olutionan'. 
As an example: An 
extensive study 
was made in 1949 in the United States 
hy the Sub-Committee on School Data 
A.nalysis of the 
 ational Committee on 
the Improvement of Nursing Services. 
Following the study, the Interim Clas- 
sification of Schools of Nursing was 
published, with the upper 2S per cent 
of schools classified as Group I schools 
and the middle SO per cent as Group II 
schools. The lo,'"est 2j per cent, the 
Group III schools, were not listed. 
\Vhen the Interim Classification was 
published the schools of nursing were 
promised that a follow-up study would 
be made within two years. The National 

 ursing _-\ccrediting Service was asked 
to accept responsibility for the second 
study. Instead of a second listing it was 
agreed that a program of temporary 
accreditation would be developed. 
Hospital and nursing service adminis- 
trators, board
 of trustees of hospitals, 
medical associations, both state and 
national, administrators of colleges and 
universities, and many other groups 
reacted quite antagonistically in many 
instances, to both the Interim Classifi- 
cation of Schools of )J ursing and the 
Program of Temporary .-\ccreditation. 
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Yet, when efforts \\ ere made by the 
staff of the 
 ational League for X urs- 
ing and nurse leaders associated with 
various types of educational program<; 
in nursing to meet with dis
ident groups 
and to include them in future planning, 
attitudes of the groups usually under- 
\\ ent marked changes. 
Iany persons 
who initially came to criticize, remained 
to help implement what SOon came to be 
known as a nation-wide program to im- 
prove schools of nursing. Perhaps, if 
more time had been taken initially to 
gain the support and understanding of 
all concerned groups, the program of 
school improvement might have moved 
along at a more rapid pace, with far 
less trauma to the schools of nursing 
themselves and to all persons affected by 
changes in the schools. 
To look into the future of ntlr:,ing 
and to plan realistically to meet future 
nursing needs is a formidable task. Its 
success win be directly related, not 
only to the clarity of the'" goals, but also 
to the methods used to achieve them. 


Planning for Accreditation and 
School and Service In1provements 
Though I have focu5ed primarilv 
on implementation of Recommendation 
I, there are factors to be considered in 
implementing Recommendations 2, 3 
and 4. The difficulty of initiating a 
:,chool improvement program and an 
accreditation program, without at the 
same time initiating a program to 
evaluate the quality of nursing service 
in those areas where students receive 
their clinical experience, is recognized 
in the recommendations. This is most 
important. Although educational pro- 
grams exist. essentially, to prepare 
students for future service, there is a 
direct relationship between the quality 
of nursing care \\-hich students ob- 
serve and the effectiveness of their 
educational program. 

lany changes have occurred in both 
the philosophy of accreditation in 
higher education and the procedures 
that are developed. The procedures 
no\\" being recommended by some ac- 
crediting agencies in the C.S. focus 
heavily on the need for improvements 
in educational program5. An educa- 
tional program should be judged in 
terms of the purp05e5 it sen-es. The 
function of an accrediting agency is to 
stimulate seli-5tudy and self-e\
alua- 


DECE:\1BER 1960 . VOL. 56. :-Jo. 12 


tion. This is in direct contrast to the 
old procedures \vhich focused on highly 
specific and largely quantitative stand- 
ards. 
::\'Iany problems associated with ac- 
creditation have not yet been solved. 
The5e may be summarized as follows: 
1. Institutions continue to be con- 
fronted with many criteria and volumin- 
ous questionnaires. Yet, few criteria 
have been verified to ascertain their 
reliability in distinguishing good from 
poor institutions. No method has been 
found of determining the merit of an 
i'nstitution in relation to either what 
happens to students during their period 
of enrolment or to their effectiveness 
following graduation. 
'2. Survey visitors and reviewing 
groups still carry heavy responsibility 
- not only for sound decisions, but also 
for constructive and unbiased sugges- 
tions. 
3. The relationships between profes- 
sional accrediting agencies and state li- 
censing boards (in the U.S.) have not 
yet been clarified. 
4. In collegiate schools of nursing the 
extent to which the college or university 
accepts responsibility for professional 
education directly affects the quality of 
such education. 
j. There is potential conflict between 
the focus on self-study and self-evalua- 
tion, and evaluation by others. Accredi- 
tation, ultimately, represents evaluation 
by persons from the outside. The less 
able a school is to evaluate its own pro- 
gram, the more it tends to look upon 
evaluation by others as a threat. 
6. The extent to which survey visitors 
can be objecti\'e is related to their own 
training and experience. 
ï. Strong schools may benefit little 
from the accreditation process; yet, un- 
less they are willing to participate in an 
accreditation program and to help 
weaker schools, the entire process of 
accreditation will be ineffective. 
8. It is diffiwlt to decide how fre- 
quently resurveys should be made, and 
how comprehensi\'e they should be, par- 
ticularly where strong schools are con- 
cerned. 
9. The cost<; of accreditation continue 
to be high. L nless some method of 
;;preading the costs can be found, they 
\\-ill continue to be inordinately high for 
the individual school. 
- \ numher of critical prohlems as- 
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sociated with accreditation are pointed 
out by \Vil1iam K. Selden in Accredi- 
tation, A Struggle over Standards in 
I-/igher Educatio1l. Among these are 
t he following: 
1. The opposition encountered from 
persons whose previous education is 
threatened by implication, 
2. the oppositiun encountered from 
indi viduals who operate schools with 
low standards; if operated for profit, 
criticism of them creates an immediate 
economic threat to their owners, 
3. the relationship between the em- 
phasis On the importance of professional 
accreditation and the desires of indi- 
viduals to attain a high vocational 
status. 
In discussing the latter item Selden 
IIlakes the following statement: 
Not only do they (professional asso- 
ciations) aim to create an organization 
which will foster research, advance 
learning in the profession and improve 
service to the public, but they develop 
an impelling Illoti ve to raise individual 
status by restricting admission to the 
profession - sometimes with more em- 
phasis on the interests of practitioners 
than on the public welfare. 
Though pointing out the many in- 
herent difficulties in the accreditation 
process, Selden also emphasizes its 
\'alues. I n a recent article entitled TV Izv 
Accreditation he states that even 
though no subject seems to elicit such 
a variety of responses from educators, 
many of which indicate a lack of pre- 
vious and accurate information, the 
overa1\ values of accreditation have 
heen great. These values are summar- 
ized in the fonowing statements: 
The influence of accreditation and the 
potential threat of disaccreditation have 
served as a countervailing force in situa- 
tions where influences, both external 
and internal, could have conceivably sub- 
verted a college or university from its 
rightful purpose. 
I insist that accrediting is a mani- 
festation in education of our form of 
civil government and political control. 
and as such, it is an integral and irre- 
vocable part of the structure of higher 
education in this country. But I equally 
insist that just as we must exercise 
greater inspiration in realigning some of 
the various government procedures and 
responsibilities to care for the immense 
growth in population and the rapid 
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technological and social changes, in th
 
same way we must st.bmerge local prid
 
and selfish interests and must use ima- 
gination in revitalizing accreditation so 
that it is more of a constructive than a 
standardizing force in education. 
Educators who continue to be con- 
cerned about improving accrediting 
procedures emphasize the need to re- 
cognize differences among schools - 
differences in purposes and objectives 
and in admission and retention poli- 
cies. Korman Burns, Secretary, North 
Central Association of Schools and 
Colleges, recommends that: 
institutions publish more accurate 
descriptions of what they do, what 
admission requirements they set, what 
kind of students they wish to educate, 
what becomes of their students after 
graduation, and what significant differ- 
ences there are between the highly selec- 
tive and the less selective. 
He feels that fuUer information 
about institutions would have great 
public value and would help prevent 
invidious comparisons. 
In implementing the Pilot Project 
recommendations that there be simul- 
taneous de\'e1opment of accreditation 
and school improvement programs, 
Canadians will profit from the expe- 
riences of both general and profes- 
sional accrediting agencies in higher 
education and, in so cloing, build a 
constructive and positive, rather than 
a standardizing program. Through a 
school improvement program, early 
contact can he made with schools of 
nursing to provide guidance and to 
hecome familiar with their problems. 
.'\n association over a period of time 
will help many to make the changes 
that are essential in meeting criteria 
for accreditation. As yonr program 
develops perhaps you can publish the 
kind of descriptive list recommended 
hy Dr. nurns. rather than the kind of 
list that merelv states that an institu- 
tion is accredited. 
In closing, a statement made recent- 
ly by Rohert Gordon Sprou1. Presi- 
dent Emeritus of the Universitv of 
California. seems appropriate: - 
There are times when institutions. 
like illdi\'iduaIs, must pull themselves 
up by their own bootstraps, and the 
present era of widespread reappraisal 
of educational values would seem to 
be one of these times. 
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The Patient Returns to the Con1munity 


ISOBEL :l\1AcLEOD, l\I.A. 


Total patient care requires the cooperation of many disciplines. Good hmnan 
relationships are a prerequisite to such cooperation. 


F OR MANY YEARS WE, in nursing, 
have recognized that we must think 
of our patient in his total environment; 
that there is always an emotional and 
social aspect to his illness and its cure. 
This has made it necessary for us to 
plan from the beginning of his hos- 
pitalization for continuation of the 
nursing care that he will need after 
he has returned home. It makes it ne- 
cessary, too, to include the patient 
himself, his family and other profes- 
sional workers when we are planning 
total care. \Ve are presently concerned 
with the problem of how we may func- 
tion most effectively in promoting this 
coordination of effort in order to bring 
about the maximum rehabilitation of 
our patients. 
Organized hospital home care plans 
are a recently developed channel to 
promote coordinated effort between 
workers, both inside and outside the 
hospital, \vith those individuals who 
are most important of all in the pa- 
tient's final rehabilitation - the mem- 
bers of his family. Because we know 
that the patient benefits from human 
relationships, we recognize that often 
his home is the place where he can 
receive the greatest measure of sup- 
portive care. This is especially true in 
the care of children, of the elderly, 
and of long-term patients. Caring for 
the sick at home presents many prob- 
lems. The family will need help from a 
number of agencies, including the hos- 
pital. Rather slowly, hospitals are be- 
ginning to provide the necessary 
comprehensive services. It is to their 
credit that nurses, of their own initia- 
tive, made a beginning in this direction 
by establishing liaison programs be- 
tween certain hospitals and Victorian 
Order nurses in order to provide con- 
tinuity in nursing care. 


1Irs. MacLeod who is director of 
nursing, Montreal General Hospital. 
presented this paper at the CN A bien- 
nial meeting in June. 
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The Role of the Family 
Sometimes, for a variety of reasons, 
a patient cannot be cared for adequate- 
ly at home throughout the entire course 
of his illness. In such instances, we 
should endeavor to transfer the healing 
aspects of the home to the hospital as 
a definite part of therapy. This has 
been done succes:,fullv in the more 
advanced pediatric iñstitutions. The 
parents are encouraged to be present 
and to take an acti\"e part in the care 
of the child. The problem in adult 
general wards, however, is more dif- 
ficult to solve. Some hospitals have 
gone the full way and have permitted 
unrestricted visiting. Others have been 
more conservative. The fatiguing ef- 
fect of large numbers of relatives and 
friends constantly at the patient's bed- 
side has been observed. Visitoîs in 
quantity demand a kind of social inter- 
action that the sick are frequently 
not capable of providing without dam- 
aging strain. Is there not a responsibi- 
lity on the part of hospital authorities 


" 
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to make better use of familv members 
when they do visit? Perhå'p
 visitors 
should be limited to a stated number 
and should be people whom the patient 
really wants. After he has told his doc- 
tor or nurse in confidence whom he 
wishes to see, should not these persons 
be permitted very generous visiting 
privileges? Surely it is then the re- 
sponsibility of those caring for the 
patient to take from him the burden 
of less welcome visitors. This respon- 
sibility would require the utmost ski1l, 
kindness and good will. The chosen 
visitors should be encouraged because 
they can give comfort to the patient 
and they can hecome helpful members 
of the therapeutic team. 


T eaIn Conferences 
Another channel through which we 
can promote coordinated follO\\"-through 
from hospital to home is the regular 
planned conferences of all the workers 
concerned in the care of a patient from 
the very beginning of his hospital- 
ization. These should be instituted and 
continued until we are snre that the 
patient has reached his maximum re- 
habilitation. Such conferences are com- 
ing into popular practice, especially for 
the long-term patient who has special 
problems. They bring together hospi- 
tal and community workers with 
pe- 
cial skills. They include physiothera- 
pists, dietitians, occupational therapists, 
social workers, occupational nurses and 
others. It is essential to ensure that 
meetings are called only when they can 
be useful. 110st of Us ha\'e attended 
gatherings where mutually helpful re- 
lationships failed to be established and 
we have regretted the time \\'asted. 
TIut this should not deter us from striv- 
ing to overcome the professional iso- 
lation in which the various groups of 
the health services all too frequently 
work. We should discipline ourse1ves 
to hold at least one such comprehensive 
planning conference for virtually every 
patient. The minimum composition of 
this group should be the doctor, the 
nurse, the patient, and at least one 
member of the family. Of course, modi- 
fications may be necessary. At times, 
the patient may not be able to partici- 
pate even in a brief consultation at his 
bedside, but usuallv he \\-in be ahle to 
participate even"uaÍly. The "family" in 
some instances may not be an actual 
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relati\'e. However, if there is anyone 
in the patient's life who will be mean- 
ingful and helpful to him after dis- 
charge, that person should be included 
in the planning. 
It may not always be possible to 
have every member of this team pre- 
sent at e\-ery conference. It may not 
even be possible, regrettably, to have 
everyone together at anyone time but 
it does seem that communication among 
these four basic people is essential, 
if a \\'orkable plan for rehabilitation 
is to be developed. It also seems that 
the person in the be
t position to en- 
sure successful communication bet\\"een 
all concerned is the nurse. 
Iany times 
it can challenge the best that \\"e can 
gi\-e in intellect. skill in human rela- 
tions, patience, compas:-,ion, and un- 
derstanding. I belie\-e that if this com- 
ing together were considered by doctors 
and nurses as a required part of e\'ery 
patient's cure. and as a procedure that 
it would be unthinkable to omit, we 
would see dramatic changes in patient 
recovery, in family unity and in per- 
sonal satisfactions on the part of those 
in attendance. 
I am a\\'are that many people say, 
when this is mentioned, "But we do 
ha\-e this comml1llication." I know that 
we do sometimes, but do \\"e not betra\' 
our lack of unclerstanòing of the plac"e 
of such communication as an e

ential 
part of the healing process \\'hen we 
do not prm-ide it systcmatica11y for a11 
patients? 
It has been mentioned that all too 
often our conferences fail to establish 
the degree and kind of communication 
that is neces
arv for the effecti\'e wurk- 
ing of a health team. The whole succe:-,s 
of any means that we may devise to 
coordinate our efforts to return the 
patient to hi
 normal environment de- 
pends upon our ability as professional 
people to work constructi\'e1y as part- 
ners. It is essential to have the desire 
and the sensitivity to feel ,\"hat another 
is feeling; to be ãble to give ideas and 
to question ideas in an acceptable way: 
to contribute. so that others are 
strengthened in understanding and in 
self-esteem: in short, to become a part 
of a \\'orking group from which the 
members emerge \\.ith more knowledge, 
more confidence, more inspiration, 
more re
pect for themseh'es and others. 
This is health as applieò to working 
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relationships. It is what 'we want to 
achieve in order to provide the best for 
our patients. In order to do so, we need 
an abundance of this kind of health 
ourselves. Perhaps this is something 
that we, who practise the healing pro- 
fessions, should pursue more conscious- 
ly. Our concern as nurses is to be sure 
that the experiences we create for one 
another, as we practise and as we edu- 
cate student nurses, promotes this 
broad aspect of health. We ha \'e to 
place Il1m'e emphasis on the develop- 
ment of working relationships which 
are, in themselves, ahundantly fulfil1ing. 


Does the experience of the general 
staff nurse in the hospital do al1 that 
can be expected to de\'elop enjoyment 
from giving direct patient care? Does 
it stimulate a desire for more know- 
ledge and ski1l? Does it promote en- 
thusiasm and self-esteem? Does she 
receive from those around her the feel- 
ing of status that the expert practice 
of bedside nursing should give? 
:\Iany of us feel that more should 
be done to give the general staff nurse 
the satisfaction she deserves and must 
have before she can give ful1y to 
her patients and co-workers. X urses 
are treated, for the most part, with 
justice and courtesy. Personnel policies 
are usual1y fair. This is not enough! 
\Vhat else can be included? Beginning 
with the arrival of the ncw nurse, \ve 
can take steps to ensure that her re- 
ception, her orientation program and 
later her participation in an in-service 
educational program and staff asso- 
ciation activities wi11 be such as to gÌ\'e 
her a feeling of status, respect and 
partnership in a strong, cohe
ive, 
working team. T am sure many of you 
could add other and better ways. 
There is one factor above al1 others 
that is of paramount importance. J f 
it is good, it can offset weaknesses 
elsewhere. If it is poor, other influences 
will not compensate. It is the day-to- 
day working relationships on the \vard. 
The leadership skil1 of the head nurse 
in promoting work satisfaction by re- 
quiring a high standard of patient care 
along with the promotion of a high 
standard of staff morale is what we 
are most depenrlent upon here. 
To sum up it might be stated again 
that the great barrier to effective func- 
tioning is working in isolation. This 
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might seem like an over-simplification, 
but the contrary is true. Even among 
a staff of 18 or 20 on a single unit, the 
nurses can be isolated psychoIogica1ly 
from one another. They may meet 
daily for reports and team conferences. 
Sometimes a head nurse can bring to 
these meetings ways of promoting rich 
relationships. On the other hand, she 
may find that other conferences are 
necessary to bring into the open both 
dissatisfactions and ideas for improve- 
ment. So often I have seen poor rela- 
tionships perpetuated because people 
are not brought together by someone 
with the skill to promote constructive 
communication. \Ve have to keep in 
mind, too, that none of us can do our 
hest work when \ve are too isolated. 
\Ve need adequate communication with 
others who are struggIing with the 
same problems. Regular mectings of 
small groups of hearl nurses are essen- 
tial, if they are to obtain the release of 
tension and the stimulating companion- 
ship that will enable them to give gen- 
erously to their staff. How to make 
these conferences meaningful would 
take a book. Indeed, books have been 
written on the subject. I do believe 
though that if evet; the first step is 
taken and isolation is overcome by 
bringing people togcther constan
ly and 
regularly, with goodwi11, in time a 
creati\'e process wi11 develop. 
\Vhat of student education? Surely, 
the same needs are seen here. \Ve have 
added much to the curriculum in the 
way of psychology, human relation- 
ships, sociology, human development. 
\Ve carry this over quite wel1 in clinical 
teaching through practical applications 
in meeting individual patient needs. 
The need is not for more teaching, but 
for more experience in working to- 
gether effectively. \Vhile we teach 
much about human relationships in 
Our schools of nursing, many of you 
wi1l agree that what is taught in theory 
is not necessarily translated inf-o prac- 
tice. Sometimes, those who can quote 
the theory best have a great deal of 
difficulty \\'hen it comes to practice. 
Thinking back to the necessity to pro- 
duce nurses who can work \vith other 
professional workers to - promote the 
patient's return to the community. it 
seems that the provision of opportuni- 
ties for students to experience satis- 
fying relationships should be an essen- 
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tial part of the curriculum from the day 
they enter the school until the day they 
graduate, To promote the qualities and 
skiIls needed by nurses for the future, 
we will be required to use all of our 
ingenuity in finding varieties of ways 
for them to experience democratic re- 
lationships among themselves and with 
others in smaIl groups in solving mu- 
tual problems. These problems may be 
ones of group living in residence, 
which are dealt with by means of the 


student association and student govern- 
ment. They may be problems of patient 
care on the ward. Students require the 
guidance of teachers and administra- 
tors who can help them develop the 
skills of identifying with another's 
viewpoint; feeling and accepting an- 
other's feelings; coping with anger and 
mending relationships after conflict; 
and especiaIIy in receiving pleasure 
and satisfaction from working with 
others. 


Soliloquy of a Purchasing Agent 


ARNOLD SHARPE 


Purchasing hospital stores entails much more than an order pad and pent; d. 


W HO AM I? What am I doing 
wedged for hours within four 
walls ? Vendors! Catalogues! Direc- 
tories! Price trends! Commercial regi- 
sters! These hum through my head in 
a dizzy tune. I glance at the door and 
read my title through the gIazt'rt pane: 
"tnegA gnisahcruP" - an apt 
ym- 
bol of just how I feel after dismissi:lg 
the 11 th salesman since eleven 0' cloch. 
But the 11 salesmen could not have 
read what I am reading or they would 
not have had the heart to knock at my 
door. Of course not! They read it 
from the outside, and to them it spells 
hope. I stand for their bread and 
butter. Purchasing Agent! An agent- 
one who acts for another. The sudden 
awakening to consciousness of whom 
I am acting for pulls me up from any 
weary slump and directs my glance to 
my memos for tomorrow. 
9 :00 A. M. See the supervisor of Cen- 
tral Supply about chest suction. Oh, 
yes! She wants some new-fangled ap- 
paratus that she probably saw on 
exhibition at the convention. I wonder 
why people can't be satisfied with 
something that already does a good 
job, without getting all excited about 
everything new that comes along? 
Moreover, how can it possibly benefit 
the supervisor to get new equipment? 


Mr. Sharpe is purchasing agent at 
St. Mary's Hospital. Montreal. 
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She hasn't enough space for her ':quip- 
ment now. There must be son 'ething 
behind this. Better patient care? Per- 
haps. We'll talk it over. 
9:30 A.M. See storekeeper re: anes- 
thetic supplies. Check on nf'w helper. 
I'm sure he's what we want. It might 
encourage him to have me drop in 
and ask how he's getting along. I must 
stop off at the print-shop to see what's 
holding up the work on the storeroom 
catalogues. 
10:00 A.M. Agent from suture com- 
pany. I wonder how he'll handle the 
complaints about the needles! I was 
sure I had snatched the best offer. 
There are so many things one has to 
keep in mind. It's hard when you're 
bombarded with clever sales talk. 
11 :00 A.M. Salesman for acid proof, 
flame resistant, waterproof, washable 
mattresses. I mustn't keep him waiting 
as I did the last time he came! I have 
to keep reminding myself that time is 
valuable to those feIIows too. Besides, 
we need them. It would be pretty hard 
to be selective enough if we had to 
race around to all those finns to 
test quality. 
1 :00 P.M. Staff meeting - hospital 
auditorium. Here's hoping I can clear 
up once and for all this annoying 
business of half completed requisitions. 
Administration asked me to highlight 
the new procedure manual. That 
should work in without getting- me 
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labelled "Crank 1\0. I!" 
2:15 P.l\!, Salesman from - no, 
that's cancelled! One precious hour to 
think and plan. \ V e simply have to cut 
down costs or I'm not worth my salary. 
It isn't right for room rates to be 
raised to offset the mistakes of man- 
agement. This is the place we can saye 
the dollars without antagonizing the 
personnel and upsetting morale. It's a 
good chance to boost morale with our 
"economy of effort program." 
3:30 P.M. Visit to laundry equip- 
ment firm to wind up the day. They 
have good extractors, I'm told. Three 
hospitals in the city are using them 
with satisfactory results. 
Speaking of laundry, I must get the 
hospital supervisors together and let 
them in on my little research project. 


I'll prove to them how we can save 
money' by standardizing our detergents 
and still have everything just as clean 
as ever. \ Vhy eight women have to have 
eight different ideas about what is best 
in detergents is beyond me! I suppose I 
could blame T.V. but that wouldn't 
simplify the problem. 
\VeIl, if 1 don't leave now rIl be 
late for the big dinner and demonstra- 
tion of the respirator. I wouldn't miss 
that for anything. Come to think of 
it, a patient's life might depend on 
whether or not we purchase that 
equipment. If we rent it, they have 
to wait for it to arrive. \Vhile they 
wait, they have to pay. You just can't 
get a\\"ay from it. It is the patient who 
benefits when we buy wisely. To buy 
or not to buy, that is the question. 


PURCHASING - STORES 


SISTER l\IARY ASSUl\IPTA, B.Se. 


The basic purpose of any hospital is to provide the best possible service at the 
lowest possible cost. 


I N ORDER TO carry out its basic 
purpose, as many as 22 separate de- 
partments may be called into play in 
a hospital. The Purchasing Department 
is one of the most important. It is a 
staff department, in an organizational 
sense, in that its services are available 
to all other departments of the hospital, 
but it does not exercise any direct line 
control or authority over other depart- 
ments. This department must handle 
its work in such a manner as: 
1. To effect purchase of high quality 
hospital supplies at the most favorable 
cost; 
2. to ensure an adequate supply of the 
required kinds of materials and supplies 
in order to maintain the most efficient 
level of operation and meet the demand 
of all departments. 
There are various means of accom- 
plishing this through proper and ade- 
quate purchasing policies. One such 


Sister Assumpta is supervisor of the 
obstetrical department, St. Mary's Hos- 
pital, Montreal. 
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policy is centralization of authority in 
one purchasing office, as is our prac- 
tice at this hospital, with the exception 
of pharmaceuticals. 
By centralized purchasing, we under- 
stand that the procurement of all 
purchased materials and supplies is 
concentrated in or channeled through 
a single department, under the direc- 
tion of one responsible person, The 
more centralized the authority of pur- 
chasing, the greater the interdepart- 
mental responsibility. An important 
reason for a centralized system of 
purchasing is that it acts as a time- 
saver for our department supervisors. 
\\-e can direct our full attention to the 
operation of our departments since we 
are relil'\'ed of the obligation of inter- 
viewing sales representatives. This is 
the responsibility of our purchasing 
agent, in whom \ve have placed our 
confidence. On occasion, at the discre- 
tion of the purchasing agent, a depart- 
ment head may be invited to the 
purchasing department to consult with 
an agent in order to obtain information 
or to supply it. 
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Hospital 
Serial No. 


Place X 


Store 


Printshop 
Dietary 
Laundry 


Opposite Designations 
Desired 


Daily 
\Veekly 
Purchase 


Requi.,ition on Pharmacy 
llaint'nce 


For use in 


Dept. 


Charge 


to 


Date 


19 


Account K o. 


Instructions: Requisitions should be written neatly and clearly. All items should be described 
exactly by Code, Catalogue No. or size. \Veekly requisitions must be approved by Department 
Head before delivery to Purchasing Office. Put only stock items from the same grouping on 
this requisition when drawn on the storeroom. 


Please 


Do not write 


Repair In : 
the following 
Deliver To: 


beyond this line 


On )\f o. 
Hand \\T anted 



 ame of 
article or repair 
Catalogue requested and AmI. 
Vnit No. full description Issued 


Store- 
Unit Extended keeper 
Price price Remarks 


To be purchased from 


Date 


Order No. 


Purchase approved by 


Admillistrator 


Requisi tioning 
Our requisition form is used effec- 
tively for every type of repair, supply 
and purchase needed by any depart- 
ment. When it is a matter of repairs, 
the form is filled out, signed by the 
supervisor of the unit and sent to the 
nursing service and purchasing offices. 
When apprm'ed by the administrator. 
the requisition is forwarded to the 
chief engineer of our maintenance 
department. 
If the repair is effected by hospital 
staff. the person ,\"ho made out the 
requisition original1y signs it after the 
work has been completed satisfactorily. 
If the repair is to be made by 
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Requested by 
Approved by 
A pproved by 
Filled by 
Received by 


non-hospital staff, the. I?urchasi?g 
agent forwards the recelvmg copIes 
of the purchase order to the depart- 
ment requesting service. Both of these 
must be signed by the original signee 
and returned to the purchasing office 
when the work has been satisfactorily 
completed. 
Spaces are prm'ided on the form 
for the date, the department, descrip- 
tion of supplies, quantity ordered and 
quantity delivered so that, in the event 
of stock shortages, a back order may 
be written for delivery of the balance 
as stocks become available. Proper 
signature spaces are provided for the 
indi,"idual initiating the requisition and 
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the persons approving the request. 
Space is also prm'ided for the signature 
of the storekeeper and finally for the 
individual who actuaIIy receives the 
goods. 
Requisitioning does not always lead 
directly to a purchase. It may result 
merely in the sending of a requisition 
to the Stores Department, \vhere the 
need can frequently be met. A loose- 
leaf storeroom catalogue indicates the 
supplies that are kept in stock. This 
catalogue, adequately planned and pro- 
perly maintained, tends to promote 
both uniformity of description and uni- 
formity of purchase. 
AIl items in the storeroom are classi- 
fied under eight control groupings: 
Group 1. Glassware, china, cutlery, 
metal smallwares excluding soap and 
paper towel dispensers' and containers. 
Group 2. Housekeeping: Soap, toilet 
tissue, cleaners, wax, floor brushes, tray 
covers, paper towels and cups, napkins, 
mops. 
Group 3. Laboratory: All supplies as- 
sociated with laboratory work - slides, 
test and culture tubes, pipettes, LV. 
apparatus including LV. sets. 
Group 4. 
Iedical and surgical: Sy- 
ringes, catheters, dressings, plasters, 
razor blades, creams, etc. 
Group 5. Office supplies and station- 
ery, all forms. 
Group 6. Textiles: All finished and 
unfinished goods, uniforms, aprons, 
sheets, rubber and cloth sheeting, etc. 
Group 7. X-ray supplies: Films, de- 
veloper, fixer etc. 
Group 8. Dietary: Canned, dried and 
non-perishable food stuffs. 


\\Then ordering stock items, ,,'e list 
only items from one group on anyone 
page of the requisition. This i!' ab
o- 
Iutel\' essential for inventon' control 
and 
pricing. 
 
:\Ionday is the day assigned for com- 
pleting requisitions to be sent to the 
storeroom. A """ant" slip is dipped to 
the front of the storeroom catalogue on 
which supplies, that have reached re- 
order point, are recorded from dav to 
day. Then it is just a matter of spot 
checking other requirements from the 
storeroom to make provision for the 
next week's demands. 
The responsibility for ordering- is 
given to the supervisor of the unit. The 
task of making out the requisition is, 
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actually, performed by our trained 
ward secretary. The supervisor checks 
and signs the requisitions before they 
are sent to the nursing service depart- 
ment for approval. AIl requisitions for 
the week's delivery must he in the pur- 
chasing office by Tuesday noon of each 
week. There they are numbered, then 
examined, relayed to the administrator 
for appro,'al and forwarded bv Tues- 
day night for disbursement. DeÍivery of 
goods is made on Thursday and Fri- 
day. Orders are honored only when 
submitted on the proper requisition 
and when signed by a specifically 
authorized person. AIl requisitions are 
subject to administrative apprm'al, ex- 
cept in the case of emergency. 
The original requisition is returned 
with the supplies when the storeroom 
clerk delivers them to the unit. The 
person who originaIIy requcsted the 
articles must personally rcceive and 
check the items and sign for those 
received in the space provided. The 
requisition is retained by the stores 
clerk so that the goods may be 
charged to the specific department. If 
an item is not in stock, the requisition 
is appropriately marked "TIack Order" 
in the "Storekeeper's Remarks" col- 
umn. Delivery is made as soon as 
stocks are available. 
Defecti,'e or incorrect merchandise 
is returned to the storeroom immedi- 
ately on discovery, together with a 
requisition form stating the quantity, 
description, etc. and the reason why 
the items are being returned. 


Purchase Orders 
Requisitions are routed through the 
office of the purchasing agent to ensure 
conformity with general purchasing 
procedures. The serial and purchase 
order numbers are provided by the 
purchasing department and do not 
concern the requisitioner. \Ve find it 
a good practice to make a copy of the 
requisition. The copy is retained on file 
in the department. The original is 
forwarded to the purchasing office. 
Department heads consult with the 
purchasing agent periodical1y and con- 
vey their intimate knowledge of Dro
 
ducts used in their departments. This 
acts as a guide to further buying. The 
purchasing ag-ent acts or 
en-es as a 
middle man between the using depart- 
ment anri the various sources of supply. 
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Any new item is always investigated 
and the opinions of the personnel re- 
spected and considered when purchas- 
ing is to be done. Suppliers qualified 
to furnish a particular item are re- 
quested to submit prices and other 
data consistent with the hospital's 
needs. Upon receipt of quotations, the 
purchasing agent takes all things into 
consideration and buying is done on 
a bid basis. 
In many cases involving requisitions 
for new equipment or replacement of 
old equipment, the request is referred 
to the administrator of the hospital 
for approval as is the case with stores 
requisitions. Such items may have a 
direct effect on the operating budget. 
The budget is no more, nOr less, 


than another administration tool. It 
simply points the way for those who 
must make decisions. The primary 
purpose of hospital budgeting is to 
forecast future financial planning. A 
purchasing budget is a very necessary 
adjunct to hospital administration. It 
should be flexible enough to allow for 
emergencies within a reasonable scope. 
Changes in circumstances may al10w 
re-evaluation of needs that will effect 
sa vmgs. 
In conclusion, since the purchasing 
agent administers and directs a pro- 
gram to purchase supplies, equipment 
and services, he contributes daily to 
the care of the patients. This makes 
him, as surely as the doctor and the 
nurse, a member of the hospital team. 


Our Nurses Plan Their Time 


RITA M. BALL 


Careful planning of nurses' time results in meeting the nursing care need.fj of 
patients and the leisure-time needs of nurses. 


N URSES WHO HAVE WORKED a 12- 
hour day with two or three hours 
off will remember that this off-duty 
time was frequently of little benefit to 
them. How often it was used for 
sleeping because it was too short to be 
spent in other activities and occurred 
at an inopportune time of the day or 
night! 
\\Tith the advent of the 40-hour 
week and three shifts, the question 
of planning hours off no longer exists 
in most institutions - but what of 
days off? These can be planned in 
such a way that the staff knows well 
in advance, the periods that they will 
be working and the days that they 
wiII be free. They can then plan their 
leisure time with the assurance that 
they will not have to change their 
plans to meet nursing service needs. 


Establishing a Pattern 
The first step in planning is the 


Miss Ball is director of nurses at 
the Trail- Tadanac Hospital, Trail, 
British Columbia. 
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setting up of a staffing pattern. A 
pattern such as the following can be 
adapted to most staff set-ups. The 
sample rotation plan shows the pattern 
for each nurse. This pattern is re- 
peated over and over. Each nurse on 
the unit works the same pattern. In 
order to provide a coverage of five 
nurses in each 2-+-hour period, each 
nurse is at a diffel ent point in the 
pattern on anyone day. 


Features of the Plan 
Charge nurses are not included as 
they work 7-3 l\Iondav to Friday, 
with Saturday and Sunday off. 
The plan permits posting of a ro- 
tation pattern for three or four months 
or longer, since nothing is allowed to 
interfere. \Vhen a nurse leaves the 
staff, her shifts are filled in as needed 
bv relief staff until a new nurse ar- 
rives. She is then Riven the vacancy 
in the pattern without altering the 
rotation. 
The 10 statutory holidays are plan- 
ned individually and may be arranged 
before or after days off, excepting 


THE CANADIAN NURSE 



those adjacent to the 11-7 shift. Nurses 
who can only \'"ork on a part-time 
basis, relieve on holidays so that the 
shift pattern is not disturbed. 
Night duty periods start on Friday 
so that the four days off following this 
period always occur over a weekend. 
It also works out that the second per- 
iod of four days off includes Saturday 
and Sunday. (following the second 
shift of 7-3) 
Advantages of the Plan 
1. It is not necessary to follow this 
particular pattern of seven periods of 
duty between days off. The nurses may 
prefer to work a pattern of 10 periods 
on duty and 4 days off, for all shifts. 
2. In any pattern each nurse can plan 
her time, all are treated alike, i.e. all 
have an equal number of week-ends. 
3. The person directing the pattern can 
see in advance exactly where, when and 
for how long relief is needed. 
4. The nurses who do part-time work 
can arrange to come in because it is 
possible to tell them in advance whether 
their services will be needed for one 
period of duty or seven. 
5. The charge nurse is not required 
to make out a time sheet. The rotation 
patterns are made up in the nursing 
office and are alike for each unit. 
6. A regular pattern helps to encour- 
age good staff relationships. Each nurse 
can see the rotation of others On the 
staff and knows that all are being given 
equal advantages. 
\Vhen nursing staff is kept at a 
minimum level it is necessary to have 
a sizeable list of nurses on call for 
relief. In this way, staff nurses are 
kept in their own departments. This 
is to their satisfaction. It also enables 
the person who is responsible for 
staffing to know exactly when and on 
what period of duty extra help may be 
necessary. 
The plan has been so satisfactory 
for nursing staff in this hospital that 
it has been adapted for use in plan- 
ning time for the nursing aides, or- 
derlies, janitors and janitresses. The 
patterns are not identical but the prin- 
ciples are the same. 
The staff is happier and more willing 
when their time off is planned with 
their interests considered as well as 
the welfare of the patients. 
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NURSING 


. s,. across the 
--- NATION 


PREPARED IN YOUR NATIONAL OFFICE, CANADIAN NURSES' ASSOCIATION, 
74 STANLEY AVENUE, OTTAWA 


Season's Greetings 
National Office staff joins in extend- 
ing greetings to nurses everywhere for 
a holy and joyful Christmas season. 
A l\lerry Christmas to one and all. 


e anadian e onference on e hildren 
PE.ARL STIVER, our General Secret- 
ary, attended the Canadian Conference 
on Children which was held in St. 
Adele, P.Q. October 2-6. :Miss Stiver 
presented a statement outlining the 
activities of nurses in the health, wel- 
fare and educational programs for 
children and youth. The CNA em- 
phasized the comprehensive nature of 
nursing care and the availability of 
the nurse; pleaded for better uti- 
lization of nursing services in the in- 
terests of child care; asked for support 
of nursing education and nursing re- 
search programs which wi1l ensure 
nursing services of high calibre in a1l 
aspects of child care; and stressed the 
need for a broader understanding of 
the contribution of the nurse, who by 
the very nature of her work touches 
211 facets of child care. 


Ie N e ongress 
To attend an ICN Congress is a 
never-to-he forgotten experience. This 
is an opportunity which is ours only 
once every four years. The lCN's 
TweHth Quadrennial Congress in Mel- 
bourne promises to be the biggest 
nursing Congress ever to be held in 
the Pacific area. Nurses from all parts 
of Canada have registered and will 
be making their way by ship or by air 
to Australia. It is not too late to re- 
gister. Nurses planning to attend the 
Congress should apply for Application 
Forms to the CNA National office, 74 
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Stanley Avenue, Ottawa 2, Ontario. 


eN A Publications 
Reading the publications of your 
Association is the surest way to stay 
continuously up-to-date on the best of 
current thinking and practice in nurs- 
ing. Information on these publications 
may be obtained from the Canadian 
Nurses' Association. 


Homemaker Services 
F. LILLIAN CAMPION, our Nursing 
Secretary, attended the National Con- 
ference on J Iomemaker Service held in 
N ew York October 12-14. 
Discussion centred around the total 
needs of the family, how homemaker 
service can meet these needs; methods 
of establishing homemaker services in 
rural, country and urban settings; 
operation of homemaker services in 
social and health agencies; principles 
of interagency relationships; training 
and supervision of homemakers and 
financing of such services through pub- 
lic and private sources. 
\Vhile in New York, 1\liss Campion 
visited with 1\Iiss HELEN 1\1 PSSALLEM 
who is attending Columbia University, 
to discuss plans for the implementa- 
tion of the recommendations of the 
Pilot Project Report. 
T he Unusual 
\\That would be unusual elsewhere 
hecomes almost commonplace for pub- 
lic health nurses in Canada's north- 
lands. 
KATHLEEN DUFTON, a native of 
Radville, Sask., who recently complet- 
ed a tour of duty in the Yukon, had 
to travel as much as 600 miles to care 
for some 3,000 people in her charge. 
\\Then she visited Pelly River, the 
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only town in the district without a 
doctor, the hotel owner cleared out 
the beer parlor and turned it over to 
her for a clinic! 
During the spring breakup, when 
roads were impassable, :l\Iiss Dufton 
had to travel by helicopter to Klondike 
City to visit native families stricken 
with influenza. :l\Iost of the time she 
travelled alone, advising the RCl\fP 
when she expected to arrive at her 
destination. If she was late, some- 
one was readv to set out to meet her. 
Northern Health Services supplied 
her with a car equipped with a sIeep- 


ing bag, axe, tow chains, matches and 
emergency rations. "The coldest I have 
ever driven in was 52 below," she 
said. "I wouldn't start out in such a 
temperatur
. It so happens the cold 
spell set in while I was out so I kept 
moving." 
Communities she covered included 
the mining towns and camps at Elsa 
Keno, l\Ia)'o Granville and riverside 
settlements such as Stewart Crossing 
and Pelly River. Twice a month she 
held a well-baby clinic in Da""son City, 
attending as many as 70 youngsters in 
an afternoon, 


3fn Æemoríam 


Canadian nurses were shocked and sad- 
dened by the sudden death of Gertrude 
I. 
Hall, director of nursing, Calgary General 
Hospital on October 14, 1960. It was a tragic 
ending to what had begun as a happy oc- 
casion for the school of nursing. Graduation 
exercises, that had included a special presen- 
tation to 
1iss Hall, had just been concluded 
when death occurred. Thus came to an abrupt 
close a career of sincere, capable service on 
behalf of the nursing profession. 
The years since her graduation from the 
Winnipeg General Hospital had encompassed 
an extensive variety of professional experience 
and activity. As a young public health nurse 
in :Manitoba, she took charge of health ser- 
vices in Portage la Prairie; taught health 
education in \Vinnipeg's normal school and 
assisted the province's department of health 
by organizing various health services, sur- 
veying nursing homes and developing a nurs- 
ing manual. Her interest in nursing educa- 
tion was particularly keen. \Vhenever the 
opportunity presented itself during these early 
years, she gave generous assistance to the 
provincial schools of nursing in their efforts 
to improve their programs. 
Prior to 
fiss Hall's appointment as gen- 
eral secretary, Canadian Nurses' Association 
in 1944, she had served for four years as 
executive secretary and school of nursing 
advisor, 
fanitoba Association of Registered 
Nurses. During the following eight years, 
as she discharged the demanding duties of the 
national office, she found time to meet and 
talk with hundreds of hospital administrators 
and directors of nursing. Gradually, as she 
listened to them discuss their problems and 
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plans she developed ideas of her own about 
the conduct of a school of nursing. The 
appointment as director of nursing, Calgary 
General Hospital, in 1952 gave her the chance 
to put her cherished dreams into action. 
Directors of nursing everywhere will ap- 
preciate the long hours of work, the prob- 
lems, the triumphs, the failures and suc- 
cesses that have made up the past years. 
Although endowed with a tremendous capa- 
city for work, the strain eventually proved too 
grea t. 


.... 


.... 


GERTRUDE HALL 


Many Canadian nurses will mourn her as 
a cheery, loving friend. The nursing profes- 
sion in Canada has lost an able, devoted 
leader. 


1089 



Florence (Easton) Anderson, a grad- 
uate of Royal Victoria Hospital, Montreal 
in 1908, died May 15, 1960. 
* * * 


Norma Anne (Babey) Cunliffe, a 1959 

raduate of Moose Jaw Union Hospital, 
died in a highway accident during the sum- 
mer of 1960. She had been on the staff of 
LIoydminster Union Hospital, Sask. 
* * * 
Gladys M. Dunn, an Ontario nurse, died 
during September, 1960 in Lindsay, Ont. 
* * * 


Mary Griffin, a 1911 graduate of Royal 
Victoria Hospital, Montreal died on Feb- 
ruary 11, 1960. 


* * * 


Eva Muriel Haliburton who graduated 
from Victoria General Hospital, Halifax in 
1935 died on October 2, 1960. She had been 
director of the VGH outpatient department 
for 10 years. At the time of her death she 
was a staff nurse at the School for the Deaf, 
Halifax. 


* * * 


Elizabeth Hall, a member of the first 
graduating class of the Owen Sound Gen- 
eral and Marine Hospital in 1903, died 
September 5, 1960. She was 91 years old. 
* * * 


Nora (Sinclair) Kavanagh who grad- 
uated from Royal Victoria Hospital, Mont- 
real in 1927, died July 24, 1960. 


Berthe Lapointe, a graduate of Hôpi- 
tal Youville, Noranda, P.Q., in 1957 died as 
the result of an automobile accident during 
July, 1960. 


* * * 


Mary Hughena MacDonald, who grad- 
uated from St. Joseph's Hospital, Glace Bay, 
N.S. died on January 13, 1960. During a part 
of her professional career, she devoted much 
time to the sick and needy in areas of New 
York City. 


* * * 


Ethyle L, (lUcLeish) Mack who grad- 
uated from Penetanguishene General Hos- 
pital in 1916 died earlier this year in OriIlia, 
Onto 


* * * 


Hughena (Campbell) Murray, a grad- 
uate of Royal Victoria Hospital, Montreal in 
1906, died June 1, 1960. 
* * . 
Loretta (Charland) Simpson who grad- 
uated from Montreal General Hospital, in 
1927, died July 26, 1960 after a lengthy ill- 
ness. 


* * * 


Eva \Vf'lch. a 1901 graduate of Royal 
Victoria Hospital, Montreal died July 29, 
1960. 


. * * 


Lynne Whittaker who graduated from 
Royal Victoria Hospital, Montreal in 1955, 
died April 2, 1960. 


There are Two Seas 


There are two seas in Palestine. One is 
fresh and fish are in it. Splashes of green 
adorn its banks. Trees spread their branches 
over it, and stretch out their roots to sip 
of its healing water. Along its shores the 
children play. 
The River Jordan makes this sea with 
sparkling water from the hills. So it laughs 
in the sunshine. And men build their houses 
near it, and birds make their nests: and 
every kind of life is happier because it is 
there. 
The River Jordan flows on south into 
another sea. There is no splash of fish, no 
fluttering leaf, no song of birds, no children's 
laughter. Travelers choose another route 
unless on urgent business. The air hangs 
heavy about its waters and neither man nor 
beast nor fowl will drink. What makes 
this difference in these neighbor seas? Not 
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the River Jordan. Not the soil in which 
they lie: nor the country round about. 
This is the difference. The Sea of Galilee 
receives but does not keep the Jordan. For 
every drop that flows into it, another flows 
out. The giving and receiving go in equal 
measure. The other sea is shrewder, hoard- 
ing its income jealously. It wilt not he 
tempted into any generous impulse. Every 
drop it gets, it keeps. The Sea of Galilee 
gives and lives. The other sea gives nothing 
It is nam
d the Dead Sea. 
There are two kinds of people in the 
world. There are two seas in Palestine. 
- BRUCE BARTON 
* * . 
The word December has a Latin origin, 
from decem meaning tenth. The Roman year 
began in March making December the 
tenth month. 
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NURSING PROFILES 


The board of directors of the Internation- 
al Council of Nurses has announced the 
appointment of Helen :\"ussbaum as gen- 
eral secretary designate. Miss Nussbaum 
will assume the full responsibilities of this 
position after the 1961 Quadrennial Con- 
gress. 


l 


(Nelly's) 


HELEN K USSBA UM 


The ICN is the oldest and, in all proba- 
bility, the largest organization of profes- 
sional women in the world. The duties of 
general secretary are many and varied. Their 
successful fulfillment requires comprehensive 
experience of nursing on a world-wide 
scale. This Miss Nussbaum offers in abun- 
dance. Born in Sicily of Swiss and British 
parentage, she eventually obtained her pro- 
fessional preparation in Italy, England and 
Switzerland. The war years, 1941-45, were 
spent in district nursing in Switzerland. In 
1946 she was recruited by UNRRA for 
a tour of duty in Greece. After the with- 
drawal of this organization, Miss Nuss- 
baum remained in the country under the 
auspices of \VHO as a tuberculosis super- 
visor in liaison with the ministry of health, 
Athens. In addition to her duties in this 
area, she opened and directed the first school 
for nursing aides in Greece. 
After completing her assignment with 
WHO, she undertook a special health mis- 
sion in the Greek prisons as a member of 
the International Committee of the Red 
Cross. Later, as a delegate of ICRC, she 
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was called upon to take part in the relief 
work required in the Ionian Islands follow- 
ing an earthquake. A year at the organ- 
ization's Geneva headquarters as deputy 
chief nurse was succeeded by yet another 
tour of duty in Greece. On this occasion 
Miss Nussbaum developed a centre to care 
for homeless and unwanted babies. She also 
organized the first school for nursery 
nurses in the country. 
In 1958 she returned to Switzerland as 
executive secretary of the Swiss Nurses' 
Association. Many visitors had reason to 
appreciate her careful planning and generous 
courtesy. Her fluency in several languages 
was a great asset in carrying out these 
duties as it will be in her present role. 
Canadian nurses join \yith their colleagues 
the world Over in welcoming Miss N uss- 
baum to her new position and extending 
sincere good wishes for her future happiness 
and success. 


Laura \Vinifred Barr, has joined the 
provincial office staff, RNAO, as assistant 
executive secretary. During the past four 
years she had been on the staff of the 
Metropolitan General Hospital, \Vindsor, 
first as associate director in nursing service 
and latterly as director of nursing education. 
She had previously served as instructor in 
nursing, Grace Hospital, \Vindsor and as a 
clinic nurse. 
Born in Japan of missionary parents, :Miss 
Barr completed her basic education in To- 
ronto and entered Grace Hospital, \Vindsor 
for her nurses' training, graduating in 1948. 
She holds her certificate in nursing educa- 
tion from the University of Toronto. Sh.e 
has been an active participant in the acti- 
vities of the Windsor-Essex chapter, RNAO, 
and of the district organization. Trayel, 
cooking and membership in the Business 
and Professional \Vomen's Club occupy 
spare moments. 


l\lary O'Brien, the new director of nurs- 
ing, Grace Dart Hospital, 1fontreal, is a 
graduate of Royal Berkshire Hospital, 
Reading, Oxford City Isolation Hospital, 
England, and Glasgow Western Hospital 
where she completed qualifications as a 
state certified midwife. She is admirably 
qualified for her present duties, having had 
particularly intensive training in tubercular 
work in Scotland. She participated actively 
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in the public relations campaign that pre- 
ceded the City of Glasgow's mass radio- 
graphy drive. This project served as a pilot 
study for similar campaigns in other areas. 
Miss 0 Brien has also had training in var- 
ious specific areas of tuberculosis treatment 
such as the use of longterm chemotherapy, 
domiciliary care, cortisone and collapse 
therapy. 



 


... 


(Geraldine Carpenter) 
1IARY O'BRIEN 


Since coming to Canada in 1957, Miss 
O'Brien has undertaken university study 
towards her arts degree. She enjoys golf, 
tennis and travelling, her ambition in respect 
to the latter interest is to see as much of 
this continent as possible. 


Fernamle Riverin was recently named 
assistant director of nursing, Grace Dart 
Hospital, :Montreal. Following graduation 
in 1939 from Hôpital St- J ean-de-Dieu, she 
took postgraduate study in psychiatry at 
the same institution. Her aptitude in this 
field led to further study at the Centre 
international de I'Enfance, Paris, and Ca- 
tholic U niversi ty, Washington. 
Her experience has been varied, ranging 
from institutional nursing to occupational 
therapy and, latterly, to supervision of af- 
filiating students at St. Jean de Dieu. 
Active in nursir.g organizations, Miss 
Riverin is president of her hospital's alum- 
nae association, corresponding secretary and 
councillor of the 
10ntreal division, Catholic 


Nurses' Association. Reading, travel and 
writing are favorite leisure time hobbies. 


Mary Elizabeth Macfarland, director of 
nurses at Toronto General Hospital since 
1942 has announced her retirement. A 
graduate of TGH with her certificate in 
teaching and supervision from the University 
of Toronto, Miss Macfarland has given 
10ng and devoted service to her alma mater. 
After several years as head nurse of the 
gynecological ward, she became supervisor 
and instructor of the medical division fol- 
lowing her university experience before 
succeeding to the position from which she 
has reti red. 
Her contribution to the life of various 
professional organizations has been equally 
outstanding. She is a life member and past 
president of her alumnae association; a 
member of the nursing committee, Ontario 
division of the Canadian Red Cross Society; 
a member of the advisory committee for the 
school of nursing, University of \Vestern 
Ontario. 


'..,. 


'>- 


:..... 


,;

' ," 


l\IARY :t\1ACFARLAND 


Under her capable guidance the nursing 
department of TGH has made noteworthy 
progress. Her personal loyalty, integrity and 
devotion to her hospital influenced the lives, 
both personal and professional, of the many 
nurses with whom she came into contact. 


In the eighth century the Germans intro- 
duced the custom of the Christmas tree and 
many years later Martin Luther lighted it 
with candles 
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The Christmas card was introduced in 
England around 1840. As late as 1900, 
Christmas cards were delivered personally, 
with a calling card. 
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Always at you r service 
Elastopla
í 


the 
e-I-a-s-t-i-c 
adhesive 
bandage 
with 
POROSITY 



_E._> 


--- 


---- 


""'-- 


Elas to p \
.
.! 
ELASTIC ADHESiVE 
BAN DAGE 
B.P.C. 

T HPOROUSADH E
 


F e 'H PATENT No 7'3838 oJ 
o
 T E SSIO" 
''-.... "E MEDICAL PROF ... f 
----.. ------- 


Elastoplast, in the familiar red tin, is 
synonymous with perfection whenever 
compression bandaging is indicated. Only 
Elastoplast combines the proper degree 
of elasticity, support and air-vented 
porosity so necessary for the effective 
care of the surgical patient. 


. Fluffy edges to 
prevent trauma to 
devitalized skin. 


. Adequate porosity throughout the . The proper degree of 
entire surface of the adhesive permits stretch and regain for 
free sweat evaporation and reduces correct compression 
risk of skin irritation. and support. 
E 1 a s t 0 P Ia Q t 'Fhe synonY}TI for quality and reliability 
!iZ III the surgIcal field. 


.-.. -. 
(S&N'} SMITH & NEPHEW, LIMITED 
.............. 5640 Paré Street, Montreal 9, Que, 
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The Selection of Learning Experiences 


FLORENCE E. ELLIOTT 


To assist schools of nursing in upgrading their educational programs, the CN A 
has been working towards the development of a curriculum guide. 
This is the third of a series of four articles on this topic. 


T HE PRESENT GENERALLY accepted 
definition for a curriculum ackow- 
ledges that it goes beyond subject 
matter content to include all of the 
learning experiences that are planned 
and controlled by a schooL 
This modern concept of currìculum 
has particular significance for nursing 
education. A far too commor. feature 
in schools of nursing is the education- 
al program that has two rather se- 
parate parts: 1. Those experiences that 
are carefully planned and controlled 
by the faculty, and 2. another whole 
set that can be called "learning ex- 
periences" only by virtue of the fact 
that every experience that we have 
contributes to our learning. The facul- 
ty plans only very sketchily for the 
latter and control lies with another 
group. The term learning experience 
is used to refer to any event that is 
planned to assist the student to achieve 
the objectives of the e:urriculul11. Such 
experience, in accordance with this de- 
finition goes beyond the care of pa- 
tients to include formal classroom 
presentations, patient-centered confer- 
ences and student-instructor confer- 
ences. 
Perhaps it would be well to consider 
the process of curriculum develop- 
ment as curriculum building. This pro- 
vides a mental picture of the curricu- 
lum as a pyramid. I ts apex is the 
purpose of the school. Supporting the 
apex are the objectives of the curri- 
culum. These in turn are supported 
bv the individual course objectives, all 
of which contribute their share in the 
achievement of the curriculum objec- 
tives. At the base of the pyramid are 
t1.e learning experiences designed to 


Miss Elliott is the director of the 

tl1rly on cost of nursing education with 
the National League for Nursing. She 
presented this paper at the Curriculum 
Workshop, Canadian Nurses' Asso- 
ciation in 1959. 
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achieve the course objectives, The 
mOl tar that holds the bricks of this 
structure together is the school's phi- 
losophy of nursing and nursing edu- 
cation. 


Criteria for Selection 
'How do we select learning exper- 
iences? Each one should be chosen 
for its worth in achieving specific edu- 
cational objectives. Faculty members 
must be prepared to answer the ques- 
tions, "\\'hat is the educational out- 
come expected ?" and, "For what pur- 
pose is this experience planned?" in 
relation to each experience that is 
included as a part of the program. \Ve 
should select experiences in terms of 
what we know about the learning 
process. Here we utilize the data ac- 
cumulated by research in the field of 
educational psychology. 


1. /1ldi'Ziduals learn most effecti'vdy 
'when they are interested. This r
minds 
us that the student wilI benefit most 
from an experience which sh
 recognizes 
as contributing something of value to 
her own goals. For her as well as for 
the instructor there is a good reason 
for the experience. As instructors, we 
cannot impose our goals on the stud
nt. 
\Ve are most successful when we cap- 
italize on the student's interests and 
help her to develop worthwhile objec- 
tives for herself. 
2. Learni1lg depends on 7.vhnt one 
7.[la1l1s to lcam. An individual learns best 
when he is free to create his own re- 
sponses to a situation. Are we able to 
create a student-teacher relationship 
that is based on mutual respect and 
permits the student to find the answers 
in her own way? Does the student feel 
free to respond spontaneously? Does the 
student feel comfortable enough with 
the instructor to react naturally or does 
she perform in the way that she knows 
is expected? Does our system create 
tensions or pressures that seriously re- 
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strict the amount of learning that takes 
place? 
3. Leomillg depends on not knowing 
the Olls'wers and finding them. Students 
must be encouraged to raise their own 
questions. They should be guided to 
find answers in preference to being 
gi7!en answers. A serious limitation of 
the lecture method is that the subse- 
Quent regurgitation of facts by the stu- 
dent may very well mean that she 
may not recognize what she does not 
know. Learning experiences should be 
planned so that the student is helped 
to see the application of scientific prin- 
ciples to nursing situations; to analyze 
and examine nursing situations in the 
light of her theoretical knowledge; to 
select the principle
 that she believes 
apply to the specific situation and to 
try them out. 
4. LeorJling is largely a behavioral 
expericllcr. To learn is to change. The 


teacher cannot give learning to students. 
Is this not particularly significant in 
nursing education \vhere a thorough 
knowledge of facts alone does not mean 
that an individual will be effective in 
nursing practice? 
Self-activity is necessary for learn- 
ing to take place. A student should 
have learning experiences that provide 
an opportunity to practise the kind 
of behavior required by the stated ob- 
jectives. Repetitive activity is not suf- 
ficient. The activity must be related 
to the goal and the student must see 
the relationship. Learning is deveIop- 
menta1. Learning experiences should 
be organized in a continuum so that 
each new experience reinforces the 
previous one. There should be an or- 
derly arrangement with progression 
from the simple to the complex and 
with a reasonable distribution and 
balance throughout the program. 


Bronchogenic Carcinoma 
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Because lung cancer incidence is increasing and there are no strongl') suggestive 
symþtoms 'lc!!zich 'might bring the patient to the doctor, nurses 
'lì.'ill care for an increasing number of patients who are in the 
advallced, inoperable stage of this disease. 


Incidence 
B RaXCHOGENIC CARCINOMA accounts 
far 5 to' 10 per cent af all cancer 
deaths' 3 It is the most cammon cancer 
site among men over the age of 45 and 
six times mare frequent in men than in 
women. 


Location 
Tumors develop in the mucosa of a 
broncus, usually in the upper lobes. 
l\Iany, if nat all of them, pass through 
an apparently benign stage. These 
benign adenoma of the bronchus must 
be considered premalignant. As they 
grow, mast of them cause obstructian, 



fiss Eisenstat who is a student at the 
Jewish General Hospital in Montreal, 
was awarded honorable mention for this 
study in the recent 
Iacmillan A ward 
competition. 
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sometimes with secondary branchiec- 
tasis and lung abscess. (Bronchiectasis 
is a chronic disease af the bronchi 
characterized by dilatatian af the tubes 
associated with changes in the walls, 
favoring chronic suppuration.) The 
tumors infiltrate the surraunding lung 
tissue, causing irregular areas of con- 
solidation. Sometimes they cause 
pleural effusions, which are frequently 
bloody and contain tumor ceIls that 
may be identified in the centrifuged 
sediment from the fluid' 3 


Symptoms 
The growth of new cells produces 
bronchial narrowing and eventually a 
cough with dyspnea develops. The 
symptoms depend upon the size and 
lacation of the new grO'wth. If it is 
smaIl and located in the main bronchus, 
there may be a cough. If it is in a 
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small bronchus in the periphery of the 
lung, it may grow to a considerable 
size before producing symptoms. 
Hemoptysis ( spitting up of blood) 
may be the first symptom and can lead 
to an investigation which reveals the 
cancerous lesion. 


Causes 
The cause of cancer of the lung is 
unknown but it is believed that chronic 
irritation contributes to its develop- 
ment. Occupations in \yhich the workers 
are exposed to radioactive substances 
or to certain chemicals are felt to be of 
significance. A history of heavy smok- 
ing is common and it is thought that 
this may be a factor contributing to the 
disease'4 


Types 
There are three pathological types 
of bronchogenic carcinoma: 
1. Epidermoid or squamous cell car- 
cmoma. 
2. Adenocarcinoma. 
3. Oat cell carcinoma. 
The first two originate in the bronchi 
or bronchioles. The latter is thought to 
originate in the alveoli. It is the epider- 
moid or squamous cell type of car- 
cinoma that is showing an increased 
incidence. 


Course of the Disease 
:Metastases occur to the mediastinal 
and cervical lymph nodes, the walls of 
the esophagus, the pericardium and the 
opposite lung. Advanced cancer of the 
lung causes marked dyspnea with 
wheezing, weakness, loss of weight and 
appetite, cough and pain. 
Bronchogenic carcinoma gives rise 
to lymphatic metastases early in the 
course of the disease. From the involved 
bronchial and mediastinal lymph nodes 
further extension soon occurs, both 
upward to the supraclavicular nodes 
and downward to nodes around the ab- 
dominal aorta - thence to the liver 
and adrenal glands. Dissemination by 
the blood stream is frequent, so that 
brain metastases are prone to OCCUL1 
Suffering in the terminal stages is 
often extreme. At times, the course of 
illness appears very slow and the pa- 
tient's life is made miserable for months 
by severe pain, dyspnea, harassing 
cough and foul sputum. Uncontrollable 
hiccoughs, alarming hemorrhages, 
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headache and loss of VISIOn due to 
cerebral metastases are typical sequelae 
that combine to make the patient's 
existance intolerable. 


Treatment 
As both the public and physicians 
become more cancer conscious, an in- 
creasing number of cases are diagnosed 
early and the patients saved by lobec- 
tomy or pneumonectomy. 
X-ray treatment may be helpful but 
is not curative. The objective of radia- 
tion therapy is to deliver a lethal dose 
to malignant cells and at the same time 
limit injury to normal tissue. \Vhen- 
ever radiation is used extensively, 
radiation sickness may occur. This 
condition, according to present theory, 
is brought about by the liberation of 
the products of protein decomposition 
due to the death of a large number of 
cells at one time. The major symptoms 
of radiation sickness are: anorexia, 
n.ausea, vomiting and mental depres- 
SIon. 
If the tumor is very extensive, the 
mediastinal glands involved, a gan- 
grenous pleural effusion has formed, 
or if metastases have become estab- 
lished the disease is generally inoper- 
able. Treatment is then syptomatic, 
aiming at keeping the patient as com- 
fortable and free from pain as possible'3 


The Patient - Social History 
Born in Poland in 1907, Mr. 1Iendel 
migrated to Montreal at the age of 18. 
He cannot write or read any language 
but can speak five languages fairly well. 
He worked at odd jobs for the first 
few years and then started a "junk" 
business with his father. He met his 
wife when he was in his early twenties 
and they had a most happy marriage. 
He has two sons who are now in their 
twenties. Tragedy struck two years ago 
when 1Irs. 
Iendel passed away after a 
long ilIness. Her death at a convalescent 
home occurred while 1ir. Mendel was 
hospitalized and he discharged himself 
to attend the funeral. He had been taking 
care of her prior to his admission to 
hospital. His business had been neglected. 
The family finances were very meagre. 
His younger son had had a "nervous 
breakdown" due to his mother's death 
and his older son, a taxi driver, had only 
a small income. The younger son, who 
is very devoted to his ill father, cannot 
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keep a job for any length of time. The 
older son has a wife and family to sup- 
port in addition to helping his father, 
younger brother and 80-year-old grand- 
father. 
Prior to Mr. Mendel's illness, he was 
a very strong, independent fellow weigh- 
ing over 200 pounds. Although he never 
had much money, he managed to maintain 
a comfortable home. There was a very 
close relationship between the members 
of this family. Now, two years later, Mr. 
Mendel weighs less than 100 pounds and 
is a very nervous, irritable and demand- 
ing man who cannot accept his illness. 
He has not been told that he has cancer; 
he thinks that he has had a benign tumor 
removed and that there is now an 
"inflammation" in his chest. His imme- 
diate family know the diagnosis and the 
probable outcome of the disease. 
Mr. Mendel is Hebrew, but is not 
religious and does not care to discuss 
it. It is interesting to note that he has 
smoked three packages of cigarettes a 
day for the past 25 years. 


Previous Admissions 
Mr. Mendel was never seriously ill 
prior to his first admission to hospital in 
the spring of 1957. He had had a cold 
which lingered for some time and con- 
sulted a doctor who admitted him for 
further investigation. A diagnosis of 
bronchogenic carcinoma of the left lung 
was made and a left pneumonectomy was 
performed. 
Pneumonectomy is the removal of 
an entire lung. The nature of the dis- 
ease and the extent of the lung involve- 
ment may make surgery difficult. A 
posteriolateral thoracotomy incision 
with resection of the third or fourth rib 
is made. The pulmonary artery and 
vein are ligated and divided; the main 
branches are resected, closed and 
covered with adjacent tissue. The 
phrenic nerve is crushed to allow the 
diaphragm to rise on the affected side 
and thus obliterate the cavity which re- 
mains following removal of the lung. 
After an antibiotic solution is in- 
jected into the cavity, the incision is 
closed without drainage tubes. The 
cavity is smaner than normal because 
of the elevation of the diaphragm on the 
operative side and the slight shifting 
of the mediastinum. 't\ ormal negative 
pressure found in the chest draws fluid 
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into the cavity from the surrounding 
tissues. This fluid becomes incorpor- 
ated with red and white blood cells and 
eventually a cheese-like material forms 
and fills the space preventing the other 
lung and the heart from shifting to- 
ward the affected side'5 
The patient felt fairly well after the 
operation. He was discharged in two 
months and returned frequently to the 
clinic. The wound did not heal properly 
and two months after discharge he was 
readmitted because empyema had de- 
veloped (empyema is pus in the pleural 
cavity). A rib resection and drainage 
was done and the patient was discharged 
with a Pezzer catheter in his left hemi- 
thorax. Four months later it was re- 
moved, but soon had to be reinserted. 
Mr. Mendel was readmitted for the 
fifth time for residual empyema and 
emphysema (the alveoli lose their elasti- 
city and become distended). The social 
service department arranged for him to 
convalesce at a sanitorium in the country. 
However, in two weeks he was returned 
to the hospital by ambulance. 


Present Illness 
While at the convalescent hospital, 
Mr. Mendel had been coughing and 
spitting small amounts of blood. His 
hemoglobin had fallen to 60 per cent. 
Two blood transfusions were given 
raising his hemoglobin to over 75 per 
cent. 
An examination of his chest revealed 
the presence of a large pleural effusion 
on the left side. The left diaphragm ap- 
peared quite elevated with many dis- 
tended loops of bowel beneath it. 
A bronchoscopy was done. A bleeding 
site was noted at the stump of the left 
bronchus. His left vocal cord was found 
to be completely paralyzed, his right 
cord normal. Mr. Mendel has a hoarse 
voice and whispers. 
An x-ray of the lumbo-sacral spine 
revealed a scoliosis to the left, but no 
definite destructive lesion. 
Mr. Mendel complained constantly of 
pain in his legs, especially the left - 
sometimes so severe that he would sob 
for hours. He received various medica- 
tions for the pain, given every four 
hours whenever necessary, but he would 
cry for an injection or pill after two or 
three hours, especially during his last 
weeks in hospital. 
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Nursing Care 
Mr. Mendel refused to get out of bed 
even though the doctors urged that he 
should. He remained on his right side 
day and night so that even making his 
bed presented a problem. He was very 
jealous and demanding. If the patient in 
the next bed asked for something while 
:Mr. :Mendel's back was being rubbed 
he would say "She has to finish with me 
first. Everyone always disturbs me when 
I am being cared for. Wait your turn." 
He was rude and unreasonable at times, 
but his illness and suffering explained 
his actions. 
At times, the patient would become 
Quite depressed and ponder doubtfully 
about his recovery. He did not try to 
put on a good front for his family. He 
cried when they came and they would 
share his misery with him. His sister 
and his sons felt very inadequate because 
there was nothing they could do to 
lessen his suffering. 
In addition to drugs Mr. :Mendel re- 
ceived 20 Cobalt 60 treatments. The 
nurse can do much to aid in overcoming 
the patient's fear of the treatments by 
assuring him that although he may have 
some discomfort from them it rarely 
lasts more than a few hours and the 
doctors will order medicine to stop most 
of the symptoms. 
fr. 
Iendel was care- 
fully informed about the therapy. He 
was told that he would be placed in a 
room by himself but that there would be 
a radiotherapist outside the room all the 
time with whom he could communicate. 
T t was explained that the equipment was 
similar to what he had seen during 
routine x-rays. He was informed that 
one day he would receive the treatment 
On his chest and the next day on his 
back. He did not fear the actual treat- 
ments but dreaded the after effects. 
\Vhen he learned that the medications 
would prevent him from vomiting he 
\\"as more at ease. 


Routine physical care was given in 
addition to special back care. Normal 
tissue reacts to the radiation treatment 
and great care must be taken of the skin. 
No soap or alcohol was used on the 
treated area, nor was it washed vigorous- 
ly or massaged. No adhesive tape was 
used on his back or chest during th(' 
period of therapy as it interferes with 
the rays and the skin is hypersensitivt' 
to it. 
During the long course of radiation 
the patient may need supplementat-y 
drugs to aid in maintaining adeQuatt' 
nutrition. :Mr. Mendel received Vilamin 
B 12 1000 mg. intramuscularly twice <I 
day. He was on a regular diet but his 
appetite was poor except at breakfast 
time when he would eat everything. 


Discharge Plans 
The social service department ar 
ranged for 
fr. 
fendel to be dischargt>d 
to a convalescent home. The city will 
pay his expenses. For the first two 
weeks he really enjoyed being then:. 
Now, a month later, he is complainilJ
 
that he needs to be in the hospital. Hi!'> 
hopes of recovery are gone and he 110 
longer thinks about spending the summl>r 
in the mountains with his father. 
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At sundown on December 25th, Jews 
throughout the world will start celebrating 
the first day of Hannukah, the Feast of 
Dedication. This festival was instituted by 
Judas Maccabaeus in 165 B. C. to celebrate 
the purification of the Temple of Jerusalem, 
which had been desecrated by Antiochus 
Epiphanes. Also called the Festival of 
Lights, the feast lasts eight days. One light 
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is kindled on the first night and an ex tra 
one added on each successive night. Han- 
nukah represents a time of good fellow- 
ship, family gathering, the exchange of 
presents and merrymaking. 
- The Bulletin, Vol. 38, No. 12 
* * * 
Don't let your job become monotonous; 
think up way!' to improve routine work. 
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Two Degrees above the Equator 


SISTER MARY FRANCES XAVIER, o.1.m., S.C.M. 
With world-wide attention focused on Africa and on Nigeria
 as the final steps 
were comPleted to proclaim independence on October 1
 1960
 
readers nwy be interested in knowing something about nursing
 two 
degrees above the equator. 


C ANADIAN NURSES
 LIKE GOOD citi- 
zens, are at home anywhere in the 
world - whether it be working in a 
Red Cross outpost in the frozen wastes 
of the far north; supervising a hospital 
in one of Europe's refugee camps; or 
driving a'1ong a bush path, almost hid- 
den by mango trees and thick foliage, 
en route to a native vil1age for dis- 
pensary work in tropical Africa. 
Wherever she is, the Canadian nurse 
practises a high standard of nursing 
care. 
The northern region of Nigeria, has 
a population of approximately 33,000,- 
000, mainly composed of l\Ioslems. 
The vast majority of the people are 
uneducated. Native doctors practise 
their arts often with disastrous re- 
sults. J u J u, a belief in native witch- 
craft, is followed by the majority, and 
"white man's medicine" is regarded 
with suspicion. It is not uncommon 
to see a small child wearing around 
his neck a multitude of trinkets, bells, 
and crocodile teeth to ukeep the evii 
spirits away and make the baby 
strong." 
There are four Canadian nurses 
from a religious order working in 
Okene, in Kabba Province. The town 
has 140,000 people and is situated 
near the boundarv of the northern 
region. A new 12Ó-bed general hospi- 
tal is under construction. At the pre- 
sent time there is accommodation for 
75 patients. Eventually, the hospital 
will have a school to train the Nigerian 
girls. An Italian doctor is in charge 
of the hospital. He and his wife, who 
is a pharmacist, work untiringly for the 
benefit of tne people. Although snp- 
plies and medical equipment are limited 


Sister Mary Frances Xavier. a g-rac1- 
uate of Hotel Dieu Hospital. Cornwall. 
Ont., is a member of a Canadian order 
of re1igions sisters devoted to medical 
and teaching- work in foreiy,n 1ands. 
A t present she is stationed in Nigeria. 
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and working conditions difficult, the 
doctor has endeared himself to his 
patients. It is particuJarIy in the field 
of obstetrics and gynecology that me- 
dical aid is so invaluable. 
A few months ago a young woman, 
Amanatu, was brought to us almost 
unconscious. She had been literally 
"dropped off on us" by a passing 
truck. Her condition was fair, pulse 
100, a full-term pregnancy with the 
caput present on the perineum. She 
was a primipara and had been in labor 
for four days with many native doc- 
tors in attendance. It was apparent 
that operative delivery would be ne- 
cessary. 
Amanatu was transferred to the 
delivery room and routine admission 
treatment given. Her blood pressure 
was 90/50: temperature 100 0 F. ; plrlse 
100; respirations 20. Abdominal pal- 
pation revealed a fundus at the level 
of a 40-week pregnancy. The fetus was 
in the L.O.A. position, the head was 
not engaged. The fetal heart was not 
heard. The mother \\'as prepared for a 
forceps delivery. Morphia gr. % was 
given subcutaneously. Upon vaginal 
examination it was discovered that 
Amanatu had a contracted pelvis. 
If undiagnosed, a contracted pelvis 
win give rise to prolonged, difficult 
and obstructed labor. This may result 
in injury or death of mother and child. 
A pelvis is contracted when one or 
more diameters are over one centimetre 
less than the minimum normal range, 
thereby making the delivery of an 
average-sized baby by the natural 
route difficult or impossible. Female 
pelves have been classified by Caldwell 
and Moloy into four basic types each 
one is designated according to the 
,hape of the brim. The differences in 
shape are thought to be due to racial 
and familial inherited characteristics 
or to endocrine inRuence, but not to 
di
ease. 
Amanatu had a justo-minor or gen- 
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erally contracted pelvis with cephalo- 
pelvic disproportion. 
A symphysiotomy was done. This 
is not a popular procedure in Canada 
where Caesarean section is the method 
of choice. It is carried out in Europe 
in selected cases and excellent results 
are obtained. The operation consists of 
an incision under local anesthetic, 
through the' abdominal wall. Then the 
symphysis pubis is divided. This gives 
the pelvis approximately one-half an 
inch increase in diameter. A bilateral 
episiotomy was made, but as there was 
still a slight contraction it was neces- 
sary to do a craniotomy on the baby. 
She was delivered of a dead child. 
Due to shock and blood loss, Aman- 
atu's blood pressure was ïOj50; pulse 
160; respirations shallow. Coramine 
2 cc. was given intramuscularly. An 
intravenous solution of 1000 cc. 5 
per cent glucose and saline was begun, 
while the episiotomy and symphysioto- 
my were being sutured. Later, the 
patient was transferred to the mater- 
nitv ward and the foot of her bed was 
pla"'ced on blocks in shock position. 
A second bottle of 1000 cc. 5 per cent 
glucose and saline was given and 
another injection of Coramine 2 cc. A 
Folev catheter was inserted. The doc- 
tor Íeft orders for antibiotic therapy 
and administration of Stilbestrol. 
Amanatu's condition improved quickly 
and she spent a comfor
able night. 

 ursing care consisted of a daily 
bed bath and routine perineal care. 
Acroflavin compresses were ordered 
to be applied to the perineum, which 
was very edematous. Amanatu was 
instructed to do deep breathing exer- 


cises to prevent hypostatic pneumonia. 
Particular care was taken to posture 
the patient with her legs together in 
order that the bones of the symphysis 
pubis would unite in correct alignment. 
On her third day postpartum, the 
Foley catheter was removed and 
Amanatu voided norma1ly. A tight 
binder was applied to her breasts. On 
the seventh day she sat on the side 
of the bed. Two days later she was 
able to be up and w
lking. The sym- 
physiotomy incision was completely 
healed. 
 0 deformity in gait was no- 
ticeable. 
Amanatu was instructed about the 
importance of antenatal care, and of 
regular attendance at the hospital clinic 
during any future pregnancy so that 
abnormalities might be detected. She 
was advised, also, that Caesarean sec- 
tion would be a necessity due to her 
contracted pelvis. Her diet was dis- 
cussed and she was taught how to 
include adequate protein, especially 
in the form of liver and eggs. 1\10st 
of the diets of the people in this area 
are deficient in protein, which causes a 
form of anemia. Thev also lack vita- 
min B which leads, 
in severe cases, 
to beriberi and subsequent hean dam- 
age. 
Amanatu was discharged on her 16th 
dav in exce!lent health. She was anx- 
iOl;S to return to her native vi1lage 
and to her own compound. ::\1any 
maternal deaths could be prevented 
in 
-\frica by good antenatal care. \Ve 
hope that Amanatu win prove an ef- 
fective public relations agent for the 
hospital and direct many women to the 
clinic. 


Parents beware! Holiday decorations are 
potentially toxic. 
The bright colors, movement and light of 
bubbling Xmas tree lights make them par- 
ticularly alluring to small children. Small 
amounts of the fluid, when ingested, will 
cause CXS depression, but large amounts 
may cause late liver and kidney damage. 
Inhalation of snow sprays may result in 
foreign-body irritation in the lungs. \\ratch 
for signs of aspiration pneumonia. 
The metallic salts that cause multi-colored 
flames when thrown in the fireplace, will 
cause intense gastrointestinal irritation if 
ingested. If the trade name of the salt is 


DECEMBER 1960 · VOL. 56. No. 12 


known a specific antidote may be prescribed; 
otherwise emesis should be induced by ad- 
ministration of a demulcent. 
The berries of holly and mistletoe are 
both toxic. Treatment following ingestion 
consists of inducing \"omiting. 
Prevention can avert tragedy. 
- Hospitals, Vol. 33, Ko. 24. 
* * * 


To iron puffed sleeves and to get at 
hard places, fold a heavy wash cloth over 
the fingers and insert them under the sur- 
face. 
- Alumnae Neu's, Hotel Dieu of St. Jo- 
seph, \Vindsor. 
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CEREBRAL PALSY 


.1\1ARILYN SPICER 


It is easier for parents to do for a child with cerebral palsy than to help him to 
do for himself. They need as much patience and understanding 
from the nurse as they in turn 'Will need in the care of their child. 


Cerebral palsy occurs in three dif- 
ferent forms: 
1. Spastic: The child has suffered 
damage to the motor area of his brain, 
the part that translates desire into action. 
His muscles are tense and contracted, 
pulling and twisting his face, arms, legs 
and body. 
2. Athetoid: The damage is in the 
brain stem. It accounts for the second 
largest group of cerebral palsy victims. 
The muscles affected are in continual, 
purposeless motion and cannot be di- 
rected into organized action. Athetoid 
children have been called "prisoners 
within a framework of constant un- 
wanted motion." 
3. A toxic: This group represents a 
small percentage of cerebral palsy chil- 
dren. This child walks with a staggering 
gait which gives him a very clumsy 
appearance. 
A child with cerebral palsy may 
have a combination of types but usually 
one type predominates. 
Cerebral palsy is not a disease. It is 
an abnormality caused by injury to the 
unborn child either during pregnancy 
or at delivery. It can be caused by a 
disease such as meningitis following 
birth. Cerebral palsy is not hereditary. 
It is no reflection on the physical or 
mental health of the parents. 
A cerebral palsy child is an indi- 
vidual, with the same needs and fears 
as a normal child. J Ie does not notice 
that he is different from others until 
he becomes older. Then he may become 
very frustrated because he cannot do 
tasks with the same speed and confi- 
dence that others can. He cannot play 
on an equal basis with other children. 
Because of his clumsy movements and 
persistent drooling, many people mis- 
take him for a mentally retarded child. 


Miss Spicer wrote this study during 
her senior student year in the school of 
nursing, Civic Hospital, Peterborough, 
Ont. 
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Actually, most of these children are 
perfectly normal in their thinking. 
However, it is true that some of them 
have brain damage and are mentally 
retarded. 
Although the majority of these chil- 
dren cannot converse intelligently, 
they understand others wel1. They 
learn at their own pace - usually very 
slowly - and must be encouraged to 
do so. However, they must not be 
babied or overprotected. They should 
never be laughed at or ridiculed since 
they are very sensitive. Cerebral palsy 
children can be helped. Parents should 
not give up hope or faith. If they 
accept the child with love and under- 
standing, he will be more easily ac- 
cepted in the community. .1\lost people 
have some handicap and cerebral palsy 
is only one of the many. Sometime in 
the near future, a successful treatment 
may be found. 


Diane's Story 
Diane, a pretty little blond-haired 
girl, was affected with cerebral palsy. 
Her father worked as a mechanic in a 
local factory and provided a steady 
income for his family. Both he and his 
wife are Canadian-born. The family 
live in a four-roomed frame house. 
Their home is neat, clean and tidy with 
a pleasant atmosphere. The family live 
moderately well and seem quite happy 
together. 
Diane was born five years ago in a 
local hospital after a normal, full term 
pregnancy. However, the mother's 
labor was long and the baby was 
delivered instrumentally in a face 
presentation. She appeared to be nor- 
mal and weighed seven pounds and 
fourteen ounces. At the age of five 
months, she cut her first tooth. At six 
months she started her immunization 
program. At eight months she was 
unahle to sit unsupported, and her 
head fell forward. 
The public health nurse visited the 
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Gerber Cereals are excellent carriers of iron 
to prevent iron deficiency in the infant. Exclu- 
sive cereal formulation includes a selected 
iron salt (sodium iron pyrophosphate) which 
is as easily absorbed, and to the same degree, 
as the iron found in natural sources), One-half 
ounce (6 tablespoons) supplies 7 mg,. . . 
100% of the Recommended Daily Dietary 
Allowance for infants:!. 


Vitamin-enriched. The addition of thiamine, 
riboflavin and niacin supplements the vita- 
mins in the infant's formula. 


Gerber Cereals are thoroughly pre-cooked to 
make them readily digestible. This digesti- 
bility makes it possible to start cereal as soon 
as extra nourishment is indicated. Especially 
recommended as starting cereals: Rice Cereal 
and Barley Cereal- one grain and hypo- 
allergenic, 


BABIES ARE OUR BUSINESS.,. OUR ONLY BUSINESS! 
GERBER BABY FOODS 
NIAGARA FALLS. CANADA 


1, A.M.A. Journal of Diseases of Children 95: 109-119, 1958 
2, Publication 589, National Academy of Sciences, National Research Council 
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home shortly after Diane's birth to see 
if she could help the mother in any 
way. She found her interested and 
cooperative. The following spring the 
nurse again visited the family. She 
noticed that Diane did not have full 
use of her right arm and leg; that she 
did not sit alone and that she was 
unable to hold her head upright. Her 
right thumb was folded into the palm 
of her right hand. She had some weak- 
ness of her eyes. However, the pedia- 
trician felt that nothing could be done 
at that time. 
Diane was admitted to a children's 
hospital on three occasions within 
three months. Investigation revealed 
that she was reasonably alert mental1y 
although she had left-sided brain da- 
mage. I t was observed that her right 
calf muscles were taut and that she 
would bear weight on her fight toes 
only, when walking. She had spasms 
of fal1ing forward (as many as 12 falls 
in succession). Sudden convulsive 
twitchings of her body were noticed 
occasionally, She was given a com- 
pound of dilantin and her convulsive 
disorder became less pronounced. The 
need to strengthen her back and neck 
muscles was stressed. A return visit 
to hospital was for this purpose. 
Diane's parents were visited again 
by the public health nurse who sug- 
gested the groups available in the 
community where they could receive 
necessary assistance. They were urged 
not to become slaves to their daughter 
but to let her lead as normal a life as 
circumstances allowed. Diane's pro- 
gress was fairly satisfactory for the 
next two years. Petit mal seizures were 
no longer troublesome. She was hold- 


ing her head upright and seemed to 
notice what was going on about her, 
Her left eye tended to turn inwards 
when she was tired. Growth of her 
right side appeared normal. Her 
mother seemed very interested in the 
suggestions made by the nurse to help 
the child. She was referred to the 
Crippled Children's Society for help. 
The nurse discovered that Diane 
was being fed by her mother. The 
importance of providing opportunities 
for learning was again stressed. About 
six months later Diane was still being 
fed and independent feeding methods 
were discussed. The nurse was unable 
to convince the mother that she could 
do much more for her daughter by 
giving her a chance to do things for 
herself 
Not much improvement has been 
made in fecent months. However, 
Diane walks for short distances and is 
bearing weight on her good left side. 
She walks on the toes of her right foot. 
She is still being fed by her mother. 
She has a high shrill cry and has 
been taking 10-15 petit mal seizures 
daily. She shows great affection at 
intervals but does not appear to com- 
prehend words. :Music interests her and 
she listens to it contentedly. 
The nurse has constantly and re- 
peatedly suggested ways to help Diane 
and her parents. This advice has ap- 
parently been given in vain. The 
parents are interested in their child's 
welfare but will not accept her abnor- 
mality as part of their daughter's life. 
They also lack the initiative to help 
Diane to help herself. In years to come, 
Diane may become a great burden to 
her parents as a result. 


1fistIetoe is a parasItic, evergreen plant 
which grows on many trees, especially on the 
oak and the cypress. In olden times the 
Druids regard
d it with great veneration. 
The priests gathered the plant with a golden 
knife on the sixth day after the first new 
moon of each year. They divided it with 
ceremony and distributed it to the people who 
wore it as a charm to ward off evil. 
- New Educator Encycloþedia, 6 :2371 
* * * 
Under the influence of St. Francis of 
Assisi in the 13th century, Christmas carols 
evolved into their present form. 
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The poinsettia was discovered in Mexico 
in 1828 by Dr. Joel Poinsett, the first U.S. 
n.11lister to that country. There, it was called 
Flor de la Noche Buena (Flower of the 
Holy Night) with its legendary origin being 
from the drops of blood that fell from the 
broken hearts of maidens disappointed in love. 
-Amcrican Practitioncr Vol. 10, No. 12 
* * * 
At Christmas I no more desire a rose 
Than wish a snow in May's new-fangled 
mirth; 
But like of each thing that in season grows. 
- Love's Labour Lost, SHAKESPEARE 
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for every phase of cough... 
comprehensive relief 
ENY[ EXPECTORANT 


. 
J 



BENYL EXPECTORANT quickly comforts the 
,ughing patient because it is formulated to 

lieve all phases of cough due to upper 

spiratory infections or allergies. Combining 
mbodryl- potent antihistaminic; Benadryl- 
le time-tested antihistaminic-antispasmodic; 
d three well-recognized antitussive agents, 

BENYL EXPECTORANT: 
soothes irritation . quiets the cough reflex 
decongests nasal mucosa. facilitates expec- 
)ration . decreases bronchial spasm . and 
stes good, too. 


Each fluidounce of AMBENYL EXPECTORANT contains: 
Ambodryl* hydrochloride. . .. ..... 24 mg. 
(bromodiphenhydramine hydrochloride, Parke-Davis) 
Benadryl* hydrochloride. .. " 56 mg. 
(diphenhydramine hydrochloride, Parke-Davis) 
Dihydrocodeinone bitartrate 1f6 gr. 
Ammonium chloride. .. ., 8 gr. 
Potassium guaiacolsulfonate 8 gr. 
Menthol . . . . . . . .. .. .. .. q.s. 
Alcohol 5% 
Supplied: Bottles of 16 ounces and V2 gallon. 
Dosage: Every three or four hours-adults, 1 to 2 tea- 
spoonfuls; children 112 to 1 teaspoonful. 

Trademark 


PARKE, DAVIS & CO., LTIt. 
Montreal 9. P. Q. 


PARKE-DAVIS I 



FRACTURE OF THE MANDIBLE 


CAROLE (ELDRIDGE) STEVENS 


Although recovery from an injury such as this can be relatively uncomplicated, 
there are various enwtional and psychological aspects to be con- 
sidered as well as possible physical problems. It should not be 
dismissed as a minor condition requiring a minimum of nursing 
attention. 


Facial Injuries in General 
I N TIlE PAST FEW YEARS the number 
and speed of cars on our highways 
has been steadily increasing and there 
has been a proportional rise in the 
incidence and severity of facial injuries 
as a result of accidents. In the treat- 
ment of these cases doctors and nurses 
must recognize the importance of good 
cosmetic results. These patients have 
a very real fear that the damage will be 
irreparable. Apart from the need for 
good surgical and medical care, so 
that scarring and deformity is mini- 
mized, patients with facial injuries re- 
quire constant reassurance and psycho- 
logical support. They need understand- 
ing help in adjusting, and accepting 
the situation. 


The l\Iandible 
This is a single symmetrical bone 
forming the inferior anterior portion 
of the facial skul1. It is the only bone 
in the skull that is movable. It consists 
of a conyex body or corpus which 
fOnTIS the chin and supports the teeth, 
and a broad plate on each side called 
a ramus which projects backward and 
upward forming two processes. The 
posterior one articulates with the man- 
dibular fossa of the temporal bone. 
This joint allows many varied move- 
ments of the jaw: elevation, depression. 
extension, retraction, side to side, and 
a combination of all these to give the 
gliding motion necessary for mastica- 
tion. The jaw consists of a U-sr,aped 
cOt-tical or outside layer of hard bone 
and an inner layer of softer cancellated 
bone. The blood supply arriyes via the 
mandibular arlery, and motor and 


Mrs. Stevens who very recently grad- 
uated from the Royal Columbian Hospi- 
tal, New Westminster received Honor- 
able Mention for this study in the Mac- 
millan A ward competition. 
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sensory nerve impulses are supplied by 
the trigeminal or fifth cranial nerve. 
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The M audible 


Due to its exposed position the 
mandible is fractured more often than 
any other facial bone. The cause of 
fracture is usually a hard blow. 
Symptoms of a Jt.l a"dibular Fracture: 
1. pain and tenderness - aggravated 
by movement 
2. deformity - due to the direction 
of force, gravity, or muscle pull 
3. swelling 
4. abnormal motility - due to break 
in bone continuity, loose teeth 
5. discoloration - due to effused blood 
6. interference with chewing - teeth 
are out of line 
7. crepitus - grating of bone when 
broken edges meet 
8. possible gum laceration at the frac- 
ture site. 
Diagnosis is made by signs, symp- 
toms and x-ray confirmation which 
gives the direction, type, and severity 
of the fracture. Treatment is aimed at 
restoring normal position of the seg- 
ments and fixation of them until union 
takes place. The principal guide for 
positioning is the relationship of the 
upper teeth to the lower, and of both 
sets to the oral cavity. The surgeon 
must have an accurate knowledge of 
this relationship so that proper occ1u- 
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FLEET ENEMA 
BRAND 
single dose 
disposable IlIlit 
Just one second of prep time needed . . . with the 
modern FLEET ENEMA! Once the full-length pro- 
tective cover has been removed and the prelubricated 
2-inc/z rectal tube has been inserted, simple manual 
pressure does the rest. And after the enema- 
no scrubbing, no sterilization, no setting up for 
re-use. The complete FLEET ENEMA unit is 
simply discarded! 
why more and more hospitals are using the 
FLEET ENEMA 
An efficient, economically-priced, safe enema 
requiring far less time than outmoded procedures, 
FLEET ENEMA also avoids the ordeal of injecting 
large quantities of fluid into the bowel. 
Left colon catharsis can be achieved in two to five 
minutes without causing pain or spasm, 1 while afford- 
ing the same cleansing efficacy as the usual enema of 
one or two pints. Reverse flow and leakage are pre- 
vented and a comfortable flow rate assured by the 
construction of the anatomically correct plastic tube. 


fach Single-Dose Disposable Unit contains, in each 100 cc.: 
Sodium acid phosphate USP. . . . . . . . . , . . . . 16 G. 
Sodium phosphate USP. . . . . . . . . . . . . . . . .. 6 G. 
Plastic "squeeze-bottles" of 4!Ææ fluid ounces, with pre/ubri- 
cated tip. 
1. Marks, M.M.: Am. J. Digest. Dis. 18:219, 1951 
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sion and mastication may take place 
after the fracture has healed. The length 
of time until union occurs depends on 
the number and character of fractures 
and the reparative powers of the in- 
dividual. The average is three to five 
weeks if there is no suppuration or 
bone loss. Good oral hygiene during 
this period is a must if infection is to 
be a voided and primary healing to take 
place. 


Introducing the Patient 
1\1rs. Peel was a short, slight, rather 
nervous woman who had completed 
grade eight education before her mar- 
riage. Tweh'e years ago she moved to 
the \Vest coast with her family - a 
daughter, now 21 years old, who was 
married three years ago, and a 13-year- 
old son who suffered from nephrosis 
and had lost three years of schooling 
as a result. 
The patient had never been in very 
good health. She had had three attacks 
of rheumatic fever at 10, 24 and 25 
years of age - one of which was com- 
plicated by scarlet fever. Two years 
ago she underwent abdominal surgery. 
She and her son are under the care of 
the city Social Assistance department 
since thc mother has not been able to 
work recently. Previously, she had 
spent thrce years as a maid in a hotel 
and as a worker in a laundry. As 
leisure time activities she enjoyed sew- 
ing, reading and watching television. 
Following a party one evening the 
car in which 1\Irs. Peel was riding 
skidded off the road and struck a tele- 
phone pole. She was admitted to the 
emergency department via ambulance 
stretcher for treatment. Questioning 
re\'ealed that the patient remembered 
nothing about the accident, and that 
apparently she had been unconscious 
for somc time. 
Examination revealed: 
1. l\[ ultiple facial abrasions 
2. Lacerations of left lower and upper 
lip, left knee, right hand 
3. Sanguinous oozing from nostrils 
4. Contusions of ankles, left forearm, 
left eye, left clavicle 
5. Pain on pressure over left mandible 
6. Upper rim of upper denture broken 
7. Pupils equal and reacting 
B. B.P. 100/70, pulse lOB. 
X -rays of the extremities revealed 
no fractures or dislocations, but the 
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radiologist reported that: 
The P.A. and lateral stereoscopic and 
oblique view of the mandible show a 
fracture through the base on the left 
side with minimal outward displacement 
of the proximal fragment and separation 
between the fragments amounting to a 
few millimeters. There is fragmentation 
at the fracture site with a 1 x 0.3 em. 
fragment of cortical bone separated at 
the fracture line and lying obliquely be- 
tween the distal and proximal fragments. 
Demerol 75 mg. \\'as given immedi- 
ately to relie\'e the pain, and the facial 
lacerations wcre carefully cleansed and 
sutured with fine black silk. Close 
attention was paid to cosmetic effect. 
The doctor ordered 1500 units of A TS 
as a preventive measure against tetanus 
and a skin test was done. Because the 
resu1ts were positive the remainder of 
the dose was not given. 


Tetanus Antitoxin 
Use - Prophylactic dose of 1500 units 
where wounds are contaminated with 
soil, street dust. Treatment of tetanus 
- 50,000 to 100,000 units for first few 
days 1.),1. and LV. 
S cnsiti'l/ity tcst - Carried out each 
time antitoxin is administered. Inject 
intradermally 0.1 cc. diluted 1: 10 with 
sterile normal saline. If patient is hyper- 
sensitive to horse protein a wheal with 
hyperemic areola forms in 5-10 min. 
showing that he will react unfavorably 
to the antitoxin. This must be reported 
to the doctor. If the test is negative, 
give the remainder of the 1500 units 1.
L 
Trcatmcnt of tetallllS - Saturate body 
with antitoxin until symptoms subside. 
Avoid stimuli. . 
Prccautionary mcasurcs - Has pa- 
tient a history of allergy, asthma or hay 
fever? Has patient ever had toxoid or 
antitoxin before? 
Dcscllsiti::ation - Small initial dose, 
then larger doses at 20 min. intervals 
until desired amount has been given. 
Scrum rcactions - Anaphylactic: give 
0.5 cc. epinephrine hypodermically. Ther- 
mal: 20 min. - 1 hour after inj ection, 
chill, dyspnea, fever. Serum sickness: 
fever, rash, edema, joint pain - two 
weeks after injection. 


The Preoperative Period 
Upon her arrival in the ward 1\lrs. 
Peel was settled comfortably in bed. 
Her blood pressure, pulse, and tem- 
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.;rol.isher & Sommerme

er- 

Iierol.iology for Nurses 


New (10th) Edition-Shows the beginning 
nursing student how the principles of micro- 
biology relate to daily patient care. The entire 
text has been rewritten from descriptions of 
the properties of viruses, bacteria, protozoa, 
etc. to discussions on disinfection, immuniza- 
tion, etc. A new chapter views the nurse's role 
as she assists the physician in the diagnosis, 
treatment and control of disease both in the 
individual and in the community. Another new 
chapter covers enteric and blood-borne hel- 


minths. New discussions include such topics as: 
the Rh Factor - 1 ïral EncePlwlitis - Living 
and Dead Polio Vaccines - Ellteroviruses - 
BCG Vaccination- etc. 


By MARTIN FROBISHER, JR., S.B., Sc.D., Special 
Consultant, Laboratory Branch, Communicable Disease 
Center, V.S. Public Health Service; and LUCILLE 
SOMMERMEYER, R.N., B.S., Ed.M., Professor in 
Xursing, Chairman of Department of Biological and 
Physical Sciences, Assistant Dean, Boston University 
School of Nursing. 562 pages, 5
#' x 8", 208 illustra- 
tions. $5.00 New (lOth) Edition! 


SOlnmerl'le
.er - Laboratory 
:)Ianual anel "
orkIJook in 
lierolJiology 


New (2nd) Edition-An ideal companion for 
the latest "Frobisher and Sommer'meyer" text, 
this up-to-date manual presents 41 practical 
exercises stressing the aseptic technique so 
essential in nursing. Exercises progress from 
introductory material on the microscope, mor- 
phology and staining of microorganisms to 
disinfection and sterilization, sanitation, im- 


munity and pathogenic microorganisms. New 
exercises cover: Viruses Transmitted from the 
Respiratory Tract.. Pathogenic M icroorgan- 
isms of the Intestinal and UrÍ1wry Tracts; and 
Bacteria Transmitted by Soil. 


By LUCILLE SOMMERMEYER, R.N., B.S., Ed. 1\1. 154 
pages, 8
" x 11". $3.50. New (2nd) Edition! 


Frobisller
 SomlDermeyer and Gooelale- 
:Jlierobiolog)T and Patllolog)T for XllrseS 
New (5th) Edition-Designed for a combined 
course in microbiology and pathology, this text 
includes the entire revision of the "Frobisher 
and Som111erme:ver" text, plus sound coverage 
of general, applied and clinical pathology. The 
pathology section covers the nature of degene- 
ration inflammation and repair, infectious dis- 
eases, ulceration, obstructions and neoplasms. 
The nurse's role in collecting and preparing 


specimens for laboratory examinations as well 
as the examinations themselves, are fully 
clarified. 


By MARTIN FROBISHER, JR., S.B. Sc.D.; LUCILLE 
SOMJofERMEYER, R.N. B.S., Ea.M:.; and RAYMOND H. 
GOODALE, B.S., M.D., Lecturer in Pathology_ at the 
\Vorcester Hahnemann Hospital School of Nursing. 
888 pages, 5
" x 8", 299 illustrations. $7.50. 
New (5th) Edition! 


BroDTn - 
urrieulum De,"elopIDPnt 


New-Packed with important data on every 
existing type of nursing program, this volume 
answers a need long-felt by nursing instructors 
and administrators. Here for the first time is a 
book on curriculum construction and adminis- 
tration directed specifically to the nursing pro- 
fession. Utilizing the principles of general edu- 
cation, Miss Brown applies them in every 


instance to the nursing program. Special con- 
sideration is given to the place of clinical 
instruction in the curriculum. 


By AMY FRANCES BROWN, R.N., REd., M.S. in N., 
Ph.D., Visiting Professor, Nazareth College, Louis. 
ville, Kentucky, and Consultant in Nuning, St. 
Joseph's Hospital, Lexington, Kentucky. 851 pages with 
113 iIlustrations. $10.00. New! 
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perature were taken, and she was ob- 
served for signs and symptoms arising 
from her injury. Hospital routine was 
explained and she was oriented to her 
room and equipment. A mouth care 
tray with a solution of one-half hydro- 
gen peroxide and one-half normal saline 
was set up at the bedside and the 
importance of its frequent use was ex- 
plained. Because it was observed that 
this patient was slightly disoriented at 
times, bed rails ,vere applied. Close 
observation was made for signs of 
respiratory distress or shock. 
IVlrs. Peel was hospitalized for six 
days before her surgery and during 
this time emphasis was placed on : 
1. Relief of pain - Demerol 75 mg. 
was given during her first night for 
severe pain and restlessness but it did 
not need to be repeated since aspirin 
and phenacetin compounds were found to 
be effective. Mrs. Peel's denture was re- 
paired and the nursing staff was re- 
quested to encourage her to wear it even 
though it was painful, due to sman 
lacerations on her upper gums. Nuper- 
cainal ointment applied to the denture 
before insertion relieved some of the 
discomfort, but the patient still com- 
plained of pain travelling to her left ear 
whenever the denture was in place. 
A tensor bandage with chin padding 
was applied to help support the mandible. 
It was of some help in relieving the pain. 
2. Strict oral hygiene - Mrs. Peel 
was encouraged to use mouth wash 
frequently. Mouth care was given at 
intervals throughout the day by the 
nursing staff. Her denture was brushed 
following meals and soaked in a very 
weak solution of mouth wash during the 
night. \Vhen it was explained that this 
routine was necessary to prevent infec- 
tion of the mouth glands, fracture area, 
and gum lacerations, and to speed up 
the healing process, the patient was very 
cooperative in carrying out the routine 
as she had been instructed. 
The sutured lacerations around her 
mouth were cleansed frequcntly with 
peroxide. They appearcd to be healing 
well. During her second day in hospital 
Chloromycetin 500 mg. stat and 250 mg. 
q.i.d. were ordered as an added pre- 
caution against infection. 
3. Diet - Because of the nature of 
her injury, Mrs. Peel was placed on a 
high caloric fluid diet arranged especially 
for her by the dietitians. She tolerated it 
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very well although she found fluids for 
every meal became very tedious. The 
value of such a diet in preparation for 
surgery was explained. 
4. ExPlanation, reaSSllrance and psy- 
chological support - Consideration for 
her feelings, tact, understanding, and 
reassurance played a big role in the 
nursing care of this patient. In ordcr 
for her to accept her condition it was 
necessary for the nurses to demonstrate 
calm acceptance of it. 
As preparation for the postoperative 
period and the time of discharge, and in 
an attempt to relieve fear, anxiety and 
apprehension 
frs. Peel was givcn ex- 
planations of procedures being used and 
those that she could expect later on. 
She was told that a urinalysis and blood 
tests would be carried out to help the 
doctor gain a picture of her general 
health; that skin preparation done the 
night before surgery would help to pre- 
vent infection. The anesthetist visited 
her to check heart and lung action and 
to choose the anesthetic best suited to 
her and her operation. Her doctor had 
a talk with Mrs. Peel about her treat- 
ment and operation, and explained why 
surgery was necessary. 
'Mrs. Peel learned that her jaws would 
remain wired into position for 3-4 week", 
but that she would be sent home during 
that time. She would not be able to 
separate her teeth. Her diet would be 
fluids or very soft foods until after the 
wires were removed. Her mouth would 
feel very uncomfortable and there would 
be excessive oral secretions immediately 
postoperatively. A suction machine at 
the bedside would help to get rid of 
these. Talking would be difficult and she 
would be given a pencil and paper to use. 
If at any time she felt nauseated she 
was to signal for the nurse at once. It 
was expected that everything would go 
smoothly, but if an emergency should 
arise the wirecutters attached to the bed 
would be used. After the wiring, oral 
hygiene must be even more strictly ob- 
servcd. Deep breathing would help to 
prevent lung complications and she was 
instructed in the method. She was also 
told that she would be taken to the 
recovery room immediately after surgery 
instead of returning to her ward. 
1\1 rs. Peel adjusted to the warn 
quickly and seemed to accept the idea 
of surgery and her postoperative treat- 
ment \"ery wen. Because of difficulty in 
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talking she tended to keep to herself, 
but with encouragement she made 
friends with her roommates. 


Preoperative Preparation 
1. Local: The night before surgery 
the operative area was shaved and 
cleansed. The operation was scheduled 
for 11 :00 A. 1\1. so there was ample time 
during the morning to cleanse the 
mouth thoroughly se\Teral times and to 
clean the dentures and put them in a 
labelled container ready to go to the 
operating room with the patient. It 
was essential that the mouth be as clean 
as possible to lessen the danger of lung 
complications anù mouth infection 
after surgery. 
2. Physical: 1\1rs. Peel received an 
enema the night before surgery, anù a 
complete bath in the morning. She was 
encouraged to be up walking before 
her preoperatiye hypodermic injection 
and told that she must remain in bed 
folIowing it. Her urinalysis report 
showed 2--1- white blood celIs, and her 
hemoglobin was 81 per cent or 12.0 
grams. 


The Anesthetic 
The anesthetist ordereù Seconal gr. 
10 at bedtime to gÍ\'e the patient a 
good night's sleep, and Demerol 75 mg. 
with scopolamine gr. 1/150 one hour 
preoperatively to make her drowsy and 
less apprehensive, to lessen secretions 
and to make the anesthetic induction 
eaSIer. 
In the operating room, 500 cc. of 5% 
glucose in normal saline was estab- 
lished and sodium Pentothal was 
added to induce anesthesia. General 
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anesthetics such as Pentothal act on 
the brain to produce complete loss of 
consciousness. After the patient loses 
consciotl'sness and the concentration of 
the drug in the body is increased, the 
voluntary muscles relax and the pa- 
tient passes into the stage of surgical 
anesthesia. Sometimes other drugs, 
such as Flaxedil, are giyen. They act 
on the motor nerve endings to produce 
temporary paralysis that gives muscu- 
lar relaxation without having to deepen 
the stage of anesthesia. Oxygen was 
given, and a catheter was introduced 
into the nares. Nitrous oxide, a gas, 
was used to depress the cerebral cortex 
and sustain the period of anesthesia. 
Demerol 100 mg. was gi\Ten in divided 
doses during the period of anesthesia. 


The Operation 
At operation it was found that there 
was a left subcondylar fracture of the 
mandible with displacement of the 
body posteriorly. The upper jaw was 
edentulous, and there was some 
splintering along the inferior border of 
the maxilIa which accounted for the 
pain when the denture was in place. 
A No. 24 gauge soft brass wire 
which was flexible but had tensile 
strength was used to form an eyelet, 
and attached to the left bicuspid region 
in the lower jaw and secured there. 
An incision was made in the left gin- 
gival labial sulcus and deepened to the 
pyriform fossa where the periosteum 
was incised and reflected. A drilI hole 
was made through the fossa and a loop 
of wire was inserted and secured to 
the eyelet on the lower jaw. The upper 
clenture was inserted and attached 
through a hook inserted into it at the 
time of repair to an eyelet attached to 
the right lower bicuspids. The jaw was 
securely immobilizecl, the dentures 
v;ere firmlv anchored, and there was 
good occlusion of the teeth. 
The comminuted fragment was left 
in place because it still appeared to be 
attached to the soft tissues and there- 
fore would retain its vitality and aid 
in restoring bone continuity. 
An x-ray the day after surgery re- 
vealed that: 
lntradental wiring is noted holding 
the jaws together. The fracture of the 
base of the neck of the condyle is 
noted with outward swinging of the 
free end. 
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Postoperative Care 
Immediately following surgery 1\1rs. 
Peel was taken on her own bed to the 
reco\Tery room. \ Yire cutters had been 
previously taped to the bed ready for 
immediate use should the need arise. 
She was conscious; her blood pressure, 
pulse and respirations were checked 
at IS-minute intervals, and she was 
watched carefully for signs of shock 
or nausea. Suction equipment was 
ready for use if the patient showed 
signs of respiratory distress due to 
nausea or excess secretions. 1\1rs. Peel 
remained in the recovery room for 
two hours during which her blood 
pressure rose slightly. There was no 
oozing apparent, and no respiratory 
difficulties. 
The doctor left the following orders: 
1. Demerol 50 mg. q.4 h., p.r.n. for 
24 hours. 
2. Cut anchoring wire on left, if jaws 
need emergency opening. 
3. Same diet as preoperatively. 
\Vhen 1\1 rs. Peel returned to her 
ward she was very drowsy. Her blood 
pressure, pulse, respirations and color 
were noted and charted. There was no 
sanguinous oozing from her mouth, 
but excess salivation was present. She 
was not in pain. A suction machine 
was kept at the bedside as well as a 
mouth care tray. The complete ward 
staff was alerted to the fact that this 
patient was to be given nothing to 
drink until 9 :00 P.M., and after that, 
only by her own nurse for the re- 
mainder of the evening. They were 
asked to report immediately any signs 
of nausea or distress. It was thought 
advisable to move her nearer to the 
chart room so that she could be 
watched more carefully. Her bell cord 
was pinned within easy reach. She 
was suctioned frequently for smal1 
amounts of mucus. 


Special Nursing Responsibilities 
1. Provide a free airway: Careful 
observation \\'as necessarv because as- 
piration of vomitus or "'saliva would 
endanger Üle patient's life or result in 
atelectasis or pneumonia. The wire- 
cutters were never taken from the 
bedside, and fortunatelv thev were 
never needed. It \\Tas a re
sponsihilitv of 
the nurses on each shift to know how 
to operate the suction and to check 
that 1t was in working order. An ounce 
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or two of dettol solution put into the 
bottle after emptying and washing it 
made cìcaning easier the next time. 
The amount and character of the 
drainage was charted. 

Irs. Peel found it easier to breathe 
and to get rid of secretions if the head 
of the bed was raised. She always had 
a box of cel1uwipes, and her discard 
bag was changed several times daily. 
A face towel was used to cover her 
pillow and absorb secretions that 
drained from her mouth during the 
night. 
2. C01ltrol of infection: Strict oral 
hygiene was necessary to offset the 
effects of stagnation of secretions and 
a fetid breath caused bv lack of normal 
mouth function. 
\ cÍ1ild-sized tooth 
brush was' obtained and her mouth 
received a thorough cleansing in the 
morning, following all meals, and at 
night. In addition applicators and 
hydrogen peroxide solution \"ere used 
and cold cream was applied to her dry, 
cracked lips. By these measures post- 
operati\'e parotitis, infection of the 
fracture area, and infection of the gums 
and around the wires was avoided. It 
also served to keep her mouth fresh 
and pleasant-tasting. 
3. Communication: The position of 
the teeth due to the wiring, along with 
swelling and excess saliva made 
coherent speech almost impossible. A 
pencil and paper were used by the 
patient in answering questions and 
making requests. Frequent visits by 
the nurse and anticipation of the pa- 
tient's needs made it much easier for 
1\lrs. Peel to cope with the situation. 
Whene\Ter possible, questions to her 
were phrased in 
uch a \yay that "yes" 
or "no" was the only answer required 
and a nod was sufficient. 1\frs. Peel 
seemed to enjoy the company of the 
staff and patients, but was very self- 
conscious about her condition. 
4. Relief of Pain: The wise use of 
narcotics during the first 24 hours 
after surgery carried 1\[rs. Peel over 
the period of severe pain. The use of 
ice caps was found effective in over- 
coming some of the later discomfort. 
Sedation at night along with good 
nursing measures to make her comfort- 
able ensured a good sleep. A crushed 
tablet of Aspirin and phenacetin C0111- 
pound with codeine gr. 0 gave relief 
from the occasional headaches th;)f she 
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suffered due to the constant pressure 
exerted on her jaws. 
S. Nutrition: A record of intake and 
output and of the type of fluid taken 
helped us ascertain the amount of 
nourishment that 1\1rs. Peel received, 
Her diet proved to be quite a problem. 
She became discouraged, and her 
morale was low because of the mono- 
tony of her meals. She preferred a 
straw for drinking, but spoons, feeding 
cups and asepto syringes have been 
found useful. 
\Vith these patients there is often 
interference with carbohydrate diges- 
tion due to the reduction in ptyalin 
action. As a result the carbohvdrate 
content of the diet is made lowe
 than 
nomal. Variety is essential. Fluids 
should be appetizing, properly sea- 
soned, appeal to the eye, and be seryed 
at the proper temperature. Garnishes 
should be used wheneyer possible. Fre- 
quent small feedings were tolerated 
better than three meals daily as 
1rs. 
Peel complained that she felt bloated if 
she attempted to take the fun amount 
of fluid on her meal tray at one time. 
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The dietitians and the nurses stressed 
the importance of her diet and sug- 
gested ways to give variety. The dieti- 
tian made up a special milkshake and 
eggnog recipe for 1\lrs. Peel to use at 
home which took into consideration 
her nutritional requirements. 
High Calorie 1.!ilkshake 
Total volume iO oz. 
P.146 F.123 CHO.322 
whole milk 40 oz. (5 cups) 
glucose 6 tablespoons 
egg 6 medium 
casilan 1 cup 
salt 


Cal 2940 
1200 cc. 
60 gm. 
300 gm. 
60 gm. 


ice cream 8 scoops 
choc. syrup 6 oz. (% cup) 
High Calorie Eggnog 
Total volume 1 pint 
milk 
eggs 
glucose 
skim milk powder 
vanilla 
salt 
Foods that could be included on her 
diet were: 


500 gm. 


I-t oz. (1 % cups) 
3 
2 tbsp. 
3 tbsp. 
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cereals - as gruels thinned with milk 
or cream and strained; soups - any type, 
strained; vegetahles - well cooked, 
pureed or creamed to thin; meats - 
finely ground or scraped, then sieved - 
may be aùded to soup; desserts, ice 
cream, j ella, sherbet, custard, thin pud- 
dings; b
\'crages - cocoa, milk, eggnog, 
milkshakes, juices. Strained baby foods 
al-e often found convenient to use. 


This diet is expensive for the patient 
on a low budget. The Social Assistance 
department was able to give l\Irs. Peel 
extra help. She was encouraged to 
weigh herself daily at home, and to 
try to maintain her normal weight. 
6. Emotional SUþþort: l\Irs. Peel 
required much reassurance and psycho- 
logical support. She had to have the fact 
demonstrated to her that she was social- 
ly acceptable. The nurses were careful 
to ha \ e the right attitude toward her 
treatments. E\'en though she seemed to 
accept things ,-ery wel1 preoperatively, 
when actual1y faced with the situation 
:\Irs. Pee1 tended towards depression. 
The nurses were faced with the problem 
of diverting her attention. Books and 
magazines helped to some txtent. 
Praise for the way 
he handled her 
own treatments and feedings also raised 
her spirits. She was encouraged to 
become independent, and to take an 
interest in her treatments. Helping her 
to arrange her hai r before visiting 
hours was one way for us to demon- 

trate our interest in her as an indivi- 
dual. \\'hen the sutures were removed 
from the lacerated areas there were 
only thin hairline scars. This helped to 
cheer her. 
Threc days after surgery 11rs. Peel 
was di
charged. The wires were re- 
mo\'cd three weeks later. Her jaw was 
stiff for a \\"hile, but gradua1i y exer- 
cise brought it back to normal. Her 
upper denture required adjusting so 
that it fitted snugly. 
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I)sy('hology, the Nurse and the Patient 
by Doris M. Odium, M.A., B.A., M.R. 
C.S., L.R.c.P., D_P.M.. 200 pages. British 
Book Service (Canada) Ltd., 1068 Broad- 
view Avenue, Toronto 6. 1959. Price $2.70. 
Reviewed by Mrs. E. Gibsoll, Nursing 
COll1lscllor, 'Melltal Health Scr'i.,iccs, Es- 
sondalc, B.C. 


There is so much diverse material 
crowded into the pages of this text that 
while the ground may be covered, it is too 
thinly spread to be of much use to a profes- 
sional person. The material is over-simpli- 
fierl, superficial and sometimes open to ques- 
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tion. For example. in Chapter Three on 
"Inborn 
Iental Factors," the author quotes 
extensively from William McDougall, many 
of whose theories are not currently accepted. 
The organization of material is rambling. 
Much of the material refers specifically to 
English hospitals, their customs and com- 
munity organization, and would not apply 
in Canada except as a matter of interest. 
Th
 last 60 pages on mental illness and 
the psychoneuroses are reasonably up-to- 
date in approach, hut they deal with a 
subject too vast and complex to be' included 
in a hook of this type. 
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VISITING NEW ZEALAND 


T HE TWELFTH CONGRESS of the ICN, to 
be held in Melbourne next year, will 
provide many nurses with a unique oppor- 
tunity to tour this area. New Zealand is 
only four hours' flying time from Australia. 
It has so many attractions that it is impos- 
sible to list them all. A tour of the country, 
however, will soon reveal why it is known 
as "a holiday world in itself." 
Four alternative tours are suggested. Two 
of these tours precede and two follow 
the congress. Although one tour described 
here covers both North and South Islands, 
it is possible for tourists to arrange itiner- 
aries to take in one island only. 
A comprehensive tour begins in Auckland. 
With a population of 422,900, Auckland is 
New Zealand's largest city. It is the main 
port of call for ocean liners and for world 
air services. It is a beautiful city, situated 
on an isthmus overlooking two fine harbors 
- to the east the Waitemata and to the 
west the Manukau. Though tourists could 
spend days just in and around the city visit- 
ing the many fine features that have given 
it the title of the "Queen City," this tour 
allows only one day. This permits visitors 
to form an impression of the extensive 
and beautiful parks, gardens and reserves; 
the magnificent civic buildings; the spacious 
beaches. They will gaze from the lookout 
on Mount Eden across the extensive waters 
of the Waitemata harbor, dominated by a 
graceful bridge linking the city with the 
residential North Shore area. 
On the second day visitors leave the bust- 
ling city behind and pass through the lush 
green pastures of the Waikato to Waitomo 
and its world-famous glow-worm caves. This 
spectacle is one of the wonders of the world. 
The modern tourist hotel at Waitomo is only 
400 yards from the caves. Guided tours 
are available daily. The scene in the 
caves, viewed from a boat, is of indescribable 
beauty. From a canopy of darkness over- 
head, the soft illumination of a million tiny 
lights is reflected as dim radiance by the 
still waters. 
On the third day the tour moves from the 
fertile grasslands of the Waikato to the 
volcanic plateau in the center of the North 
Island. Here the party will spend two full 


This description of the beauties of nature 
that the visitor to New Zealand can enjoy 
was prepared by the New Zealand Govern- 
ment Tourist and Publicity Department. 
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days in and around a thermal wonderland. 
Rotorua is as unique as it is beautiful. Ex- 
perienced world travellers maintain that it 
is the most spectacular thermal region in 
the world. Perhaps the most impressive 
attraction of all is the enchanting music and 
dancing of the Maori people. Concerts are 
held severay evenings a week for most of 
the year. In the model Pa (a Maori village) 
the visitor sees the novel uses to which the 
1.Iaori put thermal steam. There are many 
examples of the intricate and impressive 
wood carvings which symbolize the ancient 
traditional figures of Maori folklore. 
At Wairakei. 55 miles from Rotorua, 
there are two attractions which, although 
similar in origin, are diverse in appeal. The 
first of these, Geyser Valley, is an area of 
thermal activity that rivals Rotorua. The 
second, the generation of electricity from 
subterranean steam is an unusual experiment. 
Wairakei is the only place in the world 
where "wet" geothermal steam is used in 
this way. 
A day in Christchurch will show 
visitors why the city has been called "the 
most English city outside England." It was 
planned and built around its Anglican Cath- 
edral. Everywhere, the English influence 
is predominant. The Avon River, its grassy 
banks planted with flower beds and stately 
trees, winds through the heart of the city. 
From Christchurch the tour moves across 
the Canterbury plains to the rugged south- 
ern Alps. This lofty range, towering in 
places to l
,OOO feet, stretches the length 
of the South Island. From many high snow- 
fields come the swift-flowing waters that feed 
numerous powerhouses or fill the placid 
waters of the beautiful southern lakes. The 
rivers are stocked with salmon and trout - 
fighting fish for which this area is renowned. 
An alpine hotel, the Hermitage, is set 
in a beautiful valley with an excellent view 
of Mount Cook (12,349 feet). From this 
comfortahle modern hotel, visitors can 
undertake all types of excursions. They 
can enjoy leisurely walks among virgin 
mountain forests or mountaineering expedi- 
tions up the varied rugged, difficult peaks. 
Within easy reach of the Hermitage, glacier 
and mountain scenery are at their best. 
One of the more unusual attractions of 
the Mount Cook area is the thrill of a 
scenic flight around the towering peaks in 
a ski-equipped aircraft that lands on snowy 
airstrips. 
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On the ninth day the tour takes the 
tourist through the heart of the South 
Island. Queenstown is one of the most fas- 
cinating areas for holiday-makers. It lies 
on the eastern shore of Lake \Vakatipu, 
which curves like the letter "S" through 
impressive mountain country. Frequent 
launch trips on the lake give the visitor an 
opportunity to see the scenery from the best 
viewpoints. Across the lake and rising 7,600 
feet is the "Remarkable," a sierra-type 
range of mountains named for the startling 
color changes that occur as the sun touches 
the different peaks. 
On the 11th day the tour moves to 1Iil- 
ford Sound. For the first part of this journey 
the route skirts Lake Te Anau, then it runs 
into rugged mountain country and through 
the Homer Tunnel. Until this tunnel was 
opened the only land access to this area was 
hy walking over the 
Iilford Track. 
Of all the famous sights of New Zealand. 
Milford is the one that most people regard 
as the finest. Everything that man has 
put here, and anything that man is likely 
to put here, is completely dwarfed by the 
splendor of mountains. rising almost vertical- 
ly from the waters of the fiord. The modern 
hotel at 
filford is dwarfed beneath the 
towering Sheerdown Range. From a cleft in 
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Offering 
. enriching experiences for RN's 
and LPN's. . . 
. advanced medical practice w . . 
. challenging educational 
opportunities . . . 
. many special University activ- 
ities and benefits . . . 
. plus stimulating metropolitan 
living . . . 
Top working and living conditions- 
orientation programs-liberal vaca- 
tions and salaries-living accom- 
modations-excellent opportunities 
for promotion. 


For details write: 
DIRECTOR of NURSING 
385-M Mayo Building 


UNIVERSITY of MINNESOTA 
HOSPITALS 
MINNEAPOLIS 14, MINNESOTA 


a 500-foot precipice nearby the Bowen Falls 
plunges to a hidden pool far below. 
\Vith three days left the party leaves 
::\lilford on the 13th day and travels 
along the CIeddau and Eglinton Valleys back 
through the Homer Tunnel to Dunedin. 
Dunedin is the second largest city in the 
South Island. It is often called "The Edin- 
burgh of the South" from its origin as a 
Scots settlement and its notable academic 
institutions. Spread over seven hills at the 
head of the Otago Harbor, Dunedin has all 
the features of a scenic city as well as those 
of learning. Its university and medical school 
have become hallmarks of professional achie- 
vement in the southern hemisphere. 
The last land journey on this tour is from 
Dunedin to Christchurch along the eastern 
coastline of the South Island and through 
the Canterbury Plains. This is the grazing 
ground for New Zealand's famed export 
meat, prime Canterbury lamb. 
TEAL air services linking Australia and 
New Zealand depart regularly from the air- 
port at Harewood. Christchurch. As the 
airliner wings over the maj estic peaks of 
the southern Alps, tourists will have a last 
look at the "backbone" of New Zealand as 
they cross the Tasman Sea to the shores of 
Australia where the congress awaits them. 
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I each additional line. I 
I U.S.A. & Foreign - $10.00 for 3 lines or less; $3.00 for each I 
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ALBERTA 
Matron for active 50-bed hospital in town of 3,500 population, 128 miles southeast of 
Edmonton on the main C.N.R. line, State qualifications & experience; also salary ex- 
pected. Blue Cross, M.S.!. & pension plan available. Applications should be sent to: 
Secretary-Treasurer, Municipal Hospital. Wainright, Alberta. 
Registered Nurses & Certified Nursmg Assistants (Immediately for General Duty) in 
active 65-bed hospital in Peace River area. 40-hr, wk., liberal personnel policies. Credit 
for past experience. Train fare froD G!1Y point in Canada refunded after I-yr. employ- 
ment. Please apply: Sister Superior. Frovidence Hospital, High Prairie, Alberta. 
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REGISTERED NURSES 
NURSING ASSISTANTS 


Required for all departments in new 160-bed hospital, centrally located 
between Toronto and Hamilton, in a very progressive community. 
Good salary and personnel policies, pension plan, 40-hour week. 


Apply stating age, qualifications to: 
DIRECTOR OF NURSING, 
OAKVILLE- TRAFALGAR MEMORIAL HOSPITAL, OAKVILLE, ONTARIO 


Registered General Duty Nurse Salary $270 - $285 per mo., 1 mo. vacation with pay after 
I-year service, Apply: Matron. Municipal Hospital. Raymond, Alberta. 
Registered Nurses for Fairview Municipal Hospital. Wages $300-$330, $10 extra for 11-7 
shift. Apply: Mrs, P. Landry, Matron, Municipal Hospital, Fairview, Alberta. 
General Duty Graduate Nurses for active 76-bed hospital, near Calgary & Edmonton, 
$275 gross salary for Alberta registered, $265 gross salary for non registered in Alberta. 
Excellent personnel policies & working conditions. Apply to: Matron, Municipal Hospital, 
Brooks, Alberta. 
Graduate Nurses (4) for Maternity. Pediatrics. Medicine & Surgery. Wages $285 - $300 
according to experience, Contact- Les Soeurs de la Charité de N.D. d'Evron Hôpital St. 
Louis Bonnyville, Alberta. 


BRITISH COLUMBIA 
Director of Nursing for lI
-bed hospital in Northwestern B.C. Salary open. Excellent 
personnel policies. Apply stating qualifications & experience to: Administrator, General 
Hospital, Prince Rupert, British Columbia 
Nursing Supervisor B.C. Registered for new hospital at Golden, British Columbia, pic- 
turesque village in the beautiful Canadian Rockies, on c.P.R. & Trans-Canada Highway, 
170-miles west of Calgary, Alberta. Please indicate qualifications & salary expected. Full 
information regarding duties & hospital operation 6: organization available on request. 
Graduate Nurses- B.C. Registered Nurses starting $285 per mo., Graduate Nurses $270 per 
mo., 28-days annual vacation, 10 statutory holidays per year, accommodation available 
in new modern nurses' residence on hospital grounds. Apply to: C. F. Collins, Admini- 
strator, Golden & District General Hospital, P.O. Box 230, Golden, British Columbia. 
Supervisor (Evening & Night Service) for 1I0-bed hospital in Northwestern B.C. Salary 
$357 - $428. Residence available. Apply stating qualifications & experience to: Director 
of Nursing, General Hospital, Prince Rupert, British Columbia. 
Registered Nurses (3) for Queen Charlotte Islands General Hospital. Assistance in 
travelling expenses & salary approved by provincial nurses' association is offered. This 
is an opportunity for service in a home mission hospital operated by the United Church 
of Canada. Apply to: Hospital Administrator, Queen Charlotte City, British Columbia. 
General Duty Nurses for small active hospital. Salary $290 with 2 yearly increments. 
Room & board $35. For further particulars write: Matron, General Hospital, Fort Nelson, 
British Columbia. 
General Duty Nurses for lI
-bed hospital in Northwestern B,C. Salary range $312 - $374 
B.C. Reg. Nurses; others $297. Residence available. For particulars apply to: Director of 
Nursing, General Hospital. Prince Rupert, British Columbia. 
General Duty Nurses for small active hospital. Salary $270 for unregistered, $285 
registered with yearly increments. Nurses' home available. For further particulars write, 
The Administrator, Lady Minto Hospital. Ashcroft, British Columbia 
General Duty Nurses - O.R. Nurses with postgraduate or equivalent for 146-bed General 
Hospitals. Personnel policy in accordance with R.N,A,B,C. Rooms available in nurses' 
residence. Nurses Aides (with vcational training). Salary: $177 - $201 per mo. We do 
not have a residence for our Nurses Aides. Apply to: Director of Nursing, General Hos- 
pital. Chilliwack, British Columbia. 
General Duty Nurses for 200-bed General Hospital with School of Nursing. Salary 
$275-$327. Pre-planned shift rotation, B.G registration essential. 4-wk. vacation after 
l-yr, Apply: Director of Nursing, Roy::d Inland Hospital, Kamloops, British Columbia. 
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General Duty Nurses Salary $297 per mo" increase of $12 after I-yr. service. Charge for 
room, board & laundry $40; all statutory holidays paid, 28-days vacation after year'. 
service. Graduate complement six (6). Apply: Matron, Slocan Community Hospital. 
New Denver, British Columbia. 
General Duty Nurse for well-equipped 80-bed General Hospital. Initial salary $285. 
maintenance $47.50. 40-hr. 5-day wk., 4-wk. vacation with pay. Apply: Sacred Heart 
Hospital. Smithers, British Columbia. 
General Duty Nurses for 25-bed hospital. 35-mi. Vancouver, on coast. Close to Garibaldi 
Park Ski-ing lodge. I-hr. to city, bus & train service. Salary BCRN $285 - $359 (4th. yr.) 
non-BCRN $270 - $282 (Ist. yr.) Excellent personnel policies. Apply: Director of Nursing 
General Hospital. Squamish, British Columbia. 
General Duty Nurses for modern 154-bed General Hospital. Basic salary $285, generous 
personnel policies, nurses' residence, Apply to: Director of Nurses, Trail- Tadanac Hospi- 
taL Trail, British Columbia. 
General Duty Nurses: starting salary $299 if 2 yr. experience, $285-$342 in 4 yr. Non 
registered $270. Maintenance $50, 10 statutory holidays, 4-wk. annual vacation. 111z day 
sick leave per mo. very active town, world famous Cariboo cattle country, annual 
stampede. Apply: Director of Nursing, War Memorial Hospital, Williams Lake, British 
Columbia. 
General Duty 6. Operating Room Nurses for 434-bed hospital with training school; 40-hr. 
wk., statutory holidays. Salary $285-$342. Credit for past experience & postgraduate 
preparation; annual increments; cumulative sick leave; 28-days annual vacation. B.C. 
registration required. Apply: Director of Nursing, Royal Columbian Hospital, New 
Westminster, British Columbia. 
Graduate Nurses for 70-bed acute General Hospital on Pacific Coast. Starting salary 
$285 with regular increases. Board & room $25 per mo" 5-day wk., 28 days vacation plus 
10 statutory holidays, after 1 year. Apply: Director of Nursing, St. George's Hospital, 
Alert Bay, British Columbia. 
Graduate Nurses for 60-bed modern hospital in resort area on Vancouver Island, R.N. 
basic $285 with yearly increments according to RNABC personnel policies, Enquiries: 
Director of Nursing, Campbell River & District General Hospital, Campbell River, British 
Columbia. 
Graduate Nurse for 31-bed hospital, salary $275 per mo., B.C. Registered Nurses $285, 
with 4 annual increments of $14, 40-hr. wk., 4-wk. vacation, !liz-days sick leave per mo., 
Lodging $11 per mo. Fare from Vancouver refunded after 6-mo. For personnel policies 6 
information apply to: Administrator, General Hospital, Ocean Falls, British Columbia. 
Graduate Nurses (4) immediately for 40-bed hospital. Salary $300 per mo. for B.C, 
Registered Nurses & $15 less per mo. for non-registered nurses. 3 yearly increments, 
40-hr. wk., }liz-days sick leave with pay per mo., 28-days vacation with pay after 
I-year of employment & 10 legal days per year. Fare from anywhere in Canada 
advanced & need not be repaid if you stay 6-months. Superannuation benefits, uni- 
forms are laundered gratis by the hospital. There is a new modern residence which 
is available for $45 to $50 per month. Interesting social advantages as an excellent 
Choral Group, excellent educational opportunities and good sporting, Skating, Bowling, 
Fishing, Boating, Curling, Hunting, etc. Kindly apply giving references to: Sister Superior, 
St. John Hospital. Vanderhoof, British Columbia. 
Operating Room Nurses with postgraduate training & General Duty Nurses for 450-bed 
hospitaL B.C. registration required. Salaries & personnel policies in accordance with 
R.N,A.B.C. Apply: Director of Nursing Service, St. Joseph's Hospital, Victoria, British 
Columbia. 


MAMTOBA 
Science Instructor for school of nursing, 150-bed General HospitaL Registered Nurse with 
postgraduate education preferred for courses in Anatomy-Physiology, combined Micro- 
biology-Bacteriology, and Pharmacology. Duties to commence immediately. Apply in 
writing to: Personnel Officer, General Hospital. Brandon, Manitoba. 
Registered Nurse (I-immediately) for ll-bed hospital. Salary $310 per mo., gross with 
8 - $5,00 increments over a period of 4-yr. service, less $45 per mo. full maintenance, 
living quarters in hospital. Apply to: Birch River Hospital Unit, Birch River, Manitoba. 
Graduate Nurses (2). Licensed Practical Nurse (l) for 22-bed hospital. Salary $315 and 
$215 per mo. resp. with $5.00 increments after 6-mo. service. Board & room $45 per mo., 
4-wk. vacation plus statutory holidays. Apply to: Matron, District Hospital. Vita, Manitoba. 
Registered Nurses (2) Position of Matron will become vacated approx. April 15th. 1961. 
at the Glenboro Medical Nursing Unit 16B. Applications from R.N.'s with a view of 
being appointed Matron will be welcomed. Starting salary for R.N.'s $295 per mo., 
liberal sick leave & vacation benefits. 40-hr. wk. Glenboro is located 100-mi. west of 
Winnipeg, & 50-mi. east of Brandon on No.2 Highway. Hospital is approx. 5-yrs. old, 
& nurses' residence was built in 1959. Apply to: Mr. S. A. Oleson, Box # 310, Glenboro. 
Manitoba. 
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OPPORTUNITIES 
REGISTERED HOSPITAL NURSES, PUBLIC HEALTH NURSES, 
AND CERTIFIED AUXILIARY NURSES 


for positions in Hospitals, Outpost Nursing Stations and Health Centres in 
the Provinces, Eastern Arctic, Northwest and Yukon Territories. 


SALARIES 


.,......... 
c;:- 


8 & ' _ 
. .:. 
, . 
" - 


(1) Public Health Nursing Supervisor II -$5,100 to $5,460 per annum 
(2) Public Health Nursing Supervisor I -$4,620 to $5,160 per annum 
(3) Directors and Assistant Directors of Hospital Nursing Services: 
a) Classification III -$4,860 to $5,400 per annum 
b) Classification II -$4,350 to $4,860 per annum 
(e) Classification I -$3,900 to $4,560 per annum 
(4) Public Health Staff Nurses -$3,600 to $4,050 per annum 
(5) Hospital Staff Nurses -$3,300 to $3,750 per annum 
(6) Certified Nursing Assistants, Licensed Practical Nurses and Nurses' 
Aides: up to $2,400 per annum depending upon qualifications and 
location of positions. 
· Room, board and laundry in residence at reasonable rates, Statu- 
tory holidays. Three weeks annual leave with pay. Generous sick 
leave credits. Hospital-Medical and superannuation plans available. 
· Special pay and leave allowances for those posted to isolated areas, 
For interesting, challenging, satisfying work apply to - Indian and 
Northern Health Services at one of the following addresses: 


"".:- 


(1) Regional Superintendent, 4824 Fraser Street, Vancouver, B.C. 
(2) Regional Superintendent, 11412-128th Street, Ed monton, Alberta. 
(3) Regional Superintendent, 735 Motherwell Building, Regina, Saskatchewan. 
(4) Regional Superintendent, 705 Commercial Building, 169 Pioneer Avenue, Winnipeg 1, 
Manitoba. 
(5) Regional Superintendent, 4th Floor, Booth Building, 165 Sparks Street, Ottawa, Ontario. 
(6) Zone Supervisor of Nursing, Box 493, North Bay, Ontario. 
(7) Zone Superintendent, P.O. Box 430, Upper Town, J Buade Street, Quebec 4, P.Q. 
(or) Chief, Personnel Division, 
Department of National Health and Welfare, Ottawa, Ontario. 
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Registered Nurse for General Duty. Starting salary $290 per mo., 6 increments of $5.00 
at 6-mo. intervals. Board & room $45 per mo. For further information, phone: Boissevain 61. 


General Duty Nurses for Clearwater Lake Hospital, The Pas, Manitoba, Interesting 
nursing with White, Indian & Eskimo patients both in general & tuberculosis wards. 
Starting salary $300 per mo. Good accommodation in nurses' residence, 3-wk. vacation, 
40-hr. wk., 10 statutory holidays, group insurance plan. Apply: Director of Nursing 
Services, Sanatorium Board of Manitoba, 1654 Portage Avenue, Winnipeg, Manitoba_ 


NOVA SCOTIA 
Registered Laboratory Technician. Good personnel policies, Apply stating experience & 
qualifications, to: Superintendent, Queens General Hospital. Liverpool, Nova Scotia. 


General Duty Nurses for modern 35-bed hospital situated on beautiful South Shore. 
Good personnel policies. Excellent living quarters. Apply Superintendent, Fishermen's 
Memorial Hospital. Lunenburg, Nova Scotia. 
Operating Room Nurse - 40-hr. wk" good starting salary, Apply to: Director of Nurses, 
W estern Kings Memorial Hospital, Berwick, Nova Scotia. 


ONTAffiO 
Director of Nursing for 50-bed hospital in beauty spot of lakes & rivers, cooperative 6. 
pleasant staff. 5-day wk" pension plan, salary commensurate with experience. Apply: 
Administrator, Huntsville District Memorial Hospital. Huntsville, Ontario, 
Director of Nursing for 80-bed General Hospital, 20-mi. from London, New Hospital to be 
built early in 1961. Excellent personnel policies. Apply to: Administrator, Strathroy 
General Hospital, or phone collect. Strathroy, Ontario, 
Director of Nursing Service for 34-bed hospital (planning an extension). Salary com- 
mensurate with preparation & experience, Apply: Superintendent, Louise Marshall Hos- 
pital, Mount Forest, Ontario. 
Director - Training School for Well Baby Nurses. Salary dependent upon qualifications. 
Also opening for Night Supervisor. For further information write to: Executive Director, 
Canadian Mothercraft Society, 341 Bloor Street West, Toronto 5, Ontario. 


Assistant Superintendent. Registered Nurse for 75-bed General Hospital. Salary depend- 
ing upon experience & qualifications. Residence accommodation available. Apply to: 
Superintendent, General Hospital, Kenora, Ontario, 


Registered Nurses for expanding General Hospital, Medical, Surgical. Operating Room () 
Obstetf"ical services, at Ajax on Highway 401, 20-mi. east of Toronto, hourly bus service to 
hospital. RN.A.O. salary schedule, increments every 6-mo., sick () vacation time after 
6-mo., 371/z-hr. work wk., pension plan, living in accommodation Apply to: Director of 
Nursing, Ajax () Pickering General Hospital, Ajax, Ontario. Nurses from Europe & United 
Kingdom apply to: Canadian Department of Labor, 61 Green Street, London, W.1, England. 


Registered Nurses Applications () enquiries are invited for General Duty positions on 
the staff of modern, well-equipped 33-bed hospital in new mining town, about 250-mi. 
East of Port Arthur () North-West of White River, Ontario. Excellent salary () fringe 
benefits, liberal policies regarding accommodation () vacation. Population 2,500, Nurses' 
residence comprises individual self-contained apartments. Apply, stating qualifications, 
experience, age, marital status, phone No. etc., to: The Administrator, General Hospital. 
Manitouwadge, Ontario, Phone TAylor 6-3251. 


Registered Nurses. Certified Nursing Assistants for General Duty in a most modern 58-bed 
hospital (to be increased to 77-bed this yr,). Starting salary: RN.'s $285 per mo, with 
consideration for past experience; C.N.A.'s $206 per mo. Single room residence accommo- 
dation available. Attractive growing town of 5,500 midway between Winnipeg () Fort 
William on the main line of the C.P.R () on the Trans-Canada Highway in the midst of 
large tourist area. For complete information regarding personnel policies, community ac- 
tivities, etc. please write, wire or telephone to: The Director of Nursing, General Hospital. 
Dryden, Ontario 
Rpaistered Nurses & Certified Nursing Assistants for 160-bed hospital. Starting salary 
$300 () $210 respectively with regular annual increments for both, Excellent personnel 
policies including 5-day wk. Hospital of Ontario pension plan. Residence accommodation 
available, Assistance with transportation can be arranged. Apply: Director of Nurses, 
Kirkland () District Hospital, Kirkland Lake, Ontario, 


Registered Nurses & Certified Nursing Assistants for all departments in a new hospital, 
opening in December. Good personnel policies, O.H.A. Pension Plan. Apply: Director of 
Nursing, Ross Memorial Hospital, Lindsay, Ontario. 
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TORONTO GENERAL HOSPITAL 


REQUIRES 
Registered Nurses and Certifìed Nursing Assistants 
for Medical and Surgical Services 
including newly opened Neurosurgical and Cardiovascular Units 
Rewarding Experience - Excellent Personnel Policies 
For information write to: 
Director of Nursing, Toronto General Hospital, 101 College Street, Toronto 2, Ontario 


PROFESSIONAL SECRETARY 


required by 
REGISTERED NURSES 1 ASSOCIATION 
OF BRITISH COLUMBIA 


This is a new position involving general office supervision, responsibility for 
certain committees, assisting the Executive Secretary and deputizing for 
other professional staff as required. Position open immediately. 
Qualifìcations -post-basic nursing education desirable. 
Experience -at least fìve years nursing experience, including supervisory 
and/or administrative - some knowledge of community 
health and welfare organizations, - business experience 
desirable. 
Salary range -from $400 to $486 per mo.; other benefìts in accord with 
RNABC personnel policies. 


Applications or enquiries may be addressed to: 


EXECUTIVE SECRETARY, REGISTERED NURSES' ASSOCIATION OF B.C. 
2524 CYPRESS ST., VANCOUVER 9, B.C. 
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Registered Nurses 6: Certified Nursing Assistants for immediate & future vacancies in 
modern 42-bed hospital. Starting salary $265 & $180 respectively, pIus shift allowances. 
Deduction for room & board $30. Excellent personnel policies. Apply: Superintendent of 
Nurses, New Liskeard & District Hospital. New Liskeard, Ontario. 
Registered Nurses 6: Certified Nursing Assistants for 26-bed hospital. R.N. salary $29U- 
$335. 28-day vacation after I-yr. C,N.A, salary $210-$240, 2-wk. vacation after I-yr., 3-wk. 
after 2-yr. Credit for past experience, $5.00 increment every 6-mo., 40-hr. wk., S statutory 
holidays. Room & board residence $28.50 per mo" I-day sick leave per mo. Apply to: 
Mrs. G, Gordon, Superintendent, District Memorial Hospital, Box 37, Nipigon, Ontario. 
Registered Nurses for General Duty for 15-bed hospital in Red Lake Area. Salary $300 
per mo" maintenance in new residence $30. 4-wk. vacation after l-yr" transportation 
expense I way repaid after 6 mo, Apply with full particulars to: The Matron, Margaret 
Cochenour Memorial Hospital, Cochenour, Ontario. 
Registered Nurses for General Duty in all departments including premature & new-born 
nursery, Isolation, Emergency & Recovery Room. Good salary & personnel policies. 
Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Registered Nurses for General Duty. Initial gross salary $270, 40-hr. wk., modern nurses' 
residence, good personnel policies, pension plan. Apply: Superintendent, Louise Mar- 
shall Hospital, Mount Forest, Ontario. 
Registered Nurses for General Duty in modern IS-bed Private Hospital, in iron mining 
town, 150-mi. north of Sault Ste. Marie, Ontario. Starting salary $281 min. to $316 max. for 
experience, less $20 per mo. for maintenance. Excellent accommodations & personnel 
policies, transportation allowance after 6-mo. service. Apply: Superintendent, Miss O. 
Keswick, Lady Dunn Hospital. Wawa, Ontario. 
Registered Nurses for General Staff 6: Operating Room in modern hospital (opened in 
1956). Situated in the Nickel Capital of the world, pop. 50,000. Salary: $270 per mo. with 
annual merit increments, plus annual bonus plan. 40-hr. wk. Recognition for experience, 
Good personnel policies. Assistance with transportation can be arranged. Apply Director 
of Nursing, Memorial Hospital, Sudbury. Ontario. 
Registered Nurses for Staff Duty 6: Operating Rooms in General Hospital. Modern wings 
increasing to 64-beds to be opened this summer. Good salary &: personnel policies. 
Apply to: Director of Nursing, Arnprior & District Memorial Hospital, Arnprior, Ontario . 
Registered General Duty Nurses for 34-bed General Hospital. Good salary & personnel 
policies, 40-hr. wk, Adjacent attractive residence, recreation facilities. For further parti- 
culars, apply: Miss A. Burnett, Superintendent, Niagara Hospital, Niagara-on-the-Lake, 
Ontario. 
Registered General Duty Nurses for 76-bed General Hospital in small town, 16-mi. from 
Sarnia. Good personnel policies in effect. Limited residence accommodation available. 
Apply to: Administrator, Charlotte Eleanor Englehart Hospital, Petrolia, Ontario. 
General Duty Registered Nurses 6: Certified Nursing Assistants for 75-bed General Hos- 
pital on Lake of the Woods. Starting salary for nurses currently registered in Ontario 
$275-$305, for Nursing Assistants holding Ontario certificate $190-$220, full maintenance 
$50 monthly_ Apply to: Superintendent, General Hospital, Kenora, Ontario. 
General Duty Nurses Male & Female & Certified Nursing Assistants (Immediately) for 
86-bed hospital, 40-hr. wk., S statutory holidays & other employee benefits. Collingwood 
is situated on Georgian Bay & is noted as a vacationland with 7-mi. sand beach along 
with great skiing on the Blue Mountains in winter. For further information apply: 
Director of Nursing Services, General & Marine Hospital. Collingwood, Ontario. 
General Duty Nurses & Certified Nursing Assistants for modern 50-bed active hospital. 
40-hr, wk. with all statutory holidays, pension plan & sick leave benefits. Meaford is 
situated on Georgian Bay & is an all year resort town. For further information apply to: 
Director of Nursing Services, General Hospital. Meaford, Ontario. 
General Duty Nurses for an accredited 64-bed hospital. Starting salary: $265-$295, Excel- 
lent personnel policies, pension plan, residence accommodation. Apply Director of 
Nursing, Douglas Memorial Hospital. Fort Erie, Ontario. 
General Duty Nurse Starting salary $270 per mo. Charge Nurse salary $300 per mo. for 
50-bed hospital, resort area, 5-day wk. Apply: Administratrix, Huntsville District Memorial 
Hospital, Huntsville" Ontario. 
General Duty Nurses for modern lOO-bed hospital with building program just com- 
pleted. Registered start at $270 monthly, Graduates at $250; 40-hr. wk" benefits include 
accident sickness & life insurance, hospital & medical insurance plans, & O,H.A. 
Pension Plan. Opportunities for O.R. work. Busy hospital located near Point Pelee Na- 
tional Park, short drive from Detroit, Michigan. Apply: Miss Tillett, Director of Nursing, 
Leamington District Memorial Hospital, Leamington, Ontario. 
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WORLD HEALTH ORGANIZATION 


requires experienced Nurse Educators for senior adviser posts in: 


U SIERRA LEONE and GHANA To help plan basic and post-basic nursing 
education programs, based upon surveys of local needs. 


2) IRAN Basic 3-year school of nursing. 
The salary range for each of these posts is US $6,000 - $8,000 per annum 
(net of tax), plus allowances. 
3) TAIWAN University School of Nursing: basic and post-basic programs. 
The salary range for this post is US $7,300 - $9,500 per annum, (net of tax), 
plus allowances. 
Initial contracts are for two years. Travel to and from duty stations is paid by 
the Organization. Paid home leave may be taken at 2-year intervals, subject 
to renewal of contract. 


Applications may be made to: 


PERSONNEL OFFICE, WORLD HEALTH ORGANIZATION, 
P ALAIS DES NATIONS, GENEVA, SWITZERLAND 
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THE WINNIPEG GENERAL HOSPITAL 


is Recruiting General Duty Nurses for all Services 


SEND APPLICATIONS DIRECTLY TO: 
THE PERSONNEL DIRECTOR, WINNIPEG GENERAL HOSPITAL 
WINNIPEG 3, MANITOBA 
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General Duty Nurses for 100-bed hospital, up-to-date facilities in a beautiful location 
on the shore of Lake Erie. Salary $285 per mo. with recognition for P.G. courses, 40-hr. 
wk. Residence available, Apply: Director of Nursing, General Hospital, Port Colborne, 
Ontario. 
General Duty Nurses for 100-bed modern hospital, south-western Ontario, 32-mi. from 
London. Salary commensurate with experience 6: ability; basic: $265, max.: $295. Resi- 
dence accommodation available. Pension plan. Apply giving full particulars to: The 
Director of Nurses. District Memorial Hospital Tillsonburg Ontario. 
General Duty Nurses for new 35-bed active hospital. Salary $250 for Registered. 40-hr. 
wk., 8 statutory holidays, full particulars, apply: Superintendent, Uxbridge Hospital, 
Uxbridge Ontario. 
McKellar General Hospital. Fort William. Ontario has openings in all departments for 
General Staff Nurses. Basic salary $270 per mo., 40-hr. wk. Good personnel policies for 
other benefits. Residence accommodation available. Apply to: The Director of Nursing. 
General Duty Staff Nurses for 80-bed hospital, 20-mi. from London. Accommodation 
available in residence, excellent personnel policies. Apply to: Administrator, Strathroy 
General Hospital, Strathroy, Ontario. 
General Duty Nurses for operating room in 285-bed hospital. 40-hr. wk., 8 statutory 
holidays, 3-wks. vacation, sick time allowance. For further information, apply: Director 
of Nursing, Wellesley Hospital, 160 Wellesley Street, East, Toronto 5, Ontario. 
Operating Room Nurses for general operating room work which includes cardiovascular, 
neurosurgery, genito-urinary, Ear, Eye. Nose 6: Throat 6: orthopedic surgery. Good salary 
& personnel policies. Apply: Director of Nursing, Victoria Hospital, London, Ontario. 
Public Health Nurse (Immediately) for home visiting in a child health research project 
in London. Car required, starting salary $3.200 pIus mileage allowance. Apply to: Dr. 
Carol Buck, U.W.O. Medical School, 346 South Street, London, Ontario. 
Nurses (2) for United Church Mission Hospital in northern British Columbia. Salary $285 
per mo. An opportunity for Christian service. Apply: Wrinch Memorial Hospital, Hazelton. 
British Columbia. or Dr. M. C. Macdonald, Board of Home Missions, United Church, 85 St. 
Clair Avenue East, Toronto, Ontario. 


P .EJ. 
Director of Nursing Education, degree preferred, Medical-Surgical Clinical Instructor. 
Nursing Arts Instructor. for school associated with 200-bed hospital, salary based on 
qualifications 6: experience. Apply to: Director of Nursing, Prince Edward Island Hospital, 
Charlottetown, Prince Edward Island. 


BERMUDA 
Registered Nurses. Excellent opportunities in Private Nursing are available in Bermuda. 
Rates similar to those in effect in Province of Quebec. For information regarding open- 
ings write to Matron, King Edward VII Memorial Hospital. Bermuda. 
Registered Nurses for General Duty Staff. Salary commences at t46-0-0 per mo. with full 
maintenance. Transportation allowance. For full particulars apply: Matron, King Edward 
VII Memorial Hospital. Bermuda. 
Registered Nurses for Operating Room with operating room postgraduate course and/or 
experience, for 140-bed hospital. Travel allowance paid. For particulars, write: Matron, 
King Edward VII Memorial Hospital. Bermuda. 
QUEBEC 
Clinical Instructor in Rehabilitation Nursing and Rehabilitation Nurse for expanding 
program in a New England rehabilitation facility. Full details upon request. Write Box 
N, The Canadian Nurse Journal, 1522 Sherbrooke Street West, Montreal 25, Quebec. 
Assistant Head Nurses: excellent personnel p
licies. Apply Director, Shriners' Hospital 
f or Crippled Children, 1529 Cedar Avenue, Montreal, Quebec. 
Registered Nurses for modern 60-bed General Hospital. 40-mi. south of Montreal. Salary 
$275 per mo. 5 semi-annual increases; monthly bonus for permanent evening & night 
shifts, 44-hr. wk., 4-wk. vacation. Accommodation available in new motel-style nurses' 
residence. Apply: Superintendent, Barrie Memorial Hospital, Ormstown, Quebec. 
Registered General Duty Nurses for 28-bed General Hospital. 45-mi. from centre of Mont- 
real with excellent bus service. Gross salary $250 with full maintenance in nurses' 
home at $35; 3 increases at 6-mo. intervals to $265; 44-hr. wk., 8-hr. rotating shifts; I-mo. 
annual vacation; 7 statutory holidays: 2-wk. sick leave, Blue Cross paid. Apply: Mrs. D. 
Hawley, R.N., County Hospital. Huntingdon, Quebec. 
General Duty Nurses for Obstetrical Service. Apply: Director of Nurses, Jeffery Hale's 
Hospital. Quebec City. 
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. . . in one of the Largest 
Most Stimulating Medical 
Centers in the World 


J 
$ 


Residence, Cook County School of Nursing 


Here's an opportunity to gain unique and valuable experience in a public hospital - world's 
largest for acute medical conditions. Cook County Hospital offers you the stimulation of working 
with more than 2,500 other doctors and nurses in one of the world's largest and most exciting 
medical centers. Housing is available at nominal cost. Salaries begin at $345-$385 for a 37'12 
hour week. And you're only minutes from Chicago's fabulous Loop and local universities. 
Graduate Nurses! Write today to Director, Cook County School of Nursing, Dept. c., 1900 West 
Polk Street, Chicago 12, Illinois. 


OPERATING ROOM NURSES 


For expanding 374 bed General Hospital located on Long Island 
Sound iust 45 minutes from New York City. 


· Starting salary $355, annual increases for four years. 


· $1 5 bonus paid for each night on call. 


· Paid vacation according to tenure up to 28 days, 8 paid holi- 
days, paid sick time, Social Security. 


· Scholarship paid available for continued collegiate study. 


Apply: Operating Room Supervisor 


NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 
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Operating Room Nurses for modern well-equipped department in 140-bed General Hos- 
pital, no rotation, but required to take night calls. Good personnel policies & salary in 
accordance with ANPQ recommendations. Apply: Director of Nursing, Reddy Memorial 
Hospital, 4039 Tupper Street, Montreal, Quebec. 
SASKATCHEWAN 
Operating Room Supervisor with postgraduate training, for 180-bed hospital. Average 
monthly surgicalload - 157. Basic Salary $335 per mo. Duties consist of administration of 
department & educational program of students in department. Apply stating qualifica- 
tions & experience to: Superintendent of Nurses, Victoria Union Hospital, Prince Albert. 
Saskatchewan. 
Obstetrical Supervisor for 225-bed General Hospital. good personnel policies. For 
further information contact: Director of Nursing, Union Hospital. Moose Jaw, Saskatche- 
wan. 
Registered Nurses (2) for 19-bed hospital at Vanguard, Sask. Salary range $280 - $355. 
One year's experience $295 - $355. 3-wk. vacation, sick leave, residence on grounds with 
T.V. Apply to: The Secretary, Vanguard Union Hospital, Vanguard, Saskatchewan. 
Registered Nurses for General Duty in Medical Õr Surgical Wards. Salary $270-$345, good 
personnel policies .& liberal holiday allowance. Apply: Director of Nursing, Providence 
Hospital, Moose Jaw, Saskatchewan. 
Registered Nurses for General Duty for 24-bed hospital, a new 34-bed hospital presently 
under construction. Present hospital to be converted to a nursing home for the aged. 
Salary schedule $290-$350 gross, $10 increments every 6-mo. Living accommodation avail- 
able in new residence. T.V. set, board & lodging $34.50 per mo., 3-wk. vacation after 1 
year service. 8 statutory holidays, Ph days sick leave accumulative up to 90-days, 40-hr. 
wk., bus service daily to major city. Apply to: Secretary-Manager, Union Hospital. 
Leader, Saskatchewan. 
Registered General Duty Nurses (2) for modern 7-bed company hospitaL Salary $315 
per mo., $10 accredited postgraduate courses, overtime paid, $25 increrr.ent after I year. 
Full maintenance, transportation paid from point of hire in exchange for 1 year service. 
Group insurance & attractive vacation benefits. Excellent recreational facilities, boating, 
fishing, swimming, bowling, etc. Apply: Miss N. Prefontaine, R.N., Matron, Gunnar 
Mines Hospital, Uranium City, Saskatchewan. 
U.S.A. 
Registered Nurses for modern 374-bed JCAH fully accredited General Hospital. Located 
on beautiful San Francisco Peninsula, 20-min. drive from the heart of the city. Openings 
in all services. Excellent personnel policies. Many extra benefits & opportunities for 
advancement. Top salaries. Apply: Personnel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, California. 
Registered Nurses, (eligible for California registration) for new 254-bed JCAH approved 
district hospital, San Francisco Bay area. Positions available in surgery, Gyn. O.B., 
pediatrics & medicine. Staff Nurses entrance salary $345 with range to $385 per mo. 
Supervisory p::>sitions at increased rate. Special area & evening differential paid. Free 
Blue Cross hospitalization & surgical coverage with liberal personnel policies & fringe 
benefits. Uniforms laundered free. Excellent modern housing, schools & colleges. Apply: 
Director of Nursing, Eden Hospital, 20103 Lake Chabot Road, Castro Valley, California. 
Registered Nurses (Come to sunny California) Staff Õr Supervisory permanent positions, 
various departments, days, eves, nights. Excellent starting salary, increments, benefits & 
working conditions in one of the largest & finest general hospitals in the West. For 
details write: Personnel Department, Queen of Angels Hospital, 2301 Bellevue Avenue, 
Los Angeles 26, California. 
Registered Nurses excellent opportunities. Progressive 440-bed General Hospital, expand- 
ing to 525-beds in early 1961. Expansion is creating openings in all areas. Salary range 
$370 - $400 per mo., $25 P.M. & night differential. $25 additional for surgery. Liberal vaca- 
tion plan, 7 paid holidays, 40 hr. wk. health insurance .& retirement plan. Close to all 
summer & winter, mountain & ocean activities. Write; Personnel Office, Sutter Community 
Hospitals, 2820'-L Street, Sacramento, California. 
Registered Nurses for private 258-bed hospital for men, women .& children. Staff Nurse 
salaries from $335 - $395, differentials for evenings, nights, communicable disease, oper- 
ating room & delivery. Opportunities in all clinical areas. Holidays, vacations, sick leave 
& health insurance. California registration required. Applications & details furnished on 
request. Contact: Personnel Director, Children's Hospital, 3700 California Street, San 
Francisco 18, California. 
Registered Nurses for General Duty in modern, accredited 76-bed hospital - South Cen- 
tral California near Sequoia National Park. Good salary & benefits. Excellent working 
conditions. Ideal community. Winter & Summer recreation Transportation to hospital paid 
on suitable confirmation of employment. Must qualify for registration in California. For 
details write: Administrator, Memorial Hospital at Exeter. 215 Crespi Avenue, Exeter, 
California. 
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THE 
VANCOUVER GENERAL HOSPITAL 


Appointments to nursing positions are available. 
Good personnel policies in effect including medical welfare plan, 
40 hour week - four weeks vacation. 


Salary $285 - $342 per month 
with consideration for experience or special preparation. 


Please apply to: 


PERSONNEL DEPARTMENT, 
10TH AVENUE AND WILLOW STREET, 
VANCOUVER 9, BRITISH COLUMBIA. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSIST ANTS 


SUNNYBROOK HOSPITAL, TORONTO 
DEER LODGE HOSPITAL, WINNIPEG 
QUEEN MARY VETERANS' HOSPITAL, MONTREAL 
WESTMINSTER HOSPITAL, LONDON 
LANCASTER HOSPITAL, SAINT JOHN, N.B. 
STE. ANNE DE BELLEVUE VETERANS 
HOSPITAL, P.O. 
SHAUGHNESSY HOSPITAL, VANCOUVER, B.C. 
Pension plan; three weeks' paid vaca- 
tion; three weeks' cumulative sick 
leave; 5 day week; low cost living in 
staff residence-for Nurses. Applica- 
tion forms are available at Civil Ser- 
vice Commission Offices, National 
Employment Offices and main Post 
Offices. 
For further particulars contact the Civil 
Service Commission Office in the pro- 
vince where the position in which you 
are interested exists - 
ONTARIO - 25 St. Clair Ave. East, Toronto. 
MANITOBA - 266 Graham Ave., Winnipeg. 
NEW BRUNSWICK - Post Office Bldg., 
Canterbury St., Saint John, N.B. 
OUEBEC - 685 Cathcart St., Montreal 
BRITISH COLUMBIA - 1110 Georgia St. West, 
Vancouver, B.C. 
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GENERAL DUTY NURSES 


required by 
The Dauphin General Hospital 
Ultra-modern 100 bed hospital in 
process of construction located in 
the beautiful Riding Mountain Re- 
sort area of Manitoba. 40 hour 


week, excellent personnel policies. 
Residence facilities, minimum start- 
ing salary $280 per month, assist- 
ance with transportation given if 


necessary. 


Apply to: Superintendent of Nurses 
DAUPHIN GENERAL HOSPITAL 
DAUPHIN, MANITOBA 
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Registered Nurses General Duty for 230-bed approved teaching hospital, resort city. 
Salary $330 plus $22.50 shift differential. provision for housing allowance. Apply: Direc- 
tor of Nursing, Cottage Hospital. Santa Barb::xra, California. 
General Duty Nurses - J.C.A.H. accredited 99-bed hospital midway between Los An- 
geles & San Francisco. Salary depends upon experience & qualifications. Rooms 
available in modern nurses' residence $10 per mo., 40-hr. wk., 15 days vacation, liberal 
sick leave, 12 holidays. Social Security benefits. Write: Superintendent of Nurses, 
General Hospital, Tulare, Califo rnia. 
Staff Nurses for new modern 800-bed General & Tuberculosis Institution in beautiful 
San Joaquin Valley city - no smog - no snow - 235,000 in metro. area, midway 
between Los Angeles & San Francisco, close to 3 National Parks, 2 colleges & other 
cultural advantages. Full maintenance available. Immediate appointment. $341 - $426 
mo. Apply immediately to: Director of Personnel, Fresno County Civil Service, Room 
101, Hall of Records Building, Fresno 21, California. 
Staff Nurses for 300-bed General Hospital. Attractive personnel policies plus differential 
for specialties, afternoon & night duty. Opportunities for advanced education. Apply to: 
Director of Nursing Service, Kaiser Foundation Hospital, Oakland 11, California. 
Staff Nurses - San Joaquin General Hospital, a teaching hospital with internes, 
residents, & school of professional nursing. Positions available on most services on all 
shifts. Starting salary $376 per mo., differential for evening & nights. Laundry uniforms 
$5.00 per mo., liberal personnel policies, living facilities for single persons on hospital 
grounds. Contact: Personnel Director, 732 East Main Street, Stockton, California. 
General Duty Nurses for 72-bed hospital 10cated in college town in mountainous portion 
of Colorado. Salary $330 per mo. with periodic increases, fringe benefits - including 
meals, sick leave, vacation, etc. Contact: Superintendent, Community Hospital, Alamosa, 
Colorado. 


Registered General Duty Nurses for 1M-bed General Hospital with expansion program 
under way. Along the shores of Lake Michigan, 25 mi. from Chicago. Salary: $365 for 
days, $395 for evenings, $385 for nights, 5 day wk. Good personnel policies. Apply Per- 
sonnel Director, Highland Park Hospital Foundation, 718 Glenview Ave., Highland Park, Ill. 
Graduate Staff Nurses (Opportunities in the United States) for well equipped 426-bed 
non-sectarian General Hospital affiliated with Medical School. Good salary, 40-hr. wk., 
comfortable, low cost living accommodations in residence. Write to: Director of Nursing 
Service, Dept. C.J.N., Mount Sinai Medical Center, 2750 West 15th. Place, Chicago 8, 
Illinois. 


Operating Room Nurses (Days & P.M.) 154-bed General Hospital located in beautiful 
residential suburb along the north shore of Lake Michigan just north of Chicago. Modern 
ranch style nurses' homes with attractively furnished private bedrooms. 40-hr. wk. 
Salary: $390 days, $420 evenings, other employee benefits. Contact: Personnel Director, 
Highland Park Hospital Foundation, Highland Park, Illinois. 


Nurses in obstetrics, pediatrics, medicine & surgical nursing. We invite inquiries from 
all Canadian Nurses considering employment in the United States. For full particulars, 
write: Director of Nursing Service, Indiana University Medical Center, 1100 West Michi- 
gan Street, Indianapolis 7, Indiana. 
Staff Nurses 6. Licensed Practical Nurses (Openings in several areas, all shifts.) 37 1 h-hr. 
work wk., in small community hospital. 2-mi. from Boston. Living quarters available. 
Minimum starting pay $70 R.N.'s., L.P.N's. $58 per wk. Experience considered. differen- 
tials for reliefs, nights. Contact: Director of Nurses, Chelsea Memorial Hospital, Chelsea, 
Massachusetts. 


Registered Nurses - Salary open, commensurate with experience, differential for even- 
ings & night service. Openings in Obstetrical & Medical-Surgical areas. Must be eligible 
for registration in the State of Michigan. Apply to: Personnel Department, Woman's 
Hospital. 432 E. Hancock Avenue. Detroit I, Michigan. 
Graduate Nurse for 59-bed accredited community hospital, 35-mi. from either Philadel- 
phia or Atlantic City. Salary $300 plus. Full time, 3 to II shift, good personnel policies. 
Write: Administrator, Community Hospital, EImer, New Jersey. 


Registered Nurses: Transportation Paid via 1st class air to Albuquerque & return in 
exchange for I-yr. employment contract. Come to New Mexico, "Land of Enchantment", 
largest private hospital in state - General Hospital, sanatorium & geriatric units, build- 
ing program, in-service education. Vacancies for staff duty, salary $300/mo. to start, 
$15 differential for evenings & nights. Write or call: Mrs. Emily J. Tuttle, Director of 
Nursing, Presbyterian Hospital Center, 1012 Gold Avenue, S.E., Albuquerque, New 
Mexico, Phone Chapel 3-5611. 
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SUBURBAN TORONTO 
GRADUATE NURSES & CERTIFIED NURSING ASSISTANTS 


Are invited to enquire re: employment opportunities in a well staffed new 
125 bed hospital in suburban west Toronto. General duty salary range: 
$270-$320 per mo. Certifìed Nursing Assistants $200-$220 per mo. 5 day 
week. Residence accommodation optional Personnel manual forwarded on 
request. Enquire to: 
DIRECTOR OF NURSING, HUMBER MEMORIAL HOSPITAL, 200 CHURCH STREET, WESTON, 
TORONTO 15, ONTARIO - CH 4-5551 


REGISTERED NURSES 
FOR THE OPERATING ROOM, OBSTETRICAL AND MEDICAL 
SURGICAL UNITS OF A 3S0-BED GENERAL HOSPITAL 


Gross salary $270 - $310 per month if registered in Ontario. 
Differential of $10 for evening and night duty. 
40-hour week. Sick leave cumulative to 30 days. 
3 weeks vacation and eight statutory holidays. 


Apply: 
DIRECTOR OF NURSING SERVICES, 
METROPOLITAN GENERAL HOSPITAL, WINDSOR, ONTARIO 


GENERAL DUTY NURSES 
FOR ALL DEPARTMENTS 


Gross salary $276 monthly ($127 bi-weekly) with annual increment $10 
monthly ($4,60 bi-weekly) for three years, if registered in Ontario; $256 
monthly ($117.80 bi-weekly) until registered. Rotating periods of duty, 40-hr. 
per wk., 8 statutory holidays. 14-days vacation & 1 2 working days leave for 
illness with pay after I-yr. Pension plan available. Ontario Hospital Insurance 
with Blue Cross supplemental & Physicians' Services Incorporated, partial 
payment by hospital. 
APPL Y 
DIRECTOR OF NURSING, GENERAL HOSPITAL, OSHAWA, ONTARIO. 


THE PETERBOROUGH CIVIC HOSPITAL 
REQUIRES 
GENERAL DUTY 5T AFF 
HEAD NURSE FOR NEW PSYCHIATRIC UNIT TO BE OPENED IN FROM FOUR 
TO SIX MONTHS. 


For further information write: 


THE DIRECTOR OF NURSING 
PETERBOROUGH CIVIC HOSPITAL, PETERBOROUGH, ONTARIO 
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Graduate Nurses for 450-bed non-sectarian acute General Hospital with NLN fully 
accredited school of nursing. Liberal personnel policies include tuition aid for study at 
Western Reserve University. Opening of new main building has created attractive posi- 
tions for Staff Nurses in medical. surgical, obstetric & pediatric divisions. Apartments 
available in immediate neighborhood. Apply: Miss Louise Harrison, Director of Nursing 
S ervice, Mount Sinai Hospital. 1800 East 105th. Street, Cleveland 6, Ohio. 
Staff Nurses (All Clinical Services) Base salary $319, differential for 3-11 and 11-7 shifts, 
liberal personnel policies include sick leave retirement plan, 3-wks. vacation & laundry 
of uniforms. Orientation & in-service programs - housing available on campus or in 
vicinity of hospitals. Apply: Director of Nursing Service, The University of Texas-Medical 
Branch Hospitals, Galveston, Texas. 
Superv isor s - Medical-Surgic al, Pediatrics, Obstetrics & P sychiatric. Base salary $400 
to $439, depending upon preparation & experience. Liberal personnel policies include 
sick leave, retirement plan, 3-wks. vacation & laundry of uniforms. Orientation & in- 
service programs. Housing available On campus or in vicinity of hospitals. Apply: 
Director Nursing Service, The University of Texas-Medical Branch Hospitals, Galveston, 
Texas. 
Re gistered Nurses ( Scen ic Oregon, vacation playground, skiing, swimming, boating ó. 
cultural events) for 295-bed teaching unit on campus of Oregon medical school. Salary 
starts at $339. Pay differential for nights & evenings. Liberal policy for advancement, 
vacations, sick leave, holidays. Apply: Multnomah Hospital, Portland I, Oregon. 
Staff Nurses: Are you interested in working in a fully accredited 71-bed hospital with 
high standards of patient care? For complete information write to: Director of Nursing, 
Gifford Memorial Hospital, Randolph, Vermont. 
Genera lÍ> uty N urses for fully approved 390-bed County Hospital, affiliated with Uni- 
versity schools of Medicine & Nursing. Starting salary $345, 40-hr. wk., liberal shift 
differential & other policies. For information write: Director Nursing Service, King 
County Hospital, Seattle 4, Was hington. 
Operat ing Room Supe
 i sor for 238-bed JCÃH approved h
 spital. Intern, Resident & Nurs- 
ing Education programs. Candidates with BS degree preferred. Apply to: Mrs. Virginia 
Krahl, Director of Nursing Service, Cottage Hospital, 320 West Pueblo Street, Santa Bar- 
b ara, California. 
BRITISH COLUMBIA 
Operating Room Supervisor for modern 12S-bed Regional Hospital. Includes C.S.R. & 
Emergency. Basic 1961 salary $342 plus increments for experience & qualifications. Ex- 
perience & initiative needed. Apply: Director of Nursing, Regional Hospital, Prince 
George, British Columbia. 
MANITOBA 
Registered Nurses for active 28-bed hospital. Daily bus to & from Brandon; 6-mi. to main 
line of C.N.R. Basic salary $290 with increments to $330, past experience recognized, 5-day 
wk., 10 statutory holidays, 3-wk. vacation aíter first year. Residence accommodation 
available, board & room $50 per mo., uniforms laundered free. Apply immediately to: Miss 
M . G. Dun n, Hamiota Di strict Hospit al. Ham iota, Manitoba. 
Registered 6, Licensed P ract i cal Nurses. Salary rating for Registered Nurses, min. $281 - 
max. $319 per mo. with $10 additional for evening duty; for Licensed Practical Nurses 
min. $218 - max. $242 per mo. 8-hr. duty (day, evening or night), 40-hr wk. Living 
accommodation available. Apply in writing to: The Personnel Office, Municipal Hospi- 
tals, Morley Avenue East, Winnipeg 13, 
anito
a. 
ONTARIO 
Director of Nursing for a new 66-bed hospital in Georgetown, Ontario, to be opened on 
June 1, 1961. Preference will be given to an applicant holding a degree in nursing 
supported by practical experience in a General Hospital. Duties to commence March 1, 
1961. Please reply giving full particulars, including salary expected, to: Georgetown & 
District Memorial Hospital, Georgetown, Ontario. 
Registered Nurses - starting salary $295 monthly, annual increments $10 per mo. to a 
maximu:n of $340, 28 days vacation after 1 year, room & board available in nurses' 
residence $45 monthly. Travel expenses refunded after 6-mo. employment. Apply: Director 
of Nursing, General Hospital Atikokan, 
Tltario. 
QUEBEC 
General Duty Registered Nurses will be required in order to open two new wards at the 
Montreal Children's Hospital in January 1961. Good personnel policies & orientation 
program. Salary allowance for experience & postgraduate courses. Apply: Director of 
Nursing, Montreal Children's Hospital, 2300 Tupper Street, Montreal 25, Quebec. 
ENGLAND 
Plastic Surgery. Jaw Injuries 6, Burns Centre. St. Lawrence Hospital. Chepstow. Mon. 
England. (127-Plastic Surgery, 50-Orthopedic beds). 6-mo. postgraduate course on Plastic 
Surgery for Canadian trained nurses commences April 1 st. Post provides opportunity of 
gaining further experience & seeing something of England. Full national Staff Nurses' 
salary paid (:l498 a year, less :lI80 for board residence) Good knowledge of English 
essential & must pay own fare to England. This post provides an opportunity for those who 
wish to take a working holiday with pay. Write quoting 2 references to T. A. Jones, Group 
Secretary, 64 Cardiff Road, Newport, Mon. England. 
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REGISTERED NURSES - CERTIFIED NURSING ASSISTANTS 


Modern 200-bed General Hospital with new wing under construction; located 
in the Garden City of Canada adjacent to American Cities and close to 
Toronto and Hamilton. 


Good salary, 40 hour week with half-yearly increments - participation in 
payment of hospitalization, pension, and group life insurance - three weeks' 
vacation and statutory holidays. Copy of personnel policy available on 
request. 


Apply: 
DIRECTOR OF NURSING, 
HOTEL DIEU HOSPITAL, ST. CATHARINES, ONTARIO. 


DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 750-bed accredited civic General 
Hospital (200-bed addition being built). Responsible position. To plan and 
direct education of (300 Student Nurses) and service programs. Perquisites 
include suite with service, pension plan, four (4) weeks vacation, sick benefits. 
Salary $7,000 . $9,000 annually depending upon qualifications and ex- 
perience. Duties to commence as soon as possible. 
Address replies to: 
CHAIRMAN, CALGARY HOSPITALS BOARD, 
CALGARY GENERAL HOSPITAL, CALGARY , ALBERTA. 


CITY OF BELLEVILLE 


HEALTH DEPARTMENT 


SUPERVISOR required for Generalized Program 
Blue Cross 50 % paid by City - Pension, Group Insurance and cumulative sick 
leave available. Four (4) weeks vacation. 
Car provided if required or car allowance. 
Salary - $4,500 - $5,500 - depending upon qualifications and experience, 
annual increments. 


Apply to: 
MEDICAL OFFICER OF HEALTH, 
266 PINNACLE STREET, BELLEVillE, ONTARIO. 


NURSING CONSULTANT (HOSPITAL INSURANCE) 


,eQuired by 
Department of National Health and Welfa,e, Ottawa 
$7,500 - $8,700 
Duties will involve advising on nursing services as related to hospital services in Canada, acting as consultant 
to provincial health and hospital insurance authorities on nursing aspects related to hospital services within 
the provinces and developing plans and techniques for the improvement of nursing services in hospitals. 
Candidates must possess a Baccalaureate Degree in Nursing, registration in a province of Canoda, at least ten 
years of acceptable experience, some in positions of leadership, ond a broad knowledge of nursing in Canadian 
Hospitals. 


For details write to 
CIVIL SERVICE COMMISSION, OTTAWA. 
Please ask for I nformation Circular 60-897. 
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THE NATIONAL 
HOSPITAL 
Queen Square, London, W.C.l., 
England 
(MEDICAL NEUROLOGY AND BRAIN 
SURGERY) 
ADVANCED NURSING 
EDUCA TION 


One year courses are open to graduates 
of accredited Schools of Nursing having 
good educational background. 
Three months academical teaching in the 
School of Nursing under guidance of 
Sister Tutor assisted by large teaching 
Staff of Senior Neurologists and Neuro- 
Surgeons. 
Eight months Clinical experience, one 
month vacation. 
Certificate and badge of the hospital 
awarded to successful students. Full 
graduate salary paid throughout the year. 
This work has a special appeal to nurses 
interested in research and the humani- 
tarian aspect of Nursing. 


Apply to: 
MATRON FOR FURTHER PARTICULARS. 


BURLINGTON, ONTARIO 


REGISTERED NURSES 


and 


CERTIFIED NURSING 
ASSISTANTS 


are needed for 
a new 225 bed hospital 
to be opened 
February 1961 


For information, write to: 


DIRECTOR OF NURSING 
JOSEPH BRANT MEMORIAL 
HOSPITAL 
1240 NORTH SHORE BLVD., 
BURLINGTON, ONTARIO 


GUELPH 
GENERAL HOSPITAL 


Active - 200 beds - Fully 
Accredited 


Requires 


GENERAL 5T AFF NURSES 


Pleasant city of 38,000 close to 
larger centers 


Excellent salary and personnel 
policies 


For further details apply to: 


THE DIRECTOR OF NURSING, 
GENERAL HOSPITAL, 
GUELPH, ONTARIO. 
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McKELLAR 
GENERAL HOSPITAL 


School of Nursing 
will have openings for 
INSTRUCTORS 
in Medicine, Surgery and 
Pediatrics 
by July 15th, 1961 


Qualified applicants are invited 
to apply: 


Salary commensurate with 
experience and qualifications. 


Apply to: 
DIRECTOR, 
McKELLAR GENERAL 
HOSPIT AL, 
FORT WilLIAM, ONTARIO. 
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DIRECTOR OF NURSING 
POSITION OPEN 
lll-BED MODERN HOSPITAL IN GROWING COMMUNITY 
ON VANCOUVER ISLAND. 
APPL Y WITH RECORD OF EXPERIENCE, TRAINING AND 
REFERENCES TO: 
H. E. TAYLOR, ADMINISTRATOR, 
WEST COAST GENERAL HOSPITAL, PORT ALBERNI, BRITISH COLUMBIA. 


EDUCATIONAL DIRECTOR 
FOR NEW SCHOOL OF NURSING 
New school building, new student residence. Hospital opened in 1956, all 
services; 250-beds. 
Present plan to enrol first class of students for September 1961. Director 
required at once to facilitate planning an educational program and ar- 
ranging for staff. 
Opportunities for additional education at laurentian University. 
Salary according to qualifications and experience. 
Apply: 
DIRECTOR OF NURSING, SUDBURY MEMORIAL HOSPITAL, 
REGENT STREET SOUTH, SUDBURY, ONTARIO. 


THE SCHOOL OF NURSING, METROPOLITAN GENERAL HOSPITAL 
REQUIRES 
INSTRUCTOR IN PEDIATRIC NURSING 


This is an opportunity to be a member of the faculty in a progressive school which 
emphasizes educational experiences for the student in a program pattern of two 
years of nursing education followed by one year internship. One class of 30 students 
is admitted yearly. Duties include clinical and classroom instruction. 
Requirements: University preparation in Nursing Education 
Salary differential for degree. 


For further information apply to: 
DIRECTOR, SCHOOL OF NURSING, 2240 KILDARE RD., WINDSOR, ONT. 


GENERAL DUTY NURSES (2) 
FOR A MODERN, NEW 25-BED HOSPITAL 


3 doctors on staff. 9 Registered Nurses, 3 Nursing Assistants, 1 laboratory 
Technician, 1 X-Ray Technician. 5 day 40-hour week. No split shifts, 
3 weeks vacation after one year service, 9 statutory holidays. Salary $280- 
$380. Single rooms in modern nurses' residence with television. Board and 
room $1.15 per day, laundry free. Established personnel policies. Apply i 
writing to: 


JANIE SUTHERLAND, SUPERINTENDENT OF NURSES, 
UNION HOSPITAL, P.O. BOX 760, ESTON, SASKATCHEWAN. 
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ADVISER TO SCHOOLS OF 
NURSING 


The Saskatchewan Registered 
Nurses' Association 
invites applications for the position 
of 
ADVISER TO SCHOOLS OF 
NURSING 
Applicants must possess a degree 
in nursing and have a minimum of 
five years experience in nursing 
education and nursing service of 
which the major portion has been 
in nursing education. 
Apply in writing stating 
qualifications, experience and 
salary expected to: 
MISS LOUISE MINER, 
PRESIDENT, S.R.N.A. 
5 BARTLEMAN APT., 
REGINA, SASKATCHEWAN. 
A iob description is available 


KINGSTON 
GENERAL HOSPITAL 


invites applications for position of 


DIRECTOR OF NURSING 


The hospital is situated in the cultural 
and historic city of Kingston. The new 
Connell Wing recently opened in- 
creased bed capacity to 625. A mo- 
dern, new cafeteria, with a nurses' 
training school completes a brief pic- 
ture of this fully accredited General 
Hospital. Salary is dependent upon 
qualifications and experience. Excel- 
lent personnel policies with 4 weeks 
annual vacation, pension and medical 
plans. 


For further information 
address inquiries to: 


SUPERINTENDENT 
KINGSTON GENERAL HOSPITAL 
KINGSTON, ONTARIO 


HAMILTON 
GENERAL HOSPITALS 


Invite applications from Grad- 
uate Nurses for the position of 


CLINICAL INSTRUCTOR 


at the Mount Hamilton Hospital to 
take charge of postgraduate pro- 
gram in OBSTETRICAL NURSING. 
Applicant must have at least one 
year postgraduate study at re- 
cognized university. Good person- 
nel policies. Salary acording to 
qualifications and experience. Ap- 
plications to be forwarded to: 


SUPERINTENDENT OF NURSING, 
MOUNT HAMILTON HOSPITAL, 
CONCESSION STREET, 
HAMILTON, ONTARIO. 


1142 


VICTORIA HOSPIT AL 
LONDON, ONTARIO 


Modern 900-bed hospital 


requires 


Registered Nurses for 
all services 


and 


Certified 
Nursing Assistants 
40 hour week - pension plan 
- good salaries and personnel 
policies. 


Apply: 
DIRECTOR OF NURSING 
VICTORIA HOSPITAL 
LONDON, ONTARIO. 
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JEWISH GENERAL HOSPITAL 
MONTREAL, QUEBEC 
Completion of expansion program makes available attractive positions for 
Registered Nurses for Administration and General Duty and also for Certified 
Nursing Assistants. Instructor with post-basic preparation in Nursing Education 
required for School of Nursing. Excellent personnel policies. Salary in ac- 
cordance with The Association of Nurses of the Province of Quebec recom- 
mendations and commensurate with experience and education. 
For further information, please write: 
DIRECTOR OF NURSING, JEWISH GENERAL HOSPITAL 
3755 COTE ST. CATHERINE ROAD, MONTREAL, QUEBEC 


GENERAL DUTY NURSES 


$335 per month, annual increment $10 monthly. 40-hour week, paid vaca- 
tion according to tenure up to 28 days, 8 paid holidays, paid sick time, 
Social Security. 
Scholarship aid available for continued collegiate study. 


Apply: Superintendent 
ALEX. E. NORTON 
NEW ROCHELLE HOSPITAL, NEW ROCHELLE, NEW YORK 


GRADUATE STAFF NURSES - YOU WILL LIKE IT HERE 


Opportunities for men & women on the service of your choice. A 953-bed 
teaching hospital with a friendly atmosphere, well planned orientation 
program, active graduate nurse club, cultural advantages & excellent trans- 
portation facilities. 
Starting salary: $325 per mo., 6 holidays, sick leave, 3 wk. vacation. 


For further details write: 
Director - Nursing Service, University Hospitals of Cleveland, Ohio. 


CLINICAL INSTRUCTOR 
FOR OPERATING ROOM 
NEW ROCHELLE HOSPITAL 
NEW ROCHELLE, NEW YORK 


. 


B.S. DEGREE REQUIRED 


. 


Salary depending on experience 
APPLY TO: OPERATING ROOM SUPERVISOR 
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NOTRE DAME HOSPITAL OF MONTREAL 
NURSES NEEDED 
Salary, according to qualifications: $57.00 - $90.00 per week. 
Evening differential: $7.00 per week. - Night differential: $5.00 per week. 
Increases: After 6 months, 1 year, 2 years. 
Free: Two meals daily - Laundering of uniforms. 
Statutory holidays - 10 days; Paid sick time - 2 weeks (after 1 year) 
Paid vacation: 3 weeks after 1 year, Pension plan. 
Opportunities for promotion - Inservice education program. 
For further information, write to: 
LA DIRECTRICE DU NURSING - HOPITAL NOTRE-DAME - MONTREAL 


PROVINCE OF ALBERTA 
EMPLOYMENT 
OPPORTUNITY 
GENERAL DUTY 
NURSES 


Salary - $3,480. to $4,080. per annum. 40-hour 
week, Civil Service holiday, sick leave and 
pension programs. 


DEPARTMENT OF PUBLIC HEALTH 
Baker Memorial Sanatorium 
Calgary, Alberta 
Apply, giving full details, to the Baker Memorial 
Sanatorium, Calgary, Alberta. 


REGISTERED NURSES 
AND 
CERTIFIED NURSING 
ASSISTANTS 
REQUIRED FOR 
44-bed hospital with expansion 
program, 40-hr. wk. Situated in 
the Niagara Peninsula. Transpor- 
tation assistance. 


For salary rates & personnel policies 
APPL Y TO: DIRECTOR OF NURSING, 
HALDIMAND WAR MEMORIAL HOSPITAL, 
DUNNVILLE, ONTARIO 


ASSOCIATE DIRECTOR 
OF NURSING 
CALGARY GENERAL HOSPITAL 


invites applications for the position of Associate 
Director of Nursing, Modern 750-bed accredited 
civic General Hospital (200 bed addition being 
built). Duties to commence as soon os possible. 
Salary range $5,000 . $6,500 per year depend- 
ing upon qualifications and experience. Liberal 
benefits and personnel policies. 


Address replies to: 
ADMINISTRATOR, 
CALGARY GENERAL HOSPTAL, 
CALGARY, ALBERTA. 
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OTTAWA CIVIC HOSPITAL 


requires 


GENERAL STAFF NURSES 


for 
OPERATING ROOM 
MEDICAL } 
SURGICAL & DEPARTMENTS 
OBSTETRICAL 


Apply 
EDITH G. YOUNG, REG.N., 
ASSISTANT ADMINISTRATOR - NURSING 


GENERAL DUTY NURSES 
WANTED 


Salary - $265 . $315 per month 40-hour 
week, no split sh ifts. 


Vacation - 3 weeks after one year; statutory 
holidays - eight (8); sick leave - cumulative 
from date of employment 


Transportation - advanced on repayable basis 
For 75-bed fully accredited hospital built in 
1956, located in south-western Ontario. 


Apply to: Director of Nursing, 
SYDENHAM DISTRICT HOSPITAL 
WALLACEBURG, ONTARIO 


PUBLIC HEALTH NURSES 


REQUIRED FOR HEALTH BRANCH 
B.C. CIVIL SERVICE 


Positions available for qualified Public Health 
Nurses in various centres in British Columbio. 
SALARY $346-$405 per month; car provided. An 
opportunity for interesting and challenging pro- 
fessional service in this beautiful and fast-devel. 
oping Province. for further information and appli- 
cation forms, write to The Director, Public Health 
Nursing, Department of Health Services and 
Hospital Insurance, Parliament Buildings, Victo, 
ria, B.C., or The Chairman, B.C. Civil Service 
Commission, 544 Michigan Street, Victoria, B.C. 
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